THE DIVISION OF HEALTH OF MISSOURI

.5. No.300
oee [T g1y e STANDARD CERTIFICATE OF DEATH e Fite Vo, SUMIIAD. .
ty. 10.48 L 9 (VTR 31 8 914
'.ﬁﬁ. NO. REG. DIST. MO, PRIMARY REG. DIST. mIO_Oa__ Kegistrar's No 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. 1f institotlcn: residence before
a. COUNTY ) a. STATE Missouri b. COUNTY . adicbmion).
- , t. Cé'[n"{ (1 outslds corpurate limits, write RURAL and give c. LENGTH OF c. CIT&( (If outslde oorporats limits, write RURAL and givs townsbip:
o yown  St. Louis, Missour®7=| HY 4eups] +San  St, Louis, 2 5— &
d. FH]O-SLP:"I&A"I‘.EOORF {If Bot in houpltal or Inatitation, kive streot addiems or location} d. STRI%EE% . (it rural, glve location) 6
wsTiTuTion Ress " 5801 Enright Ave,, 5 5801 Enright Avenue,
N 3. NAME OF a. (First) b. (Middle) . (Last) 4, DATE (Month) (Day) (Year)
DECEASED
oo rny  EMMA MCRREY REED, o June 23, 1952,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\%-ZEC %SRRIED. 8. DATE OF BIRTH . :.?E (I::';:n el P
. Female, Thite. HIAERSGO L = | June 30, 1865, 2/ | el
. 10a. USUAL OCCUPATION (Giivexind of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (.0 vt State or Foraign Country) 12, CITIZEN OF WHAT
wor resired DUSTRY
T e o eired) Hosewife.. Cambridlge City, Indiana, / | T5.¥]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Joseph Morrey.. . | Elizabeth Cox,. - Wm Hy Reed,
1:{ WAS DEEkEASEDEVlER 'N_,u S.ARMED FORCES‘; 16. SOCIAL SE'CURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Do, mown) | { r or dates of "
e | e R e None, Glenn R. Reed, 5801 Enright Ave. ,

18. CAUSE OF DEATH MED! RTIFICATION 'mmvi'ﬁ grrw:_rﬂl
: 1. DISEASE OR CONDITION 6 e r ool [Z',,z; Cerve
- Mnter anly aneaauseper | T P CTLY LEADING TO DEATH® ) M

line for (s}, (b}, 20d (c) [/

*This does not mean ARTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart fallure, osthenia, | rTise to the ebove caure (o) atoting R .. .
. It means the dla- | U8 uRderiying couse last. T s T s )
case, Infury, or complico- DUE TO (o)

fien which cawsed death, | 1). OTHER SIGNIFICANT CONDITIONS - \/ T .
Conditions condributing to the death tut ziof Y ne b errare M.a.a' (Lau-«.c A‘Mj/u

related o the disease or comdition causing deoth,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . oo . . , ' A T} 20. AUTOPSY?
. TION D E
. Yis Ko
21a. ACCIDENT {Boecity) 21b. PLACEQF INJURY teg..lnorsbony | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE boma, farm, (aetory, strest, offlos blds., we.) . B
HOMICIDE . - : . '
21d. T‘I)'gE {Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
Wy L. ) - mm.n‘r NOT WHILE _ . 53 L/AX
4

‘ T
2. I hereby certify that I atlended {he d ed from 7—- ldd iﬁg to , 19, , that I last saw the deceased
alive on LZS_, IBéi,-and that death occurred at m., Sfrom the causes and on the date slated above

Zia: SIGNATURE - or title) | 23b. ADDRESS DATE SIGNED

BU RIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY led LOCATION (Cty, t.own. or wunty) i (State)
TI%N M) .

oolaled el Beupfmmmﬁ?ﬂ%ﬁmmﬁ'ﬁh%“mﬁﬁ%a—
JuN 2 5 1987 A\ C.R.Iupjon & Sons, 7233 Delmar Blv'd,

Stat en Reverse Side)

WRITE PLAINLY—-—USING UNIY'ADING BLACK INE—MAEKE A PERMANENT RECORD




“epon3uTUSEY OF /L

STATEMENT BY LICENSED EMBALMER

[ hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by

Student Ennl-or No.

working under my persona! supervision. ' .
....... . mﬁm«% WA

Student ..casevsccanseas E;". ..... . 5
Studnﬂt balmar
' Licensed Embalmer N M %

. P. O. Address
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘luu to co_mply with

the above constitutes grounds for revocation of license.)
Uf this body is not embalmed, fact should be 'so. stated above.




