5. No, 300

Lumtyf

A

‘WRITE PLAINLY—TUSING UNFADING BLACK INK-.-MAK-E A PERMANENT RECORD

HLED DCT 2~

THE DIVISION OF HEALTH OF MISSOURI

1953 ST ANDARD CERTIFICATE OF DEATH

34445

State File No

BIRTH NO. REG. DIST. NO. ;.&L PRIMARY REG. DIST. No. & 97 Registrar's No. ‘,Zﬂ.?:'_/z/__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived, I iost 4d
. COUNTY STATE dmi-to
: Ste. Louls, " Missouri, oUW i
b. CITY (i catside corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY A I Restdence within limits of
OR townahip) (in this place) OR acity town!
Toan  Clayton, " SBOR ™ 16N St Louls, e
d. FH%PIN'I!'}QT_EO%F {If not in hoapital or jou, give street add or locstlon} . AsDr[?IREErS {If raral, gtive location)
isnTuTioN 8t Louls, County HosDe 5840 Shenandoah
3. NAME OF a. (First) . b. (Middle) ¢~ (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED , vy o oF .
{ Tops or Print) Charles Stuart Re:ld pEATH AUE e 3L, 1953
8. SEX 6. COLOR (:R RACE | 7. M%%%ED. IBIEVEECIEBREIED., 8. DATE OF BIRTH ' 8. AGE (n w)sn Mr :r ' TEAR | @ Omoen o s,
. (Bpaci: - o Ho Min.
Male White Hsrried =N 0ct. 17, 3§55 | AW [
10a. %SUAL gg:l;flPA'l;L?‘l:uf‘(:h-::%dclwuk, 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (City sad State or Foraig Country) 17_@“15540;'%,\1-
Bute Apprentice| Butcher DeSoto, Missouri. o UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Fred Reld | Pearl Bryan ‘ Mary Ann, Reld. _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS

(You., 5o, or unkuowa)

at you, wi datea of sarvice)
. ™ [unknown J. Be Roid 978 Clark Florissant, M
18. CAUSE OF DEATH . ‘y . . . i MEDICAL CERTIFICAT[ON . - | 'NTERVAL BETWEEN
 Enter anly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | C'RECTLY LEADINGTO DEATH® () d
*Thiz does mot mean | ANTECEDENT CAUSES a
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (&) —with
as hearfellue, astheni, | e (o the Sbooe cauat () dating a Mo . Pac, R. R Co o fre ight frain
case, injury, or compli DUE TO @ whi Oh was cross in on
tion which caused death. | . QTHER SIGNIFICANT CONDITIONS 1 ts right“Of-way at G’I' aIlt Rd N EX" .
) " Conditions contributing to the death but not g :
related 2o the disease or condition causing death. pire d at pOint of impact,
192. PATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION L. | 20. AUTOPSY?
TION £ Q'f

‘ ves (1 wo &)
2'a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY to.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUﬁTY) 0 (STATE)

SUICIDE . homs, farm, fagtory, srest, offios bidg., s10.)

Howicie Accident o1 r R4. St, Louis” Mo
21d. TIME (Moath} tDay) (Yest) fo«do 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT fed i

ey Aug. 81,1953 57 20| ML) LT Blunt Impact :

27 hereby iy that 1 altended lhe deceased from , 19 , lo , 19 , that I last eaw the deceased

alive ¢ .., and that death occurred at m., from the causez and on the daie staled above.

S T\

23c. DATE SIGNED

9-3-53

_]2_4A BU R IAL CREMA-

24d. LOCATION (Oity, town, or'qonnty)

DeSoto Missoufl.

j (Degroe or title) | 23b. ADDRESS

GmCoroner | Clayton, Missourl
24b. D. 24¢, I\AME OF CEMETERY OR CREMATORY
Sepl. 2 19M3 . Woodlawn Cem.

~ (State)

DATE RECD BY LOCE%L

REGISTRAR'S SIGNATURE
/P o L
~ ._/‘_ﬂid___,_»_" - A/Aavl ) -

5 -FUMERAL, DJRECTOR. S S| GNATURE

Albert HY Hoppe,

ADDRESS

Ste Louis, Mo,

[cgnsed Embalmer*

gtemenut _on Reverse Sid



’ STATEM:ENT BY LICENSED EMBALMER

I hereby certify that the body whiose name id recorded on the reverse side of this certificate was embaln

, Student Embalmer No,..c............

byme,or by .:. oo

working under my personal supervision..

Student ..o i iiiiiiiieiiiiiiae s e taraees
Sxplt.nra of Student Ezbalmer

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.

1# this body is not embalmed, fact shduld be sco stated above.

.
-~ . »




