No. 300
10.40

o

STANDARD CERTIFICATE OF DEATH - State File No.usvomeen
BIRTH “o“..ED FEB 4 1954 REG. DISTY. NO. 3 ‘8 PRIMARY lltc. DIS'I' no. 1OOd chl':fn;r’x No ,._Qg_gz..w.
L. PLACE OF DEATH - - |l 2. USUAL RESIDENCE (Whers decsased lived. If Latitution:  residence befors
a. COUNTY R a. STATE mssom b. COUNTY ‘.‘ -‘| . adinimion).
b. CITY (1 cutelds corpurate limits, write RURAL sad give ¢. LENGTH OF i . CITY .18 Besidence within timit of
OR townahip)i STAY (in this place) OR :
Town ST, LOUIS, MISSOURE ® | Town 8T, LOULS Y
. FULL NAME OF lastituth locatd . -
d NOSPITAL OR (If not in hospital ar wive strwat add or 3 . As-rg {If tural. ive loeation) J .-l éi
iNsTITUTION 8T, LOUIS CITY HOSPITAL b} g 2102 North Bmad“y g
3.DNEAcNé§SOE|E a. {First) b. (Middle) ¢, (Last) 4. DSF {Month) (Dag) * (Year)
{ Type or Print} JCHN JwEPH REED DEATH JANUARI 26, 1954
5. SEX O 6. COLOR OR RACE | 7. #{\RF&ED. EIE‘}ISECIESRRIEEQ 8. DATE OF BIRTH 9. AGE (ll;::;n l: UKDER 1 YEAR | O UNDER 24 s,
(8pe . ontha [ Days | Hours | Min.
. Male whi te single Oct. 3, 1879 /N l ]
10a. USUAL OCCUPATICN (Ciwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . | 12, CITIZEN OF WHAT
d ing mowt of working lifs, svan if retired} = DUSTRY {City end Stata &r Foreign Country) COUNTRY?
VKX New Yark /|
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Bridget Weir None
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S S| GNATURE OR NAME ADDRESS
(Yes. 00, or unknowa) | (If yes, eiye war or dates of servies} NO.
no nil. unknown. Hospital Record
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvﬁgmu
| Enter only onecamseper | I. DISEASE OR CONDITION W W DEATH
bine for (a), (by, and () | P'RECTLY LEADING TO DEATH'(,, i o
*This does not mean | PNTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b}
a# heart follure, asthenda, | rise to the above couse (a) stating
dc. It meome the dls. | She underlying cause laat.
ease, injury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION { :
i YES D NO D
21a. ACCIDENT . (Bpecity) 2tb. PLACE OF INJURY (e tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ' home, farm, factory, strest, ofics bidg. ene)
HOMICIDE ' ,
2ld. Tcl#E (Month} (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK 33 X

2. I hereby certify -thal I attended the deceased from 1)}-20-53 , 19 , lo _'1'_'_2§:5A_, 18 , that I last saw the deceased
alive on _1_.25_515_ 189____, and that! death occurred al 2248P m., from the causes and on the dale stated above. ’

SIGNATURE ET0S OF lluoq 23b. ADDRESS < ‘ 23¢c. DATE SIGNED
' w 67 @%M %L 1515 Lafayette Avemue 1e27=54

WRITE PLAINLY---USING UNFADING BLACK INEKE-—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24, ?\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
TION REMOVAL (Bpwcits) ’ .
Rurial 1-29-54 Calvary Cems Lery Ste Louis, Misgouri.

DATE REC'D BY LOCAL #5. FUNERAL DIRECTOR'S 8| GHATURE ADDRESS
VAN EA . Albert H. Hoppe 4700 Washington.

E 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 em

F PN . Student Embalmer No..........

working under my personal supervision..

.

Student ... e Signed . CTE T T L TN e TR L

Signeture of Student Enbelaer
Licensed Embalmer No...'.?.‘?u

) ) o P. O. Address./.&\i-..a.p \

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

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

‘74 this body is not embalmed, fact should be so stated above,




