No. 300

10.48

Edl

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

‘THE

) FILED JUN & 1952

DIVISION OF REALTH OF MISSOUKE Yand
STANDARD CERTIFICATE OF DEATH

4441

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESI DENCE {Whaere decosssd lived. If institution: residence befors
a. COUNTY . STATE . . . UNT adinimion).
A ° Missouri . COUNTY e
b, CITY (If outride corpurate liits, witits RURAL and give gI'ALYENGTH OF c. CITY (It aytaide vorporats limity, write RURAL and give townahip)
townghip) this place)
TOWN St. Louis, Mo. Bave TOWN  St, Louis 20 7
d. F!El%é'P?'lﬁAa:_Eo%F (If not in bospital or lnstitytion, glve atrect address or loeatlon) dASJ[;:IEEEgS (I rural, give location) d'
INSTITUTION  Christisn Hospitsl a 4507 North 20th Street
T |
3‘[;‘EACPEES°EFD a. (First) b. (Middle) i c. {Last) | 14, DSEE (Month) (Day) (Year) |
(Typeor Print) Jemes Ve Reed’ pEATH May 12, 1952
5, SEX 6. COLOR OR RACE | 7. mlARR!,EB IEIE‘\;’ERCESRRIED. 8. DATE OF BIRTH 9.}:‘55&:;:-;:- ¥ UNDER ) YEAR | o UNDER 1 wEs.
- . (Bpacity) t ¥y} |Montha| Days | H Mio,
Male White Parried - 7 Jene 27, 1883 9 | R

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dons deri of working life, even if retired} OUSTRY COUNTRY?
lumber _ St. Louis, Mo. S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAN
John Reed Emma Turner Ira. Meny E}mna
I5. WAS DECEASED EVER IN-4J.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRB@NT S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (I yes, cive war or dates of service} NO. 2

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

No ed s 4507 N. 20th Street
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only one cause per I. DISEASE OR CONDITION OMNSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the abote cause (a) slating
* the underlying cauae lasl.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ete. It means the dis-
DUE TO (¢)

@f AL CERTIFICATI
DIRECTLY LEADING TO DEATH ) Qy)u:,

care, infury, or complica-
tion which coused deoth. | 11 OTHER SIGNIFICANT CONDITIONS ﬂ

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

19a, DATE OF OPTEIROAI'i. 13b. MAJOR FINDINGS OF OPERATION 4/‘.2 : 20. AUTOPSY?
<2 ves [ wo [J
21a. ACCIDENT (Specity) 210, PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lsstory, street, offios bildy., et0.)
HOMICIDE .
21d. TIME (Maonth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
s WHILE AT NOT“H“.E
INJURY . m. WORK ATWORK,

2. I hereby certify thot J atlended the deceased frow._
alwe o X19____, and thal death occurred at™” M_

, 198732, that I last saw the deceased

T Do) T

23b. AﬂDRESS

rom%e cpuses and on the dafe_gtaled above.

% 334 A5

%B;IBEER ufgv‘hl. EREMA- | 24b. DATE 4z, NAME OF CEMETERY OR cm-:mmongma LOCATION (Cify, town, ouﬁ\umy) - (State)
. {Eppcity}
Burial i 5-15-1952 A)St. Peters Cemetery Hillsdal Mo.

DATE REC'D BY LOCAL

MAY 131957

bl

FUNERAL DIRECTOR'S SI|GNATURE ADDRESS

ath Hermenn & Son Ing, 216) E. Feir Ave,

{Licertsed Embalmer’s Stat

emetit on Reverse Side)




STATEME‘I‘:JT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

_________ , Student Embalmer No.

working under my persona! supervision, Zé_w‘-bl/ /
Student veeimecossancnnnes heaeietresanananan Signed A et
Student Embalmer g

P. O. Address

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

If this body is not embalmed, fact sht;uld be so stated above.




