1o.40 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. _ REG. DI!ST. NO. _3_]_8. PRIMARY REG. DIST. no-..l()_()_.:..a. Registrar's No 0384
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived, 1f lostitation: residence bafors
a. COUNTY a. STATE : b. COUNTY adimrion).
_ i Missouri .
b. CITY (If cutaids corpurste limits, writs RURAL and give LENGTH OF [| ¢ CITY + d 1a Barldence withis limits of
OR Srav ‘ oR .
ToMm . 3t., Louisg e T Qays| oW St. Louis _EYTERT
d. FULL NAME OF (If oot in bospital or lnstitation, give sirest addrem or loostion) (I rural, give loeation)
HOSPITAL OR DRFSS
INSTTTUTION. St. Lukes Hosgitalo 3¢ jﬂ?n 1403 Semple Avenue
SNAMEOT T sam b. (lf:pfle{ 0 jl:m> 4 DATE  (Month) (Day) (Year)
(Typecr Pint)  Ho'race. - Elliott. . . . Reed.util DEATH ] .. 13 -1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o years| ¥ DOCR | TER | ¥ tooex u s,
9] | WIDOWED, DIVORCED {8 Jast birthday) Monﬂu, Days | Hours | Min
Male White Married 7 - 27 - o |
loh% OCCUPATION Gtveiadof vk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1o 0 seate or Foreign Countrs) / 1?&:{[%@?}'%7
ectrician Pullman Co. Fayetteville, Arkansas Usa
llaa. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Manford Reed .. . 1 8ylvia Maxie ]l Celeste McFadden Reed .
ig’.w.as DECEASEP E\(f“ER INdU.S.ARM‘ED ?RCI—B; 6. SOCIAL SECURITY | T7. INFORMANT  § SIGNATURE OR NAME ADDRESS
‘-, 0, or os, Klve war or dates
N&™ | " | 488-05-3974 Mrs. Celeste Reed,1403 Semple Ave.

18, CAUSE OF DEATH.- ~ . - . ° + MEDICAL CERTIFIGATION_ INTERVAL BETWEEN
. Enter only onecsusoper | |, DISEASE OR CONDITION e g / s ONSET AND DEATH
tine for (), (b), and {¢) | D/RECTLY LEADINGTO DEATH® () [

*This docs et mean | ANTECEDENT CAUSES (/456600/4/6 J jw.

the mode of dying, such |  Morbid conditions, if nny, pising DUE TO (b}
a2 heart faflure, asthenda, | rise fo the above cause (o) stating

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

e, It the dis.'| the underlying cause lost.” : A Py . — T —
ease, injury, or complico- DUE TO {c)
tion which caused decth. | 1). OTHER SIGNIFICANT CONDITIONS ) . .
Conditions contributing to the death but not —— e —
related Lo the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA% .. . 20. AUTOPSY?
TICN
— ves 50 [}
2la. ACCIDENT , (Bpacify) 21b. PLACEOF INJURY (e.g. tnorsbows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, ofies bidg..exe) , .
HOMICIDE “ —_— _ :
«il 21d. TIME (Memth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
¢ IN.?erY : | wenear—) orwmne—y 35&-15
yd -
2. I hereby certify ¢ th edfrom LTS5/ 19t #Z_ﬁ_ 1995, that I last saio the deceased
alive on L 18 4 an;i’thal death oectirred al lz_t)m., Sfrom'the causes and on the date s!ated aboue
Za. SIGNATHR t1e) | 23b, ADDRESS / ﬁ I s: __
- P2 %570 Wéh ZaW
24a. BURIAL, CREMA- | 24b. DA . {24{: NAM'E OF CEMETERY.OR CREMATORY ION {City, town,orwunty) ‘/(Shb)
TION, REMOVAL Bpectty)
Removal 1/ 7/-3‘5 Valhalla Cemetery - St . Louis Count
DATE REC'D BY I.DCAL RAR'S SIGNATURE/ 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
JAN AN 141 > Drehmann-Harral 1905 Unlon Blvd.

——————

. 74 (Ticensed *s Staternent on Reversme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY ... ittt iiet i ime s iiicrraeraraareaeeaetaaatar et annaan ,» Student Embalmer No.............

working under my personal supervision..

Student..... .o i Signed W

Signsture of Student Enbalmer -
-
Licensed Embalmer No.\a)“:

P, O. Address .........cccvvuvvennnn.

_ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




