THE DIVISION OF HEALTH OF MISSOURS

Mo. 300 . ' . - _ i :
N FILED SEP 1 1855  STANDARD CERTIFICATE OF DEATH s riwno__ o7
BIRTH MO. REG. DIST. WO, PRIMARY REG. OIST. WO. _1..___,.()()3 Rmsumum_.sm_
1. PLACE OF DEATH R Z USUAL RESIDENCE (Whers decsassd lived. If instittics: residence befors
;— a. COUNTY a. STATE b. COUNTY sdclmton),
. ’ M 1 8 aourt
¢. LENGTH OF ‘cgg - & I Besidence within Dmith ot
. ety fown?
5 TownSt, Louis TOWN  St,. Louis s
d. FULL NAME OF (If pot i bewpital oy Epetitgtion, give strest address or lomationy || - STREET - (I rurel. give location) /
o HOSPITAL OR _ ADDRESS ~') .3 7
o INSTITUTION te Ho tal /3 5400 Arsenal St, A 0
ﬁ 3 NAME OF . (Finst) b. (Middle) c (Last) . COAE (Ma) Dw)  (Yen)
- { Type or Print) ALFRED REED pEATE August ofy 1955
E 5. SEX C 6. COLOR OR RACE | 7. MARRIED. gs‘\gnumm 8, DATE OF BIRTH 9AGE(In—n‘:°:=II£ * wee
/ WWED Hours | Min.
K _Male White ever marr Bept 15, 1623 | 31 ] | |
5 1% mng&cg?m (Obvwkiod of wwrc | 10B. KIND OF m.lslusssD%grgl‘; TLBIRTHPLACE (00 ) serte or Foreign ‘-'"”O 12, CITIZEN OF WHAT
> None none St. Louis, Mo,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF I'IUSBAID’OR YEFE
g P{Unknown) Reed |Pearl Hibbetts | none k
i [| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? |16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, oz unknown) | (If yes, give war or dates of sorviea)
3 no : none - - Pat. Carter 2331 Mullanphy St.
i B.CAUSEOFDEATH . MEDICAL GERTIFIGATION E : ./- | "TERVAL BETwERN
| Enter only onscauseper | 1- DISEASE e ‘2: 22 g ONSET
E line for (a), (b}, and (¢) DIRECTLY L.EA_DJNGT(?DFJ\TH (@) ‘
g oThis docs not tmeen | ANTECEDENT CAUSES
j the mode of dying, such rjg‘"gdmaw, i ?;5. gising DUE TO (b) =~
c# heart fallure, asthenia, eatire () dating
B 1| &. 12 meens the éu | the Coderiving conse lost . . . )
case, infury, or complica- DUE TO () . ~
g tign which eoused deaih, | 11. OTHER SIGNIFICANT CONDITIONS N
= ‘ * Conditions contributing to the death bt nof - : - . . . ot
& relcted io the disense or condilion consing death. /
5 {l1ea. pATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION . . ,l) 2. AU'I??Z \
§ B ) / St Oﬂ . ves [ o [
o |2 . 21b. PLACEOF INJURY (ss.fnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR
e bome, farm, fastacy. strvet. offes bidg.. a.) S . 93 19
g 21d. TIME (Meoothy (Dwy) (Yean» (Hown | 2ie. (NSURY OCCURRED | 217, HOW DID INSURY OCCUR? -~ - . ] .
] INJURY * WHILE AT NOT WHILE]| . . . ' L/G
o WORK AT WORK .
b - ”
g |zl ify that I altended the deceased from - H . , 19, that I last eaio the decenzed
E /‘nh'ue E i , 19____, and that death occurred oELE from the causes and’on the date stated above.
= SIGHNATURE #ﬁor ey a% W I w
. b
- : C C ot e (7
E LS URIAL, CREMA- | 40 DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn.um:;f / (State)
E |Buria 8/ 5/55 Calvary St. Louis Mo, p
DATE REC'D BY LOCAL S SIGNA DIREC 31 GMATURE ADDRESS /
AG5 195" ,9 ?mM@ X &% £200) " 7267 Natural Bria”

Em!nlmulhmm“ﬂz) \\_




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coionisicmciieiia e naaneas Signe / ...... /"/"" . e
Signature of Student Enbalmer

Licensed Embalmer No.. ,W?

2

P. O. Address .. .~d7... L oot

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

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

T* this body ic not embalmed, fact should be so stated above.




