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STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFOQ ATH

Primary Registration District No, b ' S=f 3 =7

G327 28
State Filsa No._.

Ruegistrar's No. RRP?:Q

1. PLACE OF DEATH:

{s)} County....
@ City or town., ... Slia_. LQLILS.,MiJ...SQUI"i

2. USUAL RESIDENCE OF DECEASED:

o) Swmte_ Missourd (») Couaty.

LS

{If outslde city ar town limits, writs “RURAL" and gwme of township} (&) Cityor tOWD-....m...S.tA...LQniB s
(¢} Name of holpimi or lnstitution: N (Il outsids city or town limita, write "RUNAL-)  \ 7
St L pital ne Ave
" (11 oot in borpital ar Institaticn, write street number or location) (@) Sereet No.roen »4‘520-—:&—‘%5“..‘ sive hnl.l:ﬂ)
: Inh ta! or institutiop...— e treaiees
(d) Length of atay: In hospital of institution... 7 {Specify whather (e) Citizen of foreign country? No (Yes or No)
In this community. ?
years, months or days) If yes, name country. [
' P MED IC
3, {:’I)‘ g“,{f,’," Joseph R.eed ICAL CERTIFICATION
FULL NA 1 20. DATE OF DEATH: Month. OCte day._ 18th
. Soclal Securit,
3. () I veteran, N 3. @ ¥ year, lghh hour. 10 : 15 minute P b4 M.
[n) No._NORG.. s
name war. 21, I hereby certify that I attended the deceased l‘rom.............,.J.'.gZ.‘..]::.!:Z..lL]:l.._.....
{)] 5 Cotoror 6. {a) Single, widowed, married. 19y 10 0ba 18th 10 il
4. Sex._HMala | rce. White ‘ divorced.. Married - || that 11astsew b LI alive on Qct, 18th 10 Ul
6. (b) Name of busband of Wife. .. osmemes 6.3{¢) Age of husband or wife if || and that death occurred on the date and hour stated above. . Duration
SRRSO .- I -1 < W P = T N alive........55. .. .years I%'ﬁ“ couse of ""‘ﬁ th.__¢ X?‘ ” 2‘ ﬂ‘?
7. Birth d f deceased..__....... _ - et e e - g
th date o {Monib) [D:;)-m (Year) VM .
8, AGE: Yearn Months Daya If less than one day Due to
Y 67 4 25 hr. i =
v min Due to !f
9. Birthplace........ ZRE gter, Illinois. ' i
(City, town, or county) (Sun or I'ueun country) " hd " 3 — "
i . Other conditions &-"w L’ W :
10. Usual occupation Reti re d Pol’ io eman {laclude wun‘:nc: within 3 mounths of death) |————- B
i1, Industry or business i i ! PHYSICIAN
ot Major ﬁndlnm: —_—
{12, Name John Henry RQEd 5 Of operations._...... Underline
= . . 7 Co CN
2 ia. Binsotace... - Unknown o — ST
- wn or county) (Sn or forcign country) Of autopsy. ... /. 4 E " hould be
w3 { 14. Maiden nnme....,... _( ron et s ey R jcharged sta-
E I]hk own A tstleally.
15, Birthpt n -
5 place. ity vom o8 comnts) (Btave or forcizn coanton) 22, If death was due to external canges, fill in the following: f
16. (o) Informant Joseph H. Reed ; (3) Accident, suicide, or homicide (specify} N
® Add.reu 4320 & VWarne Ave. ® Date of occurrence
w i ?
17. (@ urial... . o) Date thereot | () Where did injary oceur ity e wen)  6am i
(Buriat, erun-unn-o- (Month) (Day) (Year) i i (@ Did lniu.rymcu.rln or about home, on farm, in indnstrial place  public. plnce?
() Place: burial or ctenmtlon_...z.iﬂﬂ_ Cemstery . —
f 4
18. (o) Signature of funeral director. Ca.lvin F.Feultz Funeral H omeme a work? .._....{..‘..)..._u....
(5) Address 4828 Nafural Bridge Blvd, : '
23. Simture'___.... o o S
19. (a) NCT 19 5654 _ . o
{Date received local registrar) (Ragistrar's drnatare) it Addressecrs et = NN DRy T

(Licensed Embalmer's Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Registered Apprcntic.;e IN O ire e sennembemeecane e .

cined % 2.9, ).

! * Licensed Embalmer No y/a&/é
P. 0. Address. % }—g'woo oren

Note: The nbove MUST BE SIGNED BY THE LlCEl\SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




