THE DIVISION OF HEALTH OF MISSOURI

2 I hereby cert;fy! I aumdedgg deceased from .2_8__§5_ 19._5_1; 2=-10- , 19 2 , that I last satw the deceased
alive on =10= " 19, from

23a. S‘IGN E
g

and that death occurred at _ s 2t the causes and on the date stated above.

ee or title) | 23b. ADDRESS ATE SIGNED

4930 Lindell Blvd.,st.Loui]s, &

" i FILED FEB 26 1953 STANDARD CERTIFICATE OF DEATH State Fite N ALY
'BIATH NO. . EE DIST. NO. 318 PRIMARY REG. DIST. IO1003 KRegistrar's No....... 167.‘2.._. |
. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deomssd Uvad. If lnstication: revidence befors .
d a. COUNTY . a. STATE Missouri b. COUNTY sdiimion),
b. CITY (I cataide corpurate Umits, welte RURAL and give ¢. LENGTH OF || ¢ CITY 4. In Residence within Limlts of |
whsblp) Y {ip this place) OR .
TOWN St. Louis e 55‘ ays own  St. Louis 25 GG
g d. FULL NAME OF (If not in hosplial or Iatization, mve strect sddrems or Isastion) STDRREEETSS (1! raral, give location) ? / ?
g WSTITUTioN.__Park Lane Hospital 42" 5323 Delore Ave, 4 i
ﬁ 3 cl'uEJ‘\:ME OE% 5. (First) b. (Middle) ¢. (Last) t4 031‘5 (Month)  (Dey) (Yw)
[ { Type or Print) CHARLES . R REED oeaTH. Febr. 10, 1953
E 5, SEX 0 6. COLOR OR RACE | 7. GI{I?J%%EB' EF‘YDEECMSRRIED, 8, DATE OF BIRTH Ts Asmu.;n ¥ moeR | TR | ¥ woch u ws.
\ . {Spapify) on Hours | Min.
-’ w Harried 7. | 7=9-1870 82" il diaal
102. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BI
5 ot during mast of working lle aves 1 reitest) | USINESS TRy BIRTHPLACE  (Gity aad Seate or Foreied Cosgtrn) U AR ST WHAT
g |__Merchant Lumber Unknowvm g - eSeA.
P |.!13a. FATHER'S NAME 13b. MOTHER] S MAIDEN NAME T4. NAME OF MUSBAND'OR WIFE
" Unknown Reed Unknown Irene Reed
b || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SiGNATURE OR NAME ADDRESS
(¥ws. g, or unknowa) | (It yus, ive war or dates of service} NO. )
> )3 (o] Lost Irene Reed, above;
] 18. CAUSE OF DEATH : MEDICAL CERTIFICATION . lg;ssgfﬁgw
| ot oty onsaummpe | T PREASE ORCONOIION, . ypertensive cardiovésculsr dist "
Z || Unefor (s), (1), and (6 (2) -
ease. Chronlec myocarditis.
g N *This does mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
P | as heart failure, asthenia, rize Lo the above caute (o) stating
% et It means the ata- | She underlying coute lost.
o eore, injury, or complica- DUE TO (c)
tion which eawsed death, | 11. OTHER SIGNIFICANT CONDITIONS .
& : " Comditions conributing to the death bul ot Casrdiac enlargement.
91 : . related to the discase or condition causing death.
I || 19a. DATE OF op_lgl%- 190, MAJOR FINDINGS OF OPERATION v ’ 20. AUTOPSY1-
& - . No surgery. ves [ wo']
¢ [} 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (w.q- inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fagtory, strest, office bldy.. eta)
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn .| Zie. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
o . HILEAT 5] -KOT WHILE,
J‘ INJURY . | "work AT WORK L} "/ 3 x
-
W
[

ZAa BURIAL, CREMA- CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
REMOVA.pr-ay : . S i .-
emoval ial Park 9%, Louis, Mo.

DATB’REC'D@Y‘{M 25. FUNERAL DIRECTOR'S S1GKATURE ADDRESS

FER13 1 Smith, Maplewcod, Mo




SN

STATEMENT BY LICENSED EMBALMER

byme, or by .....cooiiiiiii e e e asame e eeeaseaceaeananetatearaaebaesatsnananan » Student Embalmer No

working under my personal supervision..

Student ...t Signed....¢
Signature of Student Embalamer

P, O. Address.

—~ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with thé abéve constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this body is not embalmed, fact shou.ld-be so stated above. -




