THE DIVISION OF HEALTH OF MISSOURI

e e 3194
o | o res 2 STANDARD CERTIFICATE OF DEATH e it NO%%
mgrﬁ Iio 1954 REG. DIST. NO. _31_8. PRIMARY REG. D1ST. m.mg_ Regisirar's No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesasd lived. If lostitution: residence befors
, a. COUNTY . STATE. Mo, b. COUNTY . n:mhim).
b. ClTY (If outslds e te limits, write RURAL and give ¢. LENGTH OF c. CITY R a ?3{,““““ within Uzite of
rwl‘ouis townahip}| STAY (in this placs} Tg\sﬂ St . L0u1 3 uﬁnan
d. FULL NAME OF (If uét in boepital or | ion, glve streot add or loeation) . STREET (If rursl, ghve location)
: ¢ ESS o é
| erenon 5142 Maffj_tt Ave, 0 "% 5140 WaPfitt Aven /’g?
3DNEACBEES°EF:.) a. {First) b, (Middle) ¢, (Last) 4. DATE (Month) (Day) gm)

(Type or Print) Jennie Reid b Jan, 14 1954
5. SEX [ 6. COLOR OR RACE { 7. ‘I:}IARRIED. BIE\}IER MDAR(SIED! 2 8. DATE OF B[W 9. AGE {In years el F
Female | White WiGowdd Feb, 20 XSGR |gi B || oo | o) e

10a. U§UAL no‘&cumnon Qb o of work 10b. KIND OF Busmzssn%g_r w‘; 11 BIRTHPLACE (00 1y 51t N4 Foreigs m_m,?t 12, Ogmau?rwmr
“Pousewirs: Ireland
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Chas. Scott Unknown | Deceased
Er' WAS DECEASEP E\[fii;:R IN.'U.S.ARMED FORCES? | 16. SOCIAL SECUREI'J 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
w8, o, or unknown, s, wive war or dates of service) .
' Nick Reidy 4604 Shirley Ave,
18, CAUSE OF DEATH . ZDIC].AL CERTIFICATION ) Ig:ggly.:lﬁgﬂbaﬁu
1. DISEASE OR CONDITION ' TH
\ynter omly CNOCIIOPEr | L DIRECTL Y LEADING TO DEATH® (5 OOty

&K:r {a}, (b), and (c}

Ls is docs not mean | ANTECEDENT CAUSES é Z 3 ( . 2
mode of dying, such | Morbid conditions, if eny, gizing DUE TO () ﬁs

ri fallure, osthentia, 3‘:& Mel c;ze c:'mwj slating

It means the di- U R Jdc,&uzcc,@,&., 7
1w, or complica- DUE TO (c) }'?M d‘m /& ~/ 3 f_{

catized death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related o the di or condition causing death.

OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘' TION
ves [ wo [J
ENT (Bpecity) 21b. PLACEOF INJURY (s.g..in orsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE homa, farm, fastory. sireet, ofica bldg..e10.)
ICIDE
21d. TIME (Momth} 1Dar)  (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
"INJURY : = | “woRk AT WORK yl-el

2. [ hereby cerfify that I attended the deceased Jrom — | IQ#WL}L__ 19£_‘_£ that I last saw the deceased -
alive ORM gé and that death occurred at ML m{ ffom the causes and on the dale stated above, L

Z3a. (Degree or title)}{’ } Z3b. ADDRESS 23c. DATE SIGNED f
(s % Z{u&aw 24 L/ré? Jﬂ\m avi

115/

2A.a BURIAL, CREMA- | 24b, DATE———____ [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (5tate)

b Nt 1/18/54 ' Calvary St.Louis Wo.
"Bt Hnil gD Sullivan's 2645 W.Euclia Aves

f ([icensed Embalmer’s Statement on Reverse Ssdp)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml}
by me, Or by . i iieeiiierasaseeeaieiaeaceeeeereanaean hoereanan . Student Embalmer No,........]

working under my personal supervision..

Student ..o ierre e,
Signature of Student Embalmer

A
Licensed Embalmer No.i}.&
P. O. Address ....................

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

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

¥“ this body is not emnbalmed, fact should be so stated above.

- -



