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

IFIE VRN WA AL T

Lo ma L

FILED JUN 22 1955 . iy «
N'22 1855  STANDARD CERTIFICATE OF DEATH e Fie o ST VORE
BIRTH MO, l‘EG. DIST. NO. _31_ PRIMARY REG. DIST.. m.m Kegitirar's No. 4952
L. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deseased lived. 1f Inetltation: residence before
a. COUNTY . a. STATE MiBBOUI'i b. COUNTY admniselonl,
b. CITY (I outeids corpurate Limits, writs RURAL and give c. LENGTH OF || . c. CITY & In Residence within limits of
Tg"ﬁz’N . stc Louia il g%ﬂ;‘;baﬂu- Tg‘zﬂ st. Louig .'?g Mo - h‘j‘:
d. FULL NAME OF (If not in howpital or institution. give streot addres or location} ». STREET (I raral, give location) 51_’
NSTHURIGN. peoples Hospital IPORES 4906 pountain pve. i /g
3. NAME OF o (First) b, (Middle) o (ast) 4. DATE (Manth)  (Day) (Year)
{ T¥pe o7 Print) WILLIAM 8. REID DEATH June 5, 1955
5. SEX ;hs‘. COLOR OR RACE | 7. MARRIED. ue\yggcrgsnmso /| 8. DATE OF BIRTH 9. AGE o ymn| oo 1 Ton T | F Boo u
Male “| megro @ | warch 19, 1890 | “GET [Mewe] Pom| e | pe
10a. USUAL OCCUPATION (Qtva iod of work 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE  (0i\ (04 State or Poreigs Cowstry) 12, CITIZEN OF WHAT
d?rmmd andter o Burlington RR USTRY Neebitt, Ia. / Gaa

13b. MOTHER®S MAIDEN
urnknown

138, FATHER'S NAME

Henry Reid )

14. NAME OF HUSBAND'OR WIFE

| Nannie Beid

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.n0.0r unknowa) | (If yes, give war or detes of agrvice}

No

16. SOCIAL SECURITY

70-07-6233 '

"|Nannie Reid, 1514

17. INFORMANT"p SIGMATURE OR NAHE
.ccntral park,

RS,

18. CAUSE OF DEATH ’
|. BISEASE OR CONDITION

INTERVAL BETWEEN

DUE TO (c}

D DEATH
. Enter only cnecanss per
line for (a), (&, and () | PYRECTLY LEADINGTO DE;\TH. @ %&Jﬁ
«This docs not mean | ANTECEDENT CAUSES /—) s :
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b) ) o
o Beart fatlure, asthenta, | rTite {0 the abore couse (a} dating y (ﬂ)’ (_/U
de. It means the du. | 8¢ underlying couse lost. '

caze, infury, or complica-
tign which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
. related to the discase or condition cousing death,

/M '
- . = A P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
yes [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag-bnoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, strest, offios bids..ete.)
HOMICIDE :
219, TIME {Month) (Duy) (Tear} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[} NOTWHLE
INJURY | - AT WORK 3 52)(
22 1 here ify i that I attended the deceased from 195..'2 that I last sawo the deceased

(Degres or m.l_iD

—

3. DATE SIGNED

, 1893 to
195;r,'¢md thai death occurred ot m., fr the eauses and on the date stated above.

LBt ( Wy A

24a. BURIAL ., CREMA-
TION, REMOVAL (Bpeeity)

mﬂﬁ:—' T
Removal Jung 7, 1955

,k:SNAME OF CEMETERY OR CREMATQRY

24d. LOCAT! (Olty, town, or county) (State)

East gt. Louis, 11-11:1015

DATE REC'D BY LOCAL 'S SIGNATURE

JUN 7 1955%

S

FUIEIIAI. DIRECTOR' 8 SIGMATURE

5 .
rshall Puneral Home-East 3t.. Louia, I1l..

(Li

JEl.f I

ot Reverse Side}




SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........... e eeaceanmmeacerenee e nAAnAmamsssssssameseesensaastsasevernseen PO, . Studexit Embalmer NO...ccaeea--.

working under my personal supervision..

SHAEB oot Signed %m«w 22¢. K ptarr

Signhature of Student Exbalmer TTTTTTTTTTTTmmEnmmnnnnammnTEmnan T mmnn R mmana ey

A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed fact should be so stated above. - e

4




