. No.300
. 10.48

"I MR BYISUIN WUFr FIEALIT WP IVHIDWUAIRE
‘!;‘LED APR 4 1953 STANDARD CERTIFICATE OF DEATH st e o LR OB

!‘nmru NO. _______ _  ______ REG. DIST. NO. ﬂ. PRIMARY REG. DIST. NO. 003 Registrar's No....aﬂ.aﬁ.......-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased Hved. If lastisution: realdence befare
. COUNTY : . STATE . T adumision).
: ‘“Ste=bouts= * Missouri 6. COUNTY -
b, CITY (I cuteide corpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outside corparste limity, write RURAL and give township)
township)| STAY (in this place) CR
TOWN St, Louls, oM St. Louls, 2/0 9
d. FH(ISSLPWBA"I!.EO%F (I{ not in bospltal or Institution, give street nddress or loaalion) d. A.SJDRREEESTS . (I rural, give location) a
INSTITUTION Homer _G. Phillip Hospital 3951 Ashland Ave.
3 NAME OF a. (First) b, (Middle) e (Lasy 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Isadiah Reed osam March 19, 1953
5. SEX 5, COLOR OR RACE | 7. MARRIED, PE‘JIE\YgR IESRRIEE!, 8. DATE OF BIRTH 9. AGE (la mu l: T |Dz P UxOER u sEg,
{Bpadiy) on Houre | Min.
Male Negro Widowed — 32> 1871 T B3 | |
lU;.m USUAL Sﬂ:zp'mou (e iad of work 10b. KIND OF Busmsssn?gr IN: | 1% BIRTHPLACE  ((ity was State or Foralgn Conntry) 12 CITIZEI!”OFWHAT
Retired ! Loulsiana e
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown 4 Mashall Woods .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (1 ye, give war or dates of sarvies) NO. :
0 Unknown Mary Bishop 3951 Ashland Ave. .
18. CAUSE OF DEATH MEDICAL, CERTIFIGATIPN INTERVAL BETWEEN
|| Enter enly cnsmmuseper | ). DISEASE OR CONDITION _ ! ) ONSET.AND DEATH
s for (8}, (b), a0d (6) DIRECTLY LEADING TO DEATH (2) N

> -
*Thir doer not mean | ANTVECEDENT CAUSES MAM zﬂ‘)d—ﬁ/‘oﬂ.i«é.a—l

the mode of dying, such | Morbid conditiens, if m, ”,zm DUE TO (b)

‘a3 heart fellure, asthenta, | rise {0 Lke abose ""‘" . . . !
de. It means the iy | A6 URdaTYing %M ) Wg—%

ITE FLAINLY-—USBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, nfury, or complica- DUE TO (ﬁ)
ticns which caused death, | 11. OTHER SIGNIFICANT CONDITIONS, ~ . . ., ] o, R
e thoaes o condtion ety & ,d/&zbw oot itie
related to the disease or condition mudn; death.
19a..DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION, . - ) . , e - .| 2. auTopsY?
) TION : C - '
_ vy 0 e O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a5 Inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE}
SUICIDE boma, farm, Iastory, strest, offies bidy.,ete.) . . .. '
HOMNICIDE _ : B
214. 'rggs (Moath} (Dey) (Year) (How) | 218 INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT{—] NOTWHILE
INJURY - WORX AT WORK e 592){
y - Y
2. 1 hereby certify that I.atiended the deceased from __Wlo , 18 , tkat I last saw the deceased
, and that death stpirred ol &2+ S m., from the causes and on the date stated above.
» [Depe or title) | 23b. ADDRESS i 2. DATE SIGNED
~or | / Soo , 2/

24z, TUAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, az county)” (Buae) ,

> =T £ - A

oCAl REEISTRAR 4 ” z,r,-rmu: AL DIRECTOR'S $1GMATURE " ADDRESS
MAR2 1 1353' ’ AL 1_-‘2 -~ AMMetropolitan \eT' 8 s tem .

—777 A (Licersed Embelfmer's Statement on Reverse Side) 5010 Enpi ht Averniue



fi

------

STATEMENT BY LICENSED EMBALMER

{ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

..................................... Student Embaimer No.

vorking under my personal supervision. P ( /ﬁ M
Signed M&, \

Student .acanesessscnanne P YT I T
Student Embalmar

er Nn

Licensed Embal&’
P. O. Addrﬁs_j.&ﬁ..wwwmmm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocstion of license.)
' this body is not embalmed, fact should be so. stated above.

- -




