No. 300
10.48

——

THE DIVISION OF HEALTH OF MISSOURI

FILED 4 - o
APR 261354 STANDARD CERTIFICATE OF DEATH P 212k I
! BIRTH |- TR . _R_E_.‘. DIST. mO. 3 l 1 PRIMARY REG. DIST. w-& Registrar's No q O 5
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lasiitgilon: residencs before
. STATE . tmafon).
. COUNTY' St Louis 8.5 Mo. b. COUNT, sdmimion)
b. %T‘l (1 oateide corpurate limts, writs RURAL and ‘“‘mw SE h c. Cg‘g 7’:5‘5/ l.l::;um'mmg;:f
Town Maplewood é"ﬂ-s 1owN Maplewood s e
d. FE&SLPFPANI‘.EOOF (If not in hoepital or Institation, give strest sddress or looation) . ASDTDREEr {If rural, give location)
iINSTITUTION. 7332 Maple Ave. 7332 Maple Ave,
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) EDRIN ATWOOD RE:ED | DEATH 4-14-1954
5. SEX 2! 6. COLOR OR RACE | 7. H&%Eg, EWEEC'ESREIEE,; 8. DATE OF BIRTH ] 9. Lm'ss U yearsf 7 T 1 nﬁ ¥ 200 0 i
D, ., . (Bpe ours | Min,
M W Harried 2-21-1870 g4 | |
10a. UdS:J'tL‘ S&CUPAT% (W xind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0o 1u Stata or Foreiga Country) 7 | 12 cmzzp‘qr?pwm-r
Eﬂ ineer etirad Meohanical Plympton Mass.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
I Joseph Reed . . {Mary C Pfin | Youigse B Reed ,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME .ADDRESS
(Yeu. mﬁy unknown) | (If yea. xive war or dates of servioe) NO.
ceeemm——— Hone Mrs E,A.Reed 7332 Maple Ave.
|8, CAUSE OF DEATH -~ -~ . MEDICAL. CERTIFICATION. - . I ERVAL B WS
I. DISEASE OR CONDITION . . .
o ter oy e ber | "DIRECTLY LEADING TO DEATH® () Arteriosclerotic heart disease
ANTECEDENT CAUSES '
*This does nol mean : 2
the mode of dytng, eueh | Morbid conditions, if ary, gloing DUE TO (B) Arteriogclerosis
a8 heast faflure, asthenta, | rise fo the above cause (a) slating _
de. It the dts- | the underlying caute lost. % T ' ;
case, infury, or complica- DUE TO © ‘
tign which cansed death. | 11, OTHER. SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but not ’ * ]
related to the disesse or condition causing death.
1%a. DATE OF o?_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION R - 20. AUTOPSY?
N N, ) * W .. 6/'200 YES D NO El
2la, ACCIDENT .\ ™.(8pectty) 2ib, PLACEOF INJURY {o.g. tnoraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N S home, farm. fastory. strest, offies bldy..ste)
Homcmz thall . ' Jrr ey - o
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
INJURY None » | "Work [ ] 'sTwork

alive on MOV , 1953 | and that death occurred at

2 1 }?erebﬁ cem:fy‘.that I attended the deceased from _S€0L, | 19__5_.3, to _NOV. 13, 19 53 that I tast saw the deceased

“m., from the causes and on the dale slated above.

{Degree cr titl

23a. SIGNA? WRE

y

2. ADDRESS_lg &, Lockwood Ave., 2. DATE SIGNED
Webster Grovés, 19, Mo. 4-16-54

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

(Licensed Embalmer’s Statement on Reverse Side)

u ggERMl(?VL CREMA ) b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) . (Btate)
s ) y
&Hremai:fon 4-17-1954 |Valhsg 5 amatory :T.01i-8 Q- MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIREGTOR' S _SIGNATURE ADDRES,
7. T Nedoi 4 R L g ] Z
= el AL T . Anng Ky .__!__.' V2 - AL A AN Lda? gl K 2 LY

“?yid




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...ciiiiiiieiaea. eevarensememnceaneteanaanaemrreianremseaaaaaassn eveanen , Student Embalmer No......._....

working under my personal supervision..

Student....cooviio ot rai e ce i cier i i nenan
Signature of Student Embalmer

Licensed E:
P. O. Addre

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

-




