" THE DIVISION OF HEALTH OF MISSOURI
V.5, No.300 F".Eﬂ JAN 1 *
41950 STANDARD CERTIFICATE OF DEATH oo B2BBG.
. . . | BirRTH Wo. REG. DI3T. NO. 3 \Es PRIMARY REG. DIST. m10_0_3_ Registrar's No, :..1..1:.&{...)‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instization: residence befare
a, COUNTY . a. STATE b. COUNTY wdinislon).
' Misgouri S0
b. CITY outside eorpurate limits, write RURAL sod sive ¢. LENGTH OF . CITY (I cuwide sorporsse iimits, wtite RURAL and glve township) 174
OR townahiph STAY (in this place) OR
TOWN__ St,Tonis R TOWN St.Louls F
d. Fil'féSLPFPME OF (If not in hoapital or,i elinti give atreot add or | dom} d. %TR ET fin} rm‘i. pive loeatlon) \O
INSTHOTION B ou te City Hospital tﬁ 1305 Chambers St,.
3. Il;‘E CEES%FE a. (First) ‘ ) b.‘(Mlddle) ¢ (Last) 4, 031F'E (Month)  (Day) (Year)
(Tweor i) Marparet i, - Reedy pean Doce 25, 1949
5 SEX 6. COLOR CR RACE | 7. MARR:E% NE'JgchARRIED 8. DATE OF BIRTH 9. AGE&&K‘)‘“ o o | YEAR | F GKDER a4 s,
{Bpecify) Last ¥, on Days | Hours | Mia.
Fomale\ | White “Widow 2}/ About 1864 | 85% l |
102. USUAL OCCUPATION (Ghvektnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or foreiga squmtes? 12, CITIZEN OF WHAT
done ¢ most of wor o sven if retired) DUSTRY Iﬁ COUNTRY?
ousew St.Louls,Mo, UoS.a
13a8. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unitnown -~ |W am Marion Reed
15, WAS DECEASED EVER 1N U.5. ARMED FORCI:S;' 16. SOCIAL™ SECURITY 7 INFORMANT' S 5IGNATURE OR NAME  ADDRESS
o8, 00, OF Unknown) {If yea, give war or dates of sorvice! A
No None Sen,M,J,Kinney, Boland & Clayton R4,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecattse per 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* ()

«This docs mot moean | ANTECEDENT CAUSES @ a: / (

the mode of dying, such | Morbid eonditions, if any, gieing PUE TO (b) £ ‘ ! 7 et
6 keart fallure, asthenia, | tise to the abore cuse () ttating ! 0 .-

ele. "It means the dis- the underlying cauase last. - - e o .

case, injury, or compliea- DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T Lo

" Conditions contributing to ihe death but not
related to the disease or condition cqusing death.

19a. DATE OF OPERA- | 19b. MAIQOR FINDINGS OF OPERATION B o o : 20. AUTGPSY?
- TION
ves (1 wo J
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.g.. Insrabent | 21c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) Tv
SUICIDE boms, farm, factory, streat, offics bldg.. e0.)
HOMICIDE .
21d, TIME (Month}) (|Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . Y r" /'j
. WHILE AT NOT WHILE| N
INJURY _ WORK AT WORK ) - H ,,jé’ ty
! o ]
; 2. I hereby-certify that I atlended the deceased from 18 lo , 19 , that I last saw the deceased
aliveon ______ 19___, and that death occurred at £/ =35 255 m., from the causes and on the date sltated above.

@IGZATUR? ,é(- ,éw’ 2 (Degree or title) | 23b. m;zaé Mh z‘?{pﬁg 4;;

WRITE PLAINLY—USING UNFADING fiLACK INE—MAKE A PERMANENT RECORD

Zia BURTAL, CREMA- | 24b. DATE (| 28:. NAME OF C?.METERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or county).” . (State)
gurf 81 |12-30=49 Calvary SteLouls, Mo, ]
DATE REC'D BY LOCAL | REG, y 25: FURERAL DI RECYOR 8 SIGNATURE DD'ESS
g Z =+ Albert H,Hoppe, 4700 Washington Blvd.
%@%

(Licensed Embalmet’s Suument on Reverse Side)




£
‘ a
i LY * 5 *
STATEMENT BY LICENSED EMBALMER B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ...

Student Embalmer No.

working under my persona! supervision.

Student ...cvevenees beasbasvarastassnnn aeus
Student Embalmer

= . g s
P. O. Address S A

Note: The sbove 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 nof embalmed, fact ‘should be so stated above.




