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WRITE PLAINLY—USING UN]S.'ADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TLED JUN 27 1952

BIRTH NO. REG. DIST. MO,

PRIMARY REG.

22534
5143

State File No

DIST. MO Registrar's No,

lipe for (a), (b), and (c)

1. PLACE OF DEATH - {2 USUAL RESIDENCE (Whbers decased lived. If i : rsidence befors
. COUNTY . STATE - b, COUNTY sdnission),
: St. Louis, M.. * Mo.
b. CITY (I outelde corpurste Uimits, write RURAL and give ¢. LENGTH OF c. CITY (U outside corporate limits, write RURAL sod cive towaahip)
OR township) | STAY (in this place)|] 4
TOWN TOWN St.Louls 2//
. FULL NAME OF (If not in hoapital or institution, glve strect address or location) d. STREET (If rural, give location) &'
HOSPITAL OR ADDR . ¢
nsTiuTion  2529a N, Spring Av, }73 £2529%a No. Svring Av.
3 NAME OF a. (First) b. (Middle) . | t. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Print),  Blizabeth Reedy DEATH /3 /52
5. SEX 6. COLOR OR RACE | 7. MARRIED, EE‘:IIEQCBESRRIED' 8. DATE OF BIRTH 9, AGE (o n)-n l: oER iDtm & UMDER M HiS.
femele | white HEANEPIRURCED momi | Kpng] ®, 188 “BEN [Myr| oy [ B M
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?IETII.{‘\; 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
e HBTBE LT v faaee Jpeland - 0 0 o % eoNTRY? -
Lilsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WiFE ‘
James Hurley Margsret Uhk, James Reed R A%
2{ WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURJIE'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘oe, 1o, ar ynkhown) (It wlve war or dates of
wnknoma) | (H ye. James Reedy 2529a N, Spring Av,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
- Enter only enecsuseper | I Bepm il OF BAUDTE DEATH"(g) ﬂfﬂ! PA

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) staﬂng -
~the underlying cause laat. - -

the mode of dying, such
o heart fallure, asthenia, |.
ete. Jt means the dis-

R

= At Ao M?"

ease, infury, or eomplice- . — DUE TO () = - —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS — 7 N TG R ro
" Conditions contributing to the death but tof M A o b
i related to the dizease or condition causing dccﬂl ‘v
19a. DATE OF OPERA- | 185. MAJOR FINDINGS OF OPERATION - R R E A » - 1| 20. AUTOPSY?
2 I T YES NO D

21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (eas..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)

SUICIDE boms, furm, factory, street, offion bldg..euwe.) e P LR L Tz

HOMICIDE
214. TIME (Month} {Day) (Year) (Eonr) 2te. INJURY QCCURRED | 2If, HOW DID INJURY OCCUR?

OF - . WHILE AT .NOT WHILE s . L. ‘5 5 .

INJURY WORK AT WORK LT T e
= = 5

2. I hereby

if; that T attended the decedsed from ¥y 21 19 "’0 , lo ﬁ‘dw"ﬂ ? 1953 that I last saw the deceased
190 , and thel death occurred at _L_"Lf’ m., fromilie causes and on the dale staled above.

, certi
alive on %ﬂ&
23, SIGNATU /{M 0{{/0 (DegmaD e)

23b. ADDRESS

235N

23c. DATE SIGNED
€Ard ) |

Gt

LN 5

ﬂu.bnauaw. CREMA 24b DATE AME OF CEMETERY on CREMATORY " {244, LOCATION (ony.:own.oreoumy),,  (Btate) . *
1817 | 6/6 52 Calvary cemet . . LT
DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE 5 25. FUNERAY DIRECTOR' S $1GNATY i ADDRESS
HQ- Gt M . Sullivant,

s Euelid g+ S+ Tonds_

REG.
1952

u

{Licensed Embaimer’s “Statermett on Reverse Side)
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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

Stude

working under my personal supervision.

Student ...ceccaaenssvssunsarsnasansrrasans

Student Embalmer

P. O. Address

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

I_fth'ubodyilnot‘emba:lmed.iacts_hu.uldbexomdabave. :




