- FILED FEB 11 1953 THE DIVISION OF HEALTH OF MISSOUR! 3646

), 300 )
e STANDARD CERTIFIEATE OF DEATH 51080 File No. srsssmmemsemrimm oo
e
' SIRTH m-_i’ﬂL— REG. DIST. NO, _B_]&_Palm\‘ REG. DIST. NO. l! m Kegisirar's Neo. 06&2
___.——_—_——————-————-——_—_-'_‘"-_“-_‘:‘_‘.-_"_—_—-*.._
. 1. PLACE OF DEATH ] 2 USUAL. RESIDENCE (Wbers dacesssd lived. 1f Instituiion: residence befos
' a 2. COUNTY 8. STATE b. COUNTY aduimion),
: : M ssourd St i
b, CITY (1 ontekds corpurato limits, write RURAL and glva ¢. LENGTH OF c. CITY (M outside eotporsts limits, write RURAL auJ give towneblp?
R towrahlp)| STAY (is this place! OR . é
g TOWN st Lowis TOW _ University City #3769
8 d. Fgé;SLPINTAAhLEOORF (M sot in boepital o7 institotion, give street addres of locatlon) dAsggFEEE"STS . (1f rural, give locatlon) ! / |
o INSTITUTION_Saint, Louis Maternity -Boad
a 3. s&&a&g s%% a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) - (Year)
| {Type or Print) Reed DEATH
“ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesre| ¥ UnOtR § YEAR | ¥ W0EN & 613
E W WIDOWED. DIVORCED (8ped!iy} last birthday): Muulhl Dare L.Em.\n Mia,
g Female hite - 27 January ¢ 1953 3
ﬁ ta, USUAL OCCUPATION (e kindof vork 105, KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (Giyy yud State or Foraiga Commtsy) 12, CITIZEN OF WHAT
A ool - St Louis  Missouri 4 - —
< [laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Cecil Edward Reed | Joan Annor Bar : e
b || 15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADORESS
st 80, 0F uDknown) | (If yeu, give war or dates of service} NO.
3 — — Cecil & J W
hid 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION ] Tuggﬁ'ig%i"
. [}, Enter only onecauss per D . )
Z Il tine for (ay, (b, a0d (© DIRECTLY LEADING TO DEATH®(s) -'é_l_;_. ag )
% || Thi dors it mern ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
S as heart faifure, asthenta, | rise to the above cauie (a) stating
B ae. 5t means the gy | e undeviving coude lost.
o easze, injury, or complico- DUE TO {c)
|| tion tohich cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condittons comtributing to the dealh bl not
3 related to the ditease or condition causing death. .
= 192. DATE OF OF_FlIgN 196, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
5 . ves (& wo []
o 21a. SF:UCICcI:IJDEgT {Bpecity) 2lb. Plh.ArEEOFINJURY (:;ﬂmw 2Te*(CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
homa, . fnctory, strest, e -
& HOMICIDE .
g 2. Tg’_gz (Meath) (Day) (e (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
bl-! 1 wsury - = AT WORK 75 L L/
B ||z I hereby certify that 1 atiended the deceased from Jan 9 19530 _J_n_lQ_._ 19_93, that I last saw the deceased
g aliveon dan _10 18_53 and that death occurred at 11 320 AM, from the causes and on the date stated above.
< -
= 23a. SI RE (Degree or title) 23b ADDR Zc. DATE SIGNED
. J-qadc—r M. . K
(777 SV . / ~/7-53
E %NBHER N{ g‘}x: CREMA- | 24b, DATE 24c. NAME OF CEMETERY o%:REMATOR': l 240. LOCATION (01:1. town, o county) (tate)
K (Bpwity)
g /,- /47 . Anatomical Board Louis, Mo,
DATE REC'D BY LOCAL -5 SIGNATURE - ﬁ FUNERML DIREGTOR'S S1GNATURE ADDRESS
JAN2 O s | )l 4//1,7%‘4 A %
e e

P> (Licensed Embaln etst 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, or by raee

................. ' Student Embalmer No.

working under my personal supervision.

Student ..ceece.. tvetiresaersererstraniesan Signed : m——
Student Embalmer .

Licensed Embalmer No

LN}
.

P. O. Address

4 ' |
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 should be so. stated above.




