THE DIVISION OF HEALTH OF MISSOURI 10 55(-:

:. xo.300 ’ - FIED APR 15 1949  STANDARD CEgIFICATE OF DEATH 0 g 2999

v. 10.48
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOI = Kegitdrar' s NOoo o eresersesesasesesosms .
1. PLACE OF DEATH 2. USUAL RESIDENCE [{Where decoassd ilved. II institction: residence before
- ( . CONTY — rmtepe—rieema—Sh, ©STATF  Missourd b COUNTY A Jiion
/ b. CITY (I outelds corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I oowlde carporate limits, writs RURAL azd give township} f ”,///
OR owmbip)| STAY (in this place) ) .
Towh St. Louis, Mo, : Tow  St. Louls,.
g d. FHCI;SLPI;I 'IBAMEO%F (It oot in bospital or inasitution, give strect address or looation) dasnfgggrss (I raral, give location) ' i ?
i .J’-
O INSTITUTION o0 BenAIdtaatst. 4229 E. Aldine St., :
7 ‘&3 3 I':?EAC'EE S?EFI-J ~ s (Fioy b. (Middle} c. (Last) : 4} DAI]-'E (Month)  (Day) (Year)
g |t John -__Henry Reed B Mar, 31 1949
ﬁ 5. SEX 9 6. COLOR OR RACE | 7. MARR\'ED NEVERCI:E![A,RRIED 8. DATE OF BIRTH £ S.Iffsr?h‘;:;)-“ ‘:‘ m:;.n VYR | o teoem u pes.
o  — (Specity) : onthe] Days | Hours | Min
“ Male Negro farr{e Vo | 12/24/1883 5 | |
; 10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHBI_.AéE (State or forsign country) 12, CITIZEN OF WHAT
E dode, most of woeking lie. even if retired) DUSTRY RY?
A orer Mounds, Ill.,
< 13a. FATHER'S NAME ’ 13b. MOTHER" S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o William Reed | Lonie Collins _ Rose Reed
b i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
[3 ¢ . of unkoown) | (If yes, give war or dates of sarvice) NO.
3 | No. Rose Reed 4229 E. Aldine St.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - lcl’i"l'égr\f:l&gﬂwt_rtuu
] _Enmm]yongmw 1. DISEASE OR CONDITION
E line for (a), (b). aad (¢) DIRECTLY LEADING TO DEATH‘(ﬂ) /ZEM“,. g,ér) Vd
3 “This docy st mean || ANTESEDENT CAOSES /LMJC%«LWW / =,
- 9 | the moce of éming, such | Morbid eonditiona, if any, gising DUE TO (b).éz £ 4 e
' - a# heart fallure, asthenia, |- rise o the aboor cauae (o) stating - l : ﬂ
[~ de. It meons the dis- the underiging ecouse last. {}
o caze, infury, or complico- DUE TO () - L4
' P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ %,
= . Conditions contributing to the deth bul not ".«) /_ A
a . related Lo the disesse or condition causing death. l\ rii .
In | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o NN A 2. AUTOPSY?
= TION '_ o
[ . . - H YES I:I NO D
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY feg..inaraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, swreet, offios bldg.. ate)
= HOMICIDE - H —_
g 21d. TIME . (Month) (Day) - (Year) (Houn | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: Y . WHILEAT "] NOT WHILE —
J‘ INJURY 7 WORK AT WORK
E 2z 'I hereby certify that T altended the deceased fromm#_, 194G, to PHas B/, 1944 %, that I last saw the deceased
‘ ; - alive on and that death occurred el _________~ m., from the causes and ondhe date staled above.
I~ 23a. SIGNATU ’ 23b. ADDRESS M Z3c. DATE SIGNED
¥ .
- %&%M— sy e st s, 7
E BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREﬁATORY 244, LOCATION (Oity, mwn,uzmunryf “(Btated
§ B ryal 4/4/49 Waahington Park -Cem.| St. Louis, - - "Moe
DATE REC'D BY LOCAL ﬁs SpENATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
APR REG. d:.-L G. Wade Granberry 4202 Finney Ave
2 wm ——

- ~ (Licensed 's Statemaert on Reverse 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, or by.

wotking under my personal supe\rvision.

Student ..... ussvessanans
Studont Embaimer

Licensed Embalmer No

P. O. Address 3§50 (%J’Jm dtﬂ.

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




