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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

1

Registration Distnct No _7 e

STATE BOARD OF HEALTH OF MISSOURI

BuReau °’ D PR 2 9 1946STANDARD CERTIFICATE OF DEATH e rae 9o 1A 266
Primary Registration District Nos o‘—i

L ad
Registrar's No._qé...é,m._mmm....

1. PLACE OF DEATH:
() County.

S5t. Louis County

2. USUAL RESIDENCE OF DECEASED:

5t, Louis 96

swmte. Missouri

Own btusiness

() (& Connty
b Ci Clayton
E ; iy or :(;w“ (l{anluum. ciu:r' town timits, writa "RURAL™ and cema of township} (¢} City ot town Va 1 1 eV Pa I‘k /K‘
¢} Name of hospi or institution: (I ontaids oit YT N
St. Louis County Hospital ¢ @ Steee X 605 Benton UM,
{1f not io houpital or inatitntion, writs street nompes or Iﬁlion] we (I roral, glve incatlon)
(d) Length of stay: In hospital or institution. 7 a-‘(’rSpsedfy 1I © Cit f forei ?
whether e zen of foreign country ‘ ¥yt No)
In this community...._ 20 Yrs, s ®
years, moaths or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
3yl PRIN WILLARD REED April o
3. (&) If veteran 3. (e} Soclal Security 70. DATE OF DEATEL Month.......% day.
. I ) year ]‘ 94 6 hour. 4- mintte 1 5 a . M.
name war No. :
. 21. [ bereby certify that I attended the d d from
5. Color or 6 ) Sngle, widoped, mapich|| £ April 6 .45, April 23 5
ot 3 iy el
4. Sex Male / ' race divaree d————a}?r ---------- r.hat Tlastsawh im afive on Apr i1 23 1&_.__5._;
6. (3} Name of husband or wife ... ... (¢} Age of hushand or wife “‘ and that death occurred on the date and hour stated above. b ]
Nancy Jane ¢ ope 1and Bh“_"““m""%m'"im Immediate cause of death.. =5 3.4 o/l 2w/ uration
7. Birth date of deceased 7 30 7 H i wTorm o T s /-.7-5
. (Mon_th) (Day) {Year)
8. AGE: Years Months Days If le=s than one day Due to.. 4./ %2 - s ZL . _.S./Q(E._....t? A
68 8 24 N . /!I“n o c/&‘s/c- Shull ;:)'o‘ a?"\u—e ‘i /7{9)0 &
T, min,
Due to. Y ol :
o. Brpace___ Glencoe, Missouri o |V 2
. i Citvy, town, or wunl:r.} (State or forsign country) . "
10. Usual occupation. L LUC k¥ Driver (%ther conditions /Zr7e 225 .ipj,e.e;ef\f- Q_zf'__,__g?r.‘i resc

Include prznucy within 3 months of death} E ot ..-j,.}! > ;[,);,_) ) "WTT
3

i1. Industry or business Mo B PRYSICIAN -
Ma :
5 12. Name ZaCharlah Reed 7 Sfro;er::ﬁm /i//qh?‘L S VA sl
. ~ - ; T Underline
2\ 13, Birehplace Missouri B cmaToine Ydr ... —the couse to
(Ciu hwn or connty) (Statp or foreign couotry) Of auto v Len atd
f: { 14. Maiden ame.... ILiI_Q._ BI‘ och ﬁ U 4 - . :}l:x;:e’g sbtae-
= tistically.
& "y \
15. Birthplace...o..: : b Mlcsouri . . o
% R o {City, towa, ov somnty) - (State eum A 22, If death was due to externzl causes, fill in the following: ? 4
16. (a) Tnformant 11 1e Rue #Da ug s {a} Accident, suicide, or homicide (apecify)....<5.5c 2 o ¢ oo 70
@ A ] d&f d.lé %) Date of occurrence ‘f/(- 4
te} Where did Injury occur? vl ey FwslT SA Lot sy P W
‘z__? {é 1 TCity o town) {County)

(B) Address

19. (a) JL__M‘{,&_.W. )

te raceived incal ragistrer)

{Apristrar's llmnm]ﬁ S

(d)

23.
Ad

(State)
Did injury occtr in or about home, on farm, in industrial place, in public place?

e Pt rcr Py oawr o s,

‘Specif; of place} S7rv s,
\While at work?“.Z{“.“‘{......_(_f ‘(’c;)' Mpeann of injury. 4y (T ..'E{tiz-eé -

L (M. D. ortﬁ’erm

? ____ Date tigned {;{/2&,476

Signature___..

e 2 Loy G B

(Licensed Embalmcr’s Sistemont on Roaverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice Nou ey

working under my personal supervision.

:'-'(-{

it 'f.':' -:f'? Licensed Emba NOQZJJK [
RN N , po Addrﬂﬁ"'a" “01%0 ----------------

Note: The above MUST BE SIGNED BY THE L[CENSED Fl\iliALMER in hlS OWN HAND RITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

y ‘-;il

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




