- HLEONOV 22 1954 SEANUARD ERTITICGALE Or UEALR State File No.....® 5&1&.4._‘_‘ )
."B”;Tu NO. REG. DIST, NO. 31 8 PRIMARY HREG. DIST. KO.]Q_O_a_ Rem'.rrrar':No._........_.g.‘.?g& ¢

10.48

1. PLACE OF DEATH 2. USUAL - RESIDENCE (Where decossed lived, I Institytion: resldence before |
a. COUNTY a. STATE - b, COUNT 1 sdipisaion.
Illinois gt. Clair
b. CITY (If outeids corpurate lmits, write RURAL snd gi ¢. LENGTH OF | ¢ CITY . ST
Ry at ide e | S gt © r P o
TOwWN  St, Louls, Mo, aya TOWN Lovejoy i Y gX Mo
d. FH(%P#A"!’_EO%F (If not in hospital or institution, give strect nddress of ioeation) I AS'DT'DRREEESFS (11 rural, give loestion) ) [#]
wsnrurion  BARNES HOSPITAL | 303 North 3rd gtreet 87 g
) M (F . .
3 E';‘E% EES%FI-: a. (First) b. (Middle) c. {Last) 4, 98;15 (Month)  (Dny) (Year)
(Typeor Print) _Aupgust Aaropn Reed DEATH ~ Qctober 26, 195h
5, SEX . . COLOR CR RACE | 7. NJADROR\'!'ED N':VOEQCIE!SRR]ED/ 8. DATE OF BIRTH 5. AGhE (h;:run IF UNDER ¢ YEAR | F UNDER b nas,
{Hpecify, last ¥} |Montha| Daye | Hours | Min.
Male Negro Marr d August 27,1882 ‘}3 ,
loa%l.}l.SUALdODCCUPATL?E&&;::::;!;!J’:SI; 10b. KIND OF BUSINESSD?ETIN- 1{. BIRTHPLACE (City and State c: F’"ei'. Conairv} 0' IZ.CSL'H%EI;I’?OFWHAT
Retire at home Missouri |
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Lillian Reed
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 0o or unknown} | {If yes, eive war or dates of service) d‘o.
No 22703080 Lillian Reed-303 N 3rd gt,Lovejoy, Ill.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuserier | I. DISEASE OR: CONDITION: . : + | JONSET AND DEATH

DIR ECTLYLEADINGTODEAW'(n) ngb;m} Vascu]_ar Accident

Mae for {a), (b), and {(c)

ANTECEDENT CAUSES

"*This does not mean
the mode of dying, such Morbid conditions, if any, giting DUE TO (b) —.—Mﬂ.QSClerOtic Hem.t Disease 20 yrs L

a8 keart falure, asthenia, rise to the abore cause () slating
ee. It means the dis- .tbe underlying cause lost. oo ) - . . o .
case, inpury, of complica- DUE 10 () ' ’ G ; "

tion which gamad death. | 1. OTHER SIGNIFICANT CONDITIONS ﬂvaa?etgeticrqe xtroghy
D 8 114 tus

Conditions contributing to the death but not

N .

related to the disease or condition causing deaih.

i9a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . . g
. ves [ wo (J

218, ACCIDENT {Boecify) 21b. PLACEQF INJURY ¢s.c..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fsatory. strect. office blda., eto.)

HOMICIDE i ' -
21d. Té%E (Month) (Day) {(Year) {Hour} 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? .

WHILE AT ROT WHILE
. INJURY ) m. WORK AT WORK Lf a 2 O

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ¢

‘2. I hereby cerlify that T attended the deceased from __Sept, 14, 188}, to _Qctoberab, 19 5y, that I last saw the deceased

alive on __Qct, .26 ~T95) | and that death occurred al _2515 & m., from the causes and on the date staicd above.

23a, 51 T Degrveur tltlﬂ) z‘!b. ADDRE%ARNES HOSPITAL 23c. DATE SIGI.\’ED
CQ?QW% %? ' - - 10/26/5)

' %ENB}?JE Mlglﬁcgﬂﬁ\ 24b. DATE g 24z, I\A“E OF CEMEI'ERY OR CREMATORY gua. LOCATION (City, town, or couniy) | (Gtate)
. { ) . . . .
Removai " | oct 28,1954 : East 3t. Louis, Illinois
aleE C'D BY LC(éﬁéL REGISTRAR'S SIGNAT e ‘[ 25. FUNERAL DIRECTOR' S SIGNATURE 'RDDRESS -
T =8 1955 .; ) IMarshall puneral Home-East gt. Louie,Ill.

Vv s St 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 emb.

by M, OF DY Lo e S

working under my personal supervision..

R 2T U-F £ 1 Ay
Signature of Student Embslmer

Licensed Embalrgﬁafl’\lciii ...... -
aa0ur.

P. O. Address . E88% 3%t. Lou.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his‘OWiB_I HﬁEND,WR-ITING. {F:
to comply with the above constitutes grounds for revocation of license). ’

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I this bedy is not embalmed, fact should be so stated above.

t . -




