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

) : THE DIVHBION OF HEALIR OF MIDSOUR]
FILED APR 29 1954 STANDARD CERTIFICATE OF DEATH State Fite ~13990

BIRTH NO. v’ REG. DISYT. NO, 3,@__ PRIMARY REG. DIST. l‘01 003 Registrar's No. __...35_5.&.—..
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whete detotsed lived. 1f inatitotion: residence befors
a. COUNTY a. STATE Hiﬂﬂmri b. COUNTY adinimton).
b. CITY . LENGTH OF . CITY )
oR (1 outsids eorpurats limits, writa RURAL and give o g_rﬁ?% slace) < on d. l:g:;ii;- ﬂmhumwz:;
TOWN St. Louis, Missouri Tows  St. louis .= = S
d. FULL NAME OF (If not in bospital or lastitution. givs strest sddrem or locsticn) {| 4. STREET f rars!, give location) 2 AL T
HOSPITAL OR APDRESS
INSTITUTION BaMBS H’ospital lz& 1839 waon street 6.
3.54{8&55%% o (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) William Alvum Reid oean April 18, 1951
5, SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yaars| If UNDER ¥ YEAR | & Uatin b ams,
Male Whit WIDOWED, DJVORCED (8 Inst birthday) {Montha Bours | Mio,
e Hever Yarried 66 . _I__ '
10§ U;_UAL OCCUPATION (('I'iﬁiin;d-wk 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (/1) wua State or Forsien Conntey) ) 12_CTZEN OF WHAT
it fmp cﬂggi Mechanic t. Louis, Mlssouri UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» W. A, Reild _ Fellie Bear one
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}I'O‘( 17. INFORMANT"S SIGNATURE OR NAME B ADDRESS
(Yes, 20,01 unknown) | (H yes, xive war or dates of sarvice) .
_No Nons Inkrown E!. g8 Nellis Reid, 1839 Madison Street, 6,
18. CAUSE -OF DEATH ) . L MEDICAL CERTIFICATION | . . __ . R |‘P}‘TN§§I\_MAI&:EI'W§I_EHN
- v 06BN T . 'DISEASE OR 'CONDITION - - DR
| Enter only onecsumper | 1, DISEASE OR CONOITY DEATH® (55 . Carcinoma of head of pancreas, Sev. Los.

line for (8), (b), and (c)

. c ‘with metastases
*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, if any, m DUE TO (b}
a8 heart faflure, asthenta, | 7i8e Lo the above cause (o) stating

‘de. 1t meana‘the dhi- __thcundcrlylngmmelau_ L . R e Co -
eaze, fnjuw.acomp!iu- DUE TO (¢) '
tion which cataed death. | 11. OTHER SIGNIFICANT CONDITIONS Post-operative acidosis, secondary .| y .. ..
C ot | Conditions contributing to the death but not ’ ’ ‘1 L days
reluted Lo the ditease or conditien causing death. t0 aneuria
19a. DATE OF OP*F%}G 19b. MAJOR FINDINGS OF OPERATION - . D L . | 2o AUTOPSYT.
Metastatic Carcinoma of pancreas (L/12/5h) ves L] wo KJ
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) © (STATE)
+ SUICIDE home, larm, hcmrr strest, o echld‘ . 410.) .
HOMICIDE _ . / S .
214, TIME (Month) (Dwy)  (Ywar) (Hour) zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

22, I hereby ceruf tﬁ 81 altended ¢ deceased from _hL IEiJ-L, lo _ll&_, 19_5_1-1_, that I.last sato the deceaced

, and that death occurred atm m., from the causes and on the dale slaled above.

JINJURY .-

alive on
2] SIGNATURE Deprnor e f Z0 ADDRESS " | Z. DATE SIGNED
S " © M.D.| ' 'Barnes Hospital . . . | L/18/5L.:
24a. BURIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOC_ATION (Olly. town, or county). (State)

1 ;

ﬁ{g’gm(}v& {Bpedly} 4 l 2 154

DATE REC'D BY LOCAL | RESIST! 'S SIGNATURE

_,St.._lmu.ﬂmm,_lﬂ.umm__
NR 2 0 1954EC . YIN'P D'%‘%Z Y ”95§mﬂatm1 Bridﬁm:lvd.,

(Licensed Emnbalmer’s Statement on Reverse Ssde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signature of Student Exbalmer
Licensed Embalmer Nog/d

P. O. Address o A7 <

. 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}, W

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

¢ this body is not embalmed, fact should be so stated above, |

* i



