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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived.

If iostitation: residence before

a, COUNTY, a, STATE b, COUNTY adlsnimton).
8%, Louis Missouri P
b. CITY (I cutside corpurata limits, write RURAL and give ¢. LENGTH OF ¢ CITY (1 outside corpoests lindts, write RURAL and glve townahip)
. tﬁ'n-hln) AY {in this place)|f ‘ . EARE
TowN Jefferson Barracks, Mo. i TowN 3%, Louis
d. FULL NAME OF (If not in hosplial or institution, gire street addree or looutlon) d. STREET (If rural, dve location) -
HOSPITAL O ADDRESS
STITUTION. Vet. Adm. Hospital 4450 Cote Brilliante 7
S.SIE%P&ES%IE 8. (First) b. (Middle) ¢. (Last) 4. DSE-E ..(Month) (Day) (Year)
(T‘meorPrim) Jobn W, REED oeaH  September 9, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (In years| & 1R 1 YEAR | & wmen 2 s,
Q, WIDOWED, DIVORCED ;thipacity) ' Igtbhhdu) Moaths ] Dura | Hours | Mia,
Male “Negro Married  / January 9, 1888 1 l

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
dopa during most of working life, even if retired) . * DUSTRY

1. BIRTHPLACE (State or forelgn sountry)

12, CITIZEN OF WHAT
RY?

Natchez, Mississippi /

Clerk ASRNZIGR
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Reed Esther Holmes Mildred L,
5. WAS DuEkaASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY gNFORM iaGNAT RE OR, NAME ADDRESS
(Yea,po, or unknown} ord.nt of anrviee) en egls r
orid=te 498073192 ot Ram; ﬁosp. Yogs o,
18, CAUSE OF DEATH " b3 OR CONDITION MEDICAL CERTIFICATION ‘ggg}’i‘hgm
. Enter only onecnuso per SEASE .
Mae for (), (b), and () | O'RECTLY LEADING TO DEATH*(,) _ CEREBRAL VASCULAR_ACCIDENT _Unknown

ANTECEDENT CAUSES

Morbid condilions, if any, gising DUE TO (b)
- Tise io the abore cause (o) stating .
" the underlying cause last.

*This does not mean
the mode of dying, duch
a1 heart fallure, asthenia,
de. It means the dis-
cae, infury, or complicn-

DUE TO (¢)

It. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduding to the death but not
related to the dlzease or condition causing death.

tion which cavaed death,

231X

S

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
TION L7 ‘
None - - ves [ wo (3]
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.s..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIPR) (COUNTY) - (STATE)
SUICIDE, bome, farm, fastery, strest, ofios bidg., #io.)
HOMICIDE None
214. TIME (Mosth) {Day) (Year) (Houwd | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i o | e s o -
I/ 3 .
27 heﬂ:by cm:fy that I attended the deceased from ,S_ﬁp_t._ln_ 1949, to .Sﬁ.pi.ﬁ_,_ 1949 , that I lost saw the deceazed
alive on, , and that death occurred at 1020 gm., from the causes and on the date stated above.
2%~ SIGNATURE egree or,title) § 23b. ADDRESS 23¢. DATE SIGKED
! LE.Stilwe of.uervitznes < |- Vet:Adm, Hosp, Jeff, Bks, Mo. |9,

24&. BURJAL, CREMA-

24b, DATE
TION .ﬂ?\fﬂiﬂnﬂﬂ

24z. NAME OF CEMETERY OR CREMATORY
tery

24d. LOCATION (Qity, town, or county) -

J:

(State)

@- 1/~ 4F | Natiopal Ce
DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 51 GNATURE

'nbnn:és

RAR'S SIGNATURE
205257 oloul e 2]

nﬁiﬁiEDﬂﬁI&LE}MjﬂaM&

on Reverse Side)




//-a

3 : '
- [ 1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [0 - T R —— -
A
...... \ ‘_, Student Embalmer No,. -

17

working under my personal supervision.

SEUAENT ueerrenrsraossnrsansossnnnanssness Signed... Q.(?AM E &VW\.A"EoW

Student Embalmer

. ev - ! ¢ Licensed Embatmer No .M Al

t P. 0. Address.#[ 97 Hannoniay. Rt

Noté: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure ito 4
the above consmutes grounds fnr revocation of license.)

. . -\ - -
I this body is not embalmed, fact should be so stated above. - Q\& -5

Pmpiy with




