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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. THE DMSION"OF HEALTH OF MISSOURI
FILLD APR 14 1955 STANDARD CERTIFICATE OF DEATH e i v

318

|| enter onty ctecause per | 1: PISEASE OR CONDITION

CBIRTH NOL ___ __ REB, DIST. NO. PRIMARY REG. DISY. NO, Registrars No.au mmnmissssoes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatitution: residence before
a. COUNTY a. STATE Mi s Souri b, COUNTY wibinissfont,
b. CITY {I! outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY l . 9 1s Residence within Tmits of
oW ST, LOUIS el TALOBAYE]  rSin St.Louis, Mo, g
d. F}Llllo_épvﬁl\tEOOF (1 not in hoepital or institution, give strest address or loeailon) SI;DRF\‘EE‘STS (It rural, glve location) 33\7
INSTITUTION ST, LOUIS CITY HOSPITAL 50 520 Hickory P
3. gECEAScl)ET) a. (First) b. (Middle) c. {Last) 4, DSF (Month)  (Day) (Year)
(Typeor Priny  DELORES JEAN REED oears  MARCH 31, 195”5
5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | IF UNDER 4 HRs.
Femai ‘ White N\vg‘t}ogle‘o. VORCE b7, 11-8- 19#5 tust léﬂhd-ﬂ Montha l Deya | Hours ’ Mia.
|0§;£§2_AL OCCUPATION (Givetad of work 10b. KIND OF BUSINESSD%i;T IN |10 BIRTHPLACE ( S “d 1 "'§’ Cosss i 4 12, CITIZEI“J’ OF WHAT
SEudent None ol QTR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN.NAME 14. NAME OF HUSBAND OR h‘IFE
) Oscar Reed Hattie Guthrie . None
15. WAS DECEASED EVER IN U.S. ARMED FORC&? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
tYNm.or unkvowa) I (If yen, mive war or dates of service? None NO, 0 scar Reed 520 Hi cko ry S tree t .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_DEAT L 4 - il ‘ . ONSET AND DEATH

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* (53 :

T

—_—— ) .
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring PUE TO (b}
aa keard fatlure, asthenia, rise to the abope cause (a) stating
the underlying cause last.

de. It means the dis- § T ° N ’ ’ a4t
cate, infury, or complica- DUE TO (e}
tion which caused death. | 11. OQTHER SIGNIFICANT CONDITIONS -

* i Conditions contributing to the death but 1ot
related to the dieease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ' B .
. ves [J nom
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY ta.g..inoreboue | 2ic, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, seoot. office blds., eta.)
HOMICIDE -
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
Sy o | e e 340t
2. I hereby cerhfy that I attended the deceased from 2955 , lo 3=31-55 , 19__ _, that I last saw the deceased
alive on 1~ ____., and that death occurred ats__si_ , from the causes and on the date staicd above.
GNATURE DG%OI’ title) 9 23b. ADDRESS 23c. DATE SIGNED
%ﬂ-wy ?9 M 1515. mmawm S S
%1?) BUE}:RHJOA‘.!’_ALCREHA- 24b. DATE 24.. NAME OF CEMETERY'OR CREMATORY - OCATJON (C ty. Lok, or county) Mi(smte
(Bogeily) , 1
"Hemoval | 4-2-1955 |Ste Paul s Churchyard St .Lou ounty,
DATE REC'D BY LOC%L ISTRAR'S SIGNATUREY/ . . FUNEML DIRECTOR'S SI1GNATURE OTonﬁssf tte
PRI 188° | [ Vs doerry Jyfi¥ictangnlin F.H.,Ipc, 2301 Lafayett
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STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oo ittt ettt e e i aaamate st , Student Embalmer No..........

working under my personal supervision..

Licensed Embalme No%..
P z P. O. Addre% ........ F
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
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