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WRITE PLA!_NhY—,USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4

ALED OCT 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RVEG. DiST. NO. ﬂ_ PRIMARY REG. DIST. m._& Registrar's No. JJ_?................

35382

State File Na.

(Il you, kive war or dates of service)
[

(Y.No or unkaows) 03-12-85 4'3

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If 1 \dence befors
. COUNTY . STATE b. NT dinission).
. St.Louls : Miss ouri COUNTY g4 Tou WYes
b. CITY (I outslde corpurate Umits, write RURAL and ive | ¢. LENGTH OF || ¢ CITY ' o d. I» Residency within lmits of
township) Y ¢ mbpheel OR a city o tncarporated townt
Town  Clayton | g towi Berkley Clty Yo =
d. FULL NAME OF (If oot i boapital or ipatitution, give strect address or location) . STREET (If rural, give Iocnlon]‘ "
HOSPITAL OR *'ADDRESS
INSTITUTION SteLouis County Hospiltal 6329 Garfleld
> lquCEASED 8. (Fimst) b. (Middle) ¢ (Lest) 4. DATE {Month)  (Day) (Year)
(tvoeor Privt) Iy Jose ph Reed o Dol 3. /P55
5. SEX 6. COLOR OR RACE | 7. m{.mm%g. 'SIEVS‘E EBREIE,?{ 8. DATE OF BIRTH 5. AGE o youn| v vocs 1 YO | ¥ teoer s,
. {8pw. t on Days | Hours | Mia.
Male White Yarriad Septe2,1920 a5 |
mzonl.JEUAL Ogceitztbai{uﬁrvzﬁuuw: 10b, KIND QOF BUSINESS OETHHY- 11. BIRTHPLACE (City and State or Foreign “""""O Iz'cgll.l.ﬂ%Eﬁ'?F WHAT
“Hat Shoe Factory Owengville ,M0e oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR ¥IFE
,  John Reed Sr. Mamie Rapier | arash J Reed
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS

Ed Reed, Owensville ,M0.

18, CAUSE OF DEATH

. Rater only onecauseper | ). DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

) , MEDICAL CERTIFICATION _
DIRECTLY LEADING TO DE_ATH'(a) Mim»‘q, Elopr. —

ONSET ANZ DEATH

‘

Morbid conditions, if any, giving DUE TO (b}
vise to the above cause (e} stating
the underlying cause last, '

the mode of dying, such
as hear! failure, osthenia,
dec. It means the dis-

eqae, infury, or complica- DUE TO (o)

Wmf

¥ St W'/W - Freda €

1t, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. y

tion twhich coused death.

1%a. DATE OF OPTEI%.!N 19b. MAJOR FINDINGS OF OPERATION

] 2. AUTOE:
YES, r] D

2ib. PLACEOF INJURY (e.x..1n orabout

. u?ﬁubldc L %4}

#1a, ACCIDENT
SUICIDE

(Bpecily)

21e. (CITY. TOWN, (COUNTY) (STATE)

i‘ﬁ‘@s’*“” _

[216. TIME offouss (Dard cYear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJU OCCURMM Cﬂ‘é‘a
WHILE AT[—] KOT WHILE
INURY /8- [ T4 = | "woRrK AT WORK

alive on

2. I hereby certify that I allended the deceased from _,&.J._ 19557 1o _LL;.L 19_sf-thaf I last saw the deceased
.Li;j_ IQJI and that death occurred ot 2L A0 A m

. Jrom the causes and on the dale staled above.

23a. SIGNAT {Degree ot title) .~ 23b. ADDRESS \TE SYGNED
(. =T .
Al Lshes e LB Vit s et d Clastan r) T I
ﬁa Bgéﬂa\v 2 MA- 24b. DATE £ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt¥, town, or county) {5iale)
Hemova 10=3~ 014 catholic Cemetery Owensville ,Mo.
DATE REC'D BY LDCAL REGISTRAR'S SIGNAT 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
o=~ @t{&pdu&m_lﬂbert H.HOoppe ,4700 Washington Blvd.

{ icensed Embalmer's Statement on Reverse Side)




_2ASTATEMENT BY LICENSED EMBALMER

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

by e, oy .o ireriieeieiireeeeeocrarcaacassassanaaraaeatiaas R , Student Embalmer No.

working under my personal supervision..

Student
Signsture of Student Embalwer

Licensed Embalmer No...s.[.'?.‘!.l:
P. O. Addreah&é{.:zm X

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 handwntmg.

¥ this body is not embalmed, fact should be so stated above,

a




