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WRITE. PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECO

RD

ik YIS WA TRNARITT W IVHLAGWAIRE

BIRTH NO.

FILED JUN 13 1950 STANDARD CERTIFICATE OF DEATH
) ﬂl PRIMARY REG. DIST. NO_M. 3 Regisirar's No, 134&

DIST. NO.

State File No.,....

1884y

— REG,
1. PLACE OF DEA‘FH 2. USUAL RESIDENCE (Where d d lived. If lnsid
. COUNTY . STA .dmh.
a St, Louls s. STATEM{ ggourd bCSE“’Louias o,
b. %1;! {1t cutnide corpurate lmits, write RURAL and .-:::.h . €. ALENGTH DF) ¢, CITY (f outaide corporats limits, write RURAL and glve townahip) 4 f J /
ow  Clayton e N (town  Ferguson
d. FH%P?T%{EOOF (If not in hoapltal ot Lnstitution, give street address or location) d. ASDTI:?I@ (If rursl, give location) f
mstiririon 84, Louls County Hosp. 6151 Dupre Ave,

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4 DATE o
DECEASED = eat)
ThoAsED  William L. Réading oeMay 28, %50

5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MSRRIED. 8. DATE COF BIRTH 9-{:“35.(‘? yoarn l:; UNDER | YEAR | tf UMDER 4 s,

Male/ | White e | “May 28, 1950 poss” || gog | e | 3

10a. USUAL OCCUPATION u(!GHek!nd of work
de most of working life, even if retired)
¥ar ng

106, K!ND OF BLSINESS OR_IN-

Agriculturd” ™

11. BIRTHPLACE (Btats or forelgn country}

Bast Alton, I1l. /

12, CITIZEN OF WHAT
IFO TRYA T
.

13a. FATHER'S NAME .

Joseph Reading

13b. MOTHER'S MAIDEN

Martha Unknown

NAME 14. NAME OF HUSBAND OR WIFE

| Gergrude Reading

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS
Mo,

(Yuﬁ.m unknown)} | (If you, xive war or dates of sarvice)

None L., D¢ Reading, St. Louis,

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c}

*Thiz dozs not mean
the mode of dying, such
a2 heart failure, asthenia,
eic. It meana the dis-
ease, infury, or complica-

;"dl

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

: gEICAL ng TIFIZION ; INTERVAL BETWEEN .
- O?j g@ DEATH
ANTECEDENT CAUSES

Morbid conditions, if any, giviﬂg DUE TO (b) :

the underlying cause last.
DUE TO (c}

tion which caused death,

il, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

Aptang

rise to the above cause (o) stati
-~ T

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION y 0“\
YES m no'[]
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (eg..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homs, farm, factory, sirest, office bldg., eta.) .
HOMICIDE _
21d. TIME (Mcnth)  (Day) (TYear) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF © N | WHILEAT{] NOT WHILE
INJURY “m | TWoRK ~AT WORK s
2. I hereby certify that Iattended the deceased from AJ_ZZL__, 198572, o _d:ZZ.Q, 18478/, that I last saw the deceased
alive on > , 198Y | and that death occurred al _ﬂz&:m., Jrom the causes and on the dale stated above.
IGNATU ﬁ (D rtitly) | 23b. ADDRESS
MDY -

BURIAL, CREMA-
TION REMOVAL (Speeity)

DM_'E REC'D BY LOCAL

-_—

5 £

24b. DAJE # 7 | zdc. NAME OF CEMETERY OR CREMATORY

rk Cemetery - St.. LOuis Co,. Mo.:

M
REGISTRAR'S SIGNATURE aw}rlu; E;;L %l‘: ;:lcé;fai s m ergu 35 ﬁwz sgive

(Licensed Embalmet's Staternent 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, ot by

working under my personal supervision.

51gnedeessienscncncsnsnnanan [

Student Embaimar

the sbove constitutes grounds for revocation of license.)

C e . \ .
t v - -

P. O Addressé?i . 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. “XFailure to comply with

If this’body. is ‘not’ embalmed, fict should be 5o stated above.

Student Embalm No

s.g,.m‘? %,

i * '




