THE DIVISION OF HEALTH OF MISSOUR! 26763

. "O.m ) 1
e B NOY 12 5. STANDARD CERTIFICATE OF DEATH v ruw,
| - - . =
BUATH NO. — REG. DIST. wO. 31 PRIMARY REG, DIST. WO. Registrar's No 9!,)&‘? 7
1. PLACE OF DEATH . 2 USUAL RESIDENGE (Whirs decenssd llved, If lnstltution: residence before
O a. COUNTY 8. STATE b. COUNTY . adiction).
b. CITY . H OF . CITY .
R (If outslds corpurate Umite, write RURAL aod give " §TALYE€‘|:;T¢&*=.) [ o8 (I sutside corporste limite, write RURAL and give township) 02 0?9
5 Town St. Louis, Missouri TOWN St.Louis z
d. FULL NAME OF (If ot i boepital of fustt give strest addrem o7 fooatlon) || d. STREET ¥ (i raral, ghve loeaticn) ~
HOSPITAL OR ADQRESS
S INSTITUTION. St. Louis Citv Hospital #1 28 2717 Slattery
B s NAME OF 5. (First) b. (Middle) . (Last) * DATE  (Moth)  (Day) (Yo
E { Twpe or Print) HOMER - REEDER (| _oeAM  OCTOBER 13, 1952
g 5, SEX 0 6. COLOR OR RACE | 7. #IARRIED. gF\‘J‘IDEEC'ésRR[ED') 8. DATE OF BIRTH 9, hle o :n;.u ;ﬂ::: 1 YRR ; oo u m.
Ma le White P v | Merch 26 1901 L5 it il hem
10a. JSUAL OCCUPATION (Ghekindofwork' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City asd Stave er Forsiga Country) 12, CITIZEN OF WHAT
g dese durlop momof woekizg e renltrwind) | © carpenter  OUSTRY Lutesville Mo. | COUNTRY?
> 138. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WARELZ
& Bert Reeder Nettie Aker - Anna .
k¢ i ¥ WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITDY 17. INFORMANT' S 5|GNATURE OR NAME ADCRESS
; (Y-.Tounknown) | (1 yeu, xive war or dates alurvln. ) 487-1 2_410!?‘! . Anna Reeder 27]:7 Sl&ttery
19. CAUSE OF DEATH ‘ MEDICAL ,CERTIFICATION INTERVAL BETWEEN
ult | Entercnly onscaweper | 1. DISEASE OR golsmmgu " - °"9;'/",M° DEATH
& | tine for (), (b), and (o) | PVRECTLY LEADING TO DEATH® ) _éaj, EF"““-"-CL X 2/\/3
;Lﬂ? *This dper not mean ANTECEDENT CAUSES
3 the mods of dying, such M"“‘mﬁﬁ‘f’" “m,.g‘:: DUE TO (b)
o8 heart faflure, asthenia, | catse (a) .
-1 de. Ji magne the dis. |- IA8 DRLeriying couse losl.
} o care, infury, or complica- DUE TO {c)
> || tion which canaed deesh. | 11. OTHER SIGNIFICANT counrrlous
A Conditions contributing to the death but
9 rdddwﬂcdamtmmdﬂbamudwm _
[ 19a. DATE OF°°P1E'iROAP: 15b. MAJOR FINDINGS OF OPERATION o L B . o 2. AUTOPSY?
g wll w
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..incraboat | 210, (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE omas, farm, Eastory, strest, olies bidg., ete.) : .
Z HOMICIDE .
g 2td. TIME (Month) {Duay): (Year) (Hogr) Zle. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
! INURY o | Twork L] ATwomx L 2 OY 4/
Lol
E 2. ] hereby aertifgthal I attended the deceased from __Q=26=52 15, & _].0_13__52, 19, that I lost eaw the deceased
alive on -13-52 19 and thai death occurred at 10325P m., from the causes and on the dale staled above.
- E ’ Co (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
: %Q - 1515 Lafavette -Avenue 10-14-52
24c, NAME OF CEMETERY OR CREMATORY ] 24d. LOCATION (Ouy. m.prmt,) {Btats)
St inn"!i QA . Mo,
2. mn.u. oluctou s DRESS
)q&b\ FUNM’T:IOME i




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by meeceee
..................................................... — Student Embalmer %o.
working under my persona! supervision. ’ j/% _ <
SEUIENE tuvenranrssannntseansressesrrrrnnns Signed:= EN s
Student Embalmer
' ) o Licensed Embalmer e _.....f..__ ...........
_ ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with

the above constitutes grounds for revocation of license.)
It this body is fot embalmed, fact should be so. stated above.




