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13a.

BIRTH KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesssd lived. [f lastitatlon: residence befors
a. COUNTY — a. STA L] - b. COUNTY adoimton),
. - Gl
b. CIEY (1t outstde corpurnte limits, write RURAL and give csr AE{ENGE; nI?Fi . Clc}g t corporate Umits, write RURAL aod give township)
: township) {ln )
own  St. Louis, Mo. 12 davs TOWN Y\VLE\.(IA DS O
d. FULL NAME OF (1t wdd loeation} d. STREET (l!mnl locatt
HOSPITAL OR © B FRESHBE TR L sodrem or tosstin ABDRESS shve locsfi ' /
INSTITUTION _ Y,
3. NAME OF a. (First) b. (Middle) o. (Last) 4. DA;E (Month)  (Day) (Year)
{Type or Print) Hames Wesley Reed | pern May 2L, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (in years| tr vhoem | voAn | o UNOER It ES,
O - WIDOWED, DIVORCED (Spedity) J ’? / Z’B’/ m‘w Hnnth, Dan Bm' Min.
-
| 108, USUAL OCCUPATION (Giive kind of mork- 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foream sountry? 7 12, CITIZEN OF WHAT
dooa during most of working life, even if retired) DUSTRY 0 COUNTRY1
Calhoun Gumty

FATHER' S NAME

\4)\\\1 Ao ?

erd

b}

I5. WAS DECEASED EVER [N U.S, ARMED FORCES?
(Yes, 80, ot unknowa) ] (If you, give war or dates of sarvics}

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECU RITY
NO.

14, NME QF HUSBAND OR WIFE

U 1€
7. INFQRMAN/?SIGNATURE OR_NANE

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEE)

 Enter only o I DISEASE OR CONDITION

lime for (o), (b and oy | D'RECTLY LEADING TO DEATH*(5) Uremia 2 weeks
ANTECEDENT CAUSES

*This does nol mesn

the madeof i, such | Rdorid condons, i any, gsg DUE TO (8) Renal stones ( neohrolltm ;1313) {39 years

a8 heartfailure, asthenia, |- Tise 10 the abose.cause (o) slating - - - N - ENEE AT

ele. It meana the dis. | *he underlying couse last.

ease, infury, or compd DUE TO (c) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridtiting fo the death but not
related to the dizease or condition eausing death. . .

198. DATE OF OPERA. | i8b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?

b 5/16/50 Nephrolithotomy; lefts nephrolithiasis ves IE No I:I

21a, ACCIDENT {Bpecify)- + . 21b. PLACEOF INJURY (ex..inorabest | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE homa, farm, fastory, streat, offiog bidg., at0.)
HCMICIDE )

21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

. - WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I atlended the deceased from

alive on

ﬁai.lg__-_,_mgO_,
19_5_Q and that death oceurred at 12 30 Pm.,

1o May 2l , 19 Solha! I last saw the deceased
Jrom the causes and on the date stated above.

23a. SIGNATURE - .

772

{Degree or title)

U A~

BARNES HOSPITAL * : '5/24/50

23b. ADDRESS I 23, DATE SIGNED

WRITE PLA[NLY-—US!Nd @TFADING BLACK INE—MAKE A PERMANENT RECORD

Zia, BURIAL, CREMA-

BUAlRL®

|m DATE (

’-{vxl(

24c. NAME OF CEMETERY OR CREMATORY

'24d. LOCATION (Olzy. town, or connty)

Colanigvilla

{5tate)

D BY LE.K:AL I RﬁISTRARS S

mz:

25, FUNERAL DIIIECYOI 8 S1GMATURE

Rewlurin Miorruary aawlgg N,

Y Fredaal
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J.
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 1 S
e s - ent Embalmer Nouvesveoshosnsasrarnanancas
working under my personal supervision,
STgN@0ucsancnsvaenrrarasrenreenserneaes s {43%
gne Studeant Embalmer . Licensed Erfabalmer < 3% |
P. 0. Address. g7 ) Cttlaa. ¥ ,

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

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



