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* EILED AUG 2L 1%5 STANDARD CERTIFICATE OF DEATH State”File Mo .:.(,0 18
Registration District Noww o re 8_ l 8 Prlmarv Registration District Now— ... _ﬁglp_ 3 Kegistrar's No.
1. PLACE OF DEATIL o - - .. Il 2. usuaL ns.sm!: CE OF DECEASED:
J
{¢) County m I‘ {a) State Mi Ssouri (3} County d 6 d /
(% City or town._ L4 ouis St L i / / /
(If vatsida city oz town limits, weits "RURAL" and name of tawaship) &) Cityortown. DU e oulis 7
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C erson VO, {d) Street No43—73 MﬁPhﬁT' 80N 2
(I not In hospital or inatitution, write strest aamber or logsiion) (If rural, give location) /
(d) Length of stay: In hoapital or inntitution .
(Specity wbetber || {¢) Cltizen of foreign country? 0 (Yes or No)
In thia community
yorts, manths or days) If yes, narme country,
MEDICAL CERTFIFICATION
3. (a) PRINT Clarence L. Reed
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20. DATE OF DEATH: Month,.. .50 S—— | 1
3. (B 1f veteran, 30 ggpsely gedh e sou 9 wtoued0 Po
DDMe War. No. . N “@
21, I bereby certify that I attended t . ..
0 5. Calor gr 5. (o) Single, widowed, married, e 1948 ; "
4. Sex_]}{algmq... mce.%i.t.&.u d.EVnrced_..S...l.-EgJ.-.e_!! that I last saw h..._{.... alive on.. ! . (.7 lé’ . v
6. {8) Name of busband of wHe........ oo 6. (¢} Age of husband or wife if {{ 20d that death occurred du the date and hefr stated Kbove Durasion
st s g e L Immediate cause of death i
JH T 2% 1969 S— ) -
7. Blrth date of deceased e GBI Ay :
(Month) (Day) (Your) . .
8. AGE: Years Montha Days If less than one day Due to =
- " -
36 |6 114 |t e Ve
- Due to F N—
9. Birtholace____ ST Louis: Missouri, “1]
= - . .. (Cisy, towp, or county) (Stats or foreiga country) || 777 17
'GP at oxr Other conditions,
10. Usual occupation {Inclnde pregnency within 3 months of death) T
Sterling Products Co. R
11. Industry or busi . PHYSICIAN
g o Clarence T. Reed Sajor fidings: —
E:—?‘{ 13. Bisthpt r Ohio / " SR - ﬂﬁz‘a::?eult’;
P N place Wt eath
B { 14. Maid RoOYE "STHMidy  Sews oclmman) Of autopay should be
5] . en nRMe ta-
g{ 15. Birthpl Ohio e tetically.
S . Birt %“é WR wuantv) (Btara o7 Toralen poastrs) 22, 1f death was due to external causes, fill in the following:
16. (o) Ioformant Ro ge {s) Accident, sulcide, or homicide (specify)
(#) Addrem 4373 McPhe rson Ave. () Date of occurrence
17. (@) Burial @) Date thereot.... 531 Au%"]‘;‘l’*l«l»gﬂﬁ <) Where did injury ceur? Gty o vy (Comntn)
(Burial, eremation, or “‘“"‘"} S t M (Year} t @ Did injury occur in or about bome, on Fann. In lndustr{a] place, in pnbl[c plnce?
{¢} Place: burial or cremation =" .W.. i ..a..r, eIy ‘
18. (9)_ Signamre of funeral dlrtctor While atwork? ... { '_ L ) ﬁ':;:') of lnlury.__.._.............,...,........
T @ Add g 4?_6._3__4__.9*1‘&?_015__ A‘Ee.._..._.
o @ AUG LU . summure, AL " s w@},
) (Dats recelved bocal r-rkt.ru) (Rogixtras’s sirnatam) Address 4 _.‘?..e,.... . Date signed ? .. f hd
~ 7 " ~.(Licensed Embalmer’s Statament on Reverse Side)}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....................................

Registered Apprertice No. et oee e e en e ,

working under my personal supervision.

Licensed Embalmer

P, 0 Addre
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMER in his. OWX/NDWRITING (Failure to comply with

the above constitutes grounds foi. revocahon of license.)

If this body is not embalmed, fact should be s0 stated above,
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o
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@ v v (Bpecify whather || (¢} Cltizen of foreign countryZism, {Yes or No)
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3. () PRINT MA 7 CERTIFICATION
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3. (B) If vereran, 3. (9) Social Security 20. DATE %‘%‘“"‘ day.
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Sex ke e e b At
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6. (b) Name of husbandor wife. ... 6. {¢) Age of husband or wife if eath oocurred on the date and hour stated above. Durati
uration
nuve__________.sg:ijm ate cause of death
7. Birth date of decensed i
(Manth) {Day) ﬂtu\ "\
8. AGE) Years Montha Days I less than on! v Due to
Due to
0. Birthplace
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10, Usual i Other conditiona
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11. Industry or business. &, \ PHYSICIAN
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{%) Addresa {b) Date of occurrence.
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