o300 1 _ THE DIVISION OF HEALTH OF MISSOURI 308’?’0
e | FEDOCT 26 1958  STANDARD CERTIFICATE OF DEATH Stte Fie N
BIRTH NO. : REG. DIST. uo._als_rmwv REG. DIST. MO. l! !@ Rcyi:frcr’:Na._.....B.;.g.Srig—. '
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whirs decessed lived, If institotion; residsnce befuce
4 . COUNTY . STATE b. daakeston).
& . _ . . Missouri COUNTY Hlnlon
b. CITY (If outside eorpurate limits, writs RURAL and give ¢, LENGTH OF || ¢ CITY + 4 1» Hesidence within lmits of
OR wrahip) | STAY (in this place)| OR u ity
town . St.Louie, Mo. B “l  Town St Louis, Mo. | RETRET
F#é’.sLPlli_PAhli_EOOF (If not in boapital or institation. glve strest addrem or loeation) ..ASJISIEET (i runal, give loestion) .1; 7D
INSTTUTICN.Bnpo City Hospital 2% _ 1815 South Broadsay &
3. EI;QAME %FD 8. (First) b. (Middle) c. (Last} ) | 4. DS}'E (Month) (Day) (Yean)
{ Type or Print) GEORGE FLOYD REED DEATH September 29,1954
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ ovocR 1 TEAR | ¥ DaDER M 1D,
U ] WIDOWED, DIVORCED (Bpaciy, Last birthday) uoma-, Dars | Houn | Min
__Male | White |  Marrded ' |April 1,1896 | 58 | |
m:.m USUAL Sg:l;l'?'ATlON u(f(.l.h.'::ngd-rwk, 10b. KIND OF Bv.|5||'4Es'.;n<'l.1"§r iRN‘; . BIRTHPLACE (.00 vag Seate or Foreiga Coustey) / 12, cgll}'p}%h;?FWHAT
_ Carpenter Retired Penn, U.S.4.
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I!FE
' ____Unknonw : ' Unkpoem .1 __Clapra .
g WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURH")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B0, or unknown} | {If yes, sive war or dates of servios) .
Yo g 1 Clara Reed,1315 S. Broadway,St.Louts , Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onecaussper | 1. DISEASE OR CONDITION
line for (8), (b), and (e} DIRECTLY LEADING TO DEATH® ()

“Toia doer it mcun || ANTECEDENT CAUSES @ MC‘A-‘-:I %a_aqéu.oo

the mode of dping, tuch | Morbid conditions, if any, giving DVE TO (b)
8 heart fallure, asthenta, | rise to the above cause (o) dating
dte. It wmeans the di- the underiying cause last.

ease, infury, of compli DUE TO (e}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mmmm to Hu death bvut nof

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

. . - related to the di g death.
19a. DATE OF OPERA- | 19b. MAJOR F[NDlNGS OF OPERATION e ’ . 20, AUTO!
TION . - ,
R . <. . YES wo )
21a. ACCIDENT - (Bpacity) 210. PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE | homae, larm, tastory, sirest. offics bidg .. #10.)
HOMICIDE - /./ ;' 7 /
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 /
3. : - m-mzn HOT WHILE
¥ INJURY = AT WORK
2. I hereby certify that | atlended the decegsed from 19 , lo , 18 , that I last saio the deceaszed
alive on 19 and that deaih occurred (1 Am., from the couses and on the dale staled adove.
ﬂ‘, == o titls) /Dnm-:s = . I Zic. DATE SIGNED
2 =
g . , Ma-a&a/ Z Ay Gk
o BUERMI.AL CREMA- DATE / 24c. NAME OF CEMETERY OR CREMATORY Zﬂd I.OCATION (Olty, town, or county) (Btate)
Ti Loy
O™ | 10-4-1d44 Naticnal Cemete : u
DATE REC'D BY LOCAL | REGIATRAR'S SIGNATURE . ER IRECTOR™ 8 51 GNATURE ADDRESS
REG. A . Ehaughf Bunersl Home > In
_O0CT 11954 i en g A AA >, 2] S oo S+ Landg

;/6' (Ficensed Embalmer's Su "




-
T ——— e

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY co ettt et ciecae i esenc st saa e PO . Student Embalmer No............

working under my personal supervision..

Student.....cc.c..... e s e eeememeeraesoacasectesentsnas
Signeture of Student Embalmer

Licensed Embalmer No...%.rd

P. O. Addres#,ﬁat

_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}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



