.S, No.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

J

FILED JUN 20 1053

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

State File No......

2310’?

+RBIA B b hans e perem pu e gan s

!ISa. FATHER'S NAME

BIRTH NO. — REG. DIST. NO. &:&Pmmv REG. DIST. 140.03_ Registrar's No 5638
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare d d Hved, H Inetituth id befors
a. COUNTY 8. STATE b. COUNTY zditoslon),
: Missouri
b. CITY (17 vatalde limita, write RTTRAL and give . LENGTH OF . QITY
OR. | omide sorpomuie limiu, write vowoebio)| STAY (in i ptacel|| - OR . o 1t Benidence .bm.',?.":‘.’u“"d.‘:ﬁ
TOWN St. Louis i TOWN St. -Louis Yes Ne [
d. FHOL‘IS.P}\I_I{\AMEOOF (11 Dot in boapital or instivation, cive strect sddrem or location) ..ASDI‘SFEEEJS N m"m..l. wivs location) 2 / 8 7
INSTITUTION _ Homer G Phillips Hospit /8 i 500' 8 Garrisbn A
3 NAME OF s (Finst) b. (Middle) < (Law) [+ oamE (Month)  (Dey)  (Yean)
(Twpe o1 Print) Robert Reid DEATH June 1953
5. SEX ' 6. COLOR OR RACE | 7. w&% g%\\;’ggclélSRglEg.) 8. DATE OF BIRTH I S.hﬁ(‘;E {Ia rc;n a: nll:::l Y TEAR | o ONDEN u W
v DRIl ) Lo g i o Dayv | Hours | Mio.
Male | Colored i unknown abt '72 l l
i0g. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN. | It BIRTHPLACE  (c;\y ula Suace or Foraign Comntey) / 12, SITIZEN OF WHAT
“Yiborer unemployed Alabama * .
13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND-OR W(FE
A

Fred Reid ] Sally Hoag . | . T
3. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 50, or unknown) | (If yus, glve war or dates of service} NO. X

“No - - - none Henry Williams - 3302 Rutger Street

. Enter only onecauss per
Iine for (a), (b), and (¢)

*This does not meon
ths mode of dping, such
as heart fafiure, asthenia,
ele. It mecns the dis-
ease, infury, or complicg-

18. CAUSE OF DEATH .

1._DISEASE OR CONDITION

ANTECEDENT CAUSES

rize to the above coure (a) at
the underlying cause lost.

DIRECTLY LEADING TO DEATH® ()

Morbid econditions, if any, yiﬂng DUE TO (b)

MEDICAL CERTIFICATION

Cerebral Hemorrhage

INYERVAL BETWEEN
ONSET AND DEATH

Undet.

DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt None
related to the dizeare or mdmou muciﬂg dtath
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves U] wo O3

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Iactory, strest, offios bldg., 4te.}

HOMICIDE
214. TIME (Month) (Day} (Year) (Houws} | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ("] NOT WHILE
INJURY o | VoRK oY WORK 3 3 { x

2. I hereby cerlify that I atlended the deceased from 5-29 , 18 53 to b=l 19_5.3 that I last saw the deceased

alive on , 18_53 and that death occurred ot 126 m., from the causes and on the dale stated above.

. . (Degree of title) a ) 23b. ADDRESS Z3c. DATE SIGNED
d 6-5-5
}! -y - 3

2 NB g E’.‘M’ A \lr. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tovm, or county) (Btats)

, H . .

'Rehiow June 8, 1953 | Greemwood Bemetery St, Louis, C‘pu Mo,

DAEREC‘D BY LOCAL ﬁﬁgﬂ‘s SIGD:XJRE 9 7}’ B

/ /4

25. FUNERAL DIRECTOR’S S1GNATURE

Atkins Bros.
? (Eumud Embalmer's Statement on Reverse Side)

Und.

Co.

achmess
3644, Finney




v e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L o L T I - UG

working under my personal supervision..

Student ... aieiiiciienaaas
Signature of Student Embslmer

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥* this body is not embalmed, fact should be so stated above,




