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

I BIRTH NO.
1. PLACE OF DEATH

ALED AP

#105580

RS 1950

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. A@a_ KRegistrar's No, __29&9--—. |

State Filc No

10983

d lived." i

K USUAI. ESIDENCE (Whaers d

srATE~L_J[ l nBIS

b. COUNTY

id before
adipiaslon).

b. C(I)TRY (If outside torpurate Gmite, write RURAL and give
Et.Louis, Mo, ™|

¢. LENGTH OF
STAY (in this pl

c. CITY (If ourside eorponu timits, write RURAL atd give townabip)

TOWN '“’“’”Ca.x- b:m-\ Y12 0
d. FHOLIS.PII'I{_\AI{EOORF (If Dot ia hospital or institution, give strect address or loeation) d. A%?}%EE.TSS (f rural, dn location) \/
INSTITUTION St.Louis City Hospnital #1. .
3. NAME OF o. (First) b. (Middle) c. (Last) a. DATE (Month)  (Da
DECEASED h )
{ Twpe or Print) WILLIAM REEDER . oA March 26th, 1950
5. SEX 6. COLOR QR RACE | 7. D NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unpeR 1 mn ¥ UNDER M HRS.
Fa) 4 IVORCED (Epecify) 6 - . Luat bl?du! Months l Hoors | Min
7| 8 -1 ~1900 |
lOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE csuuorlmun oountry) 12, CITIZEN opwHA'r
ost of workt: . evep if COQUNTRY

u:.u.d @é . f r DUSTRY

14. NAME OF WUSBAND OR WIFE

13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME
0w oyn 5 X
15. WAS DECEASED EVER IN U.5. ARMED FORCES‘-‘ 16. 50CI SECURITY | 17, FORMANT'S SIGNATURE OR NmE‘ ADDRIFSS
(Yea, no, or unknown) | (If yos, wive war or dates of servios) NO. -
; '@m‘ d
18. CAUSE OF DEATH MEDICAL CERTIFICATION P INTERVAL BETWEEN
| Enter only oneceuseper | . DISEASE OR CONDITION _ - , ONSET AND DEATH
line for (a), (b, end (c) DIRECTLY LEADING TO DEATH (a) - :,
*This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
as heart foflure, asthenia, | rise (o the abore cause (a) stating .
de. It meons the dis. | ‘tRe-underlying cause last. Sy
case, injury, or complica- DUE TO (¢) F
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol .-
related Lo the diseaze or condition causing death. . . -
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION R o 207 AUTOPSY?
' TION
ves [] ~o ]

2ia. ACCIDENT Bpweify) 21b. PLACEOF INJURY (o incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP)- - {COUNTY)
SUICIDE bome, larm, factory, street, oo bldr..evw.) .
HOMICIDE o
214. TIME (Moots)  (Dayt (Year} (Hoar 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
OF WHILE AT NOT WHILE h
INJURY = | “work AT WORK -

2. T hereby certify th;t gytended the deceased Jrom

alive on

01 8 , and that/de

3/23/50 ;4 /26/59

MHrred at

, that .I last saw the deceased
M— from the causes and on the date stated above.

SIGNA (Degree or title}) | 23b. ADDRESS Z3c. DATE SIGNED
=1 M T -0 1515 Lafayotte ve., | 3/27/50
ze M| g\t.ALCREMA' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or coanty) [GILLL

(Bpesliy) -
PR-YES) 3-3 250 land m Ly

DATE REC'D BY LOCAL

Lo

R RAR’S SIGHATURE
REG. -
@:ZH&J 7 7—6""“ Cen

A

FEW.- V1

(Licensed Embalmer’s -S-uwmtm on Reverse

DRESS

75, FUMERAL Rlﬂﬁclo d Morfuary Sewice 'nC-
GRS S0 LoWS 10, Moc




’

|

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 ___

_____________________________________________ . Student Embalimer No.

working urnder my persona! supervision.

Student cevnneans endsesisrrere e s nn s
Student Embalmer

P. O Address@...t AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gr_?unds for revocation of license.)

If this body is notrembalmed, fact should be so stated above,




