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17 1956

THE DIVISION OF HEALTH OF MISSOURI .~ - -
STANDARD CERTIFICATE OF DEATH

818y e viar. wo. 10030 meren. 11622

42529

State File No.

}l 6. COLOR OR RACE

WIDOWED, DIVORCED (Boesity

BIRTH RO. REG. DIST, NO.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY adalsmion).
5. CITY (I outalde corporats Bmits, write RURAL and give ¢ LENGTH OF || c. CITY {If outeide corporate limits, write BURAL s cive townehin) q

R sowrahip)| STAY (in thie ph (
ToWN St, Louis , TOWN St, Louls 1 5
d. FHCI.SSLP#AL;I_EOOF [If not in hospltal or Institatlon, give strest address or location) d. %I‘REET (1f rorsl, give location) d
INSTITUTION Homer G, Phillips J& " 407 So. Ewing Ave.

3 NAME OF a. (First) b, (Middle) c. (Last) | 4 oATE éM (Yoor)

{ Twpe or Print) Charles Reed DHM|December2 1955

5 SEX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " OONDER | TEAR | 7 DoER M wms.

9. AGE (Io yeam
Last blrthday) Momhl’ Duyw

Bnnluh

’ ed July 16, 1865 Q0
10a. USUAL OCCUPATION (Clskindof work | 10b. KIND OF BUSENESS OR IN- | 1. BIRTHPLACE (suuortman sountry) i | 12. CITIZEN OF WHAT
done diring moat of working life, sven If revired) DUSTRY / UNTRY?
Labgrer Florids « Se A
Ylaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edwatrd Reed Unknown —
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywes. 8o, or ynknawn) {I{ yoa, xive war or dates of servioe)
No Charles Reed, Jr. 2923 Clark
18. CAUSE OF DEATH CERTIFICATION 1 AL BETWEEN
| Enter anly cnecnusoper | I. DISEASE OR CONDITION _ AND DEATH
line for (), (b), and (© DIRECTLY LEADING TQ DEATH (a)
SThis does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Afortid conditions, if any, giving DUE TO (
a3 heart failure, asthenia, |- 7ise 1o the abore cause (a) stating . - 6/ ]
cte. Jt means the dig. | the underlying couse lost.
case, injury, or complica- _DUE TO ("
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but
. related to the disease or condition muaing dcam
19a. DATE OF OP_F%AIG 15b. MAJOR FINDINGS OF OPERATION - : e " 2. AUTOPSY?
. = . W‘D“ mD noD
2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . . {STATE)
SUICIDE home, farm, factory, sirest, office bidg.. ete.) R B P P
HOMICIDE
21d. TIME {Montk) {Duy). (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F . . WHILE AT NOT WHILE[ . P
INJURY WORK AT WORK

alive on-—,

2. I hereby certify that T.attended the deceased Jrom

. , 19 and

18 lo , 18

that death oc

ed atqiﬁlﬁm., from the causes and- on the dale stated above.

, that I last saw the deceased

B B

23b. ADDRESS 3¢, DATE SIGNED

v G'&

%(.-;--.‘ XL

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

24a. BURIAL, CREMA-

i

24b. PATE
Jan. 4,/

dc. NAME OF CEMETERY CR CREMATORY

5 Washington Park

244, LOCATION (Oity, town, of coonty) © - "~ (SIAWT -
St. Louis, -¢ Mo,

DATE REC'D BY LOCAL

25. FURERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. ,  Student Embalmer Mo,
working under my persona! supervision.

SHUBONE -ereverarersontisannsersentenees . | Sma\%z_%

Student Embalmer
Licensed Embalmer No.ﬂ,ﬁ.f >

P. O. Addreféz.{_ﬁﬁ A, 7 et

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license,)

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




