i, fILED SEP 261958  STANDARD CERTIFICATE OF DEATH

~ STATE FILE NUMBER
318 1003
Public Registration District No............... 3 2 2 Primery Registrotion District No. 1o oo emeareecmeane Registrar's N81_88..
Service
1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where decoased lived. |f institution: Rosidance before
o. COUNTY . ' , o STATE |\iegouri b COUNTY admiazion)
'?0506 o b. Cé';‘( {If outside corporate limits, give TOWNSHIP anly) ] Insjgle Limits €, CCI)LY ) Inside Limits
Town Ste Iouis Tesf New town St. Louis Yes X Nom
€. Egg.g’.l_lrl:#%gF {I1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (I autside, give lacatien) Raside on Farm
3 iNsTiTUTION Homer Ge. Phillips 40 yrs //ﬁngESS ;0632 West 1ie YesO  MoD)
#
- 3 3. :::u or First Middie 7 Last 4. DATE Month Doy Year
» 0 EASED OF
e {Type or print) JOhn ; Reﬁd DEATH 9 1 56
o § 5. sEX 6. COLOR OR RACE 7. MARRIE 8. DATE OF BIRTH 9. AGE (In yeqra | IF UNDER | YEAR [IF UNDER 24 HRS,
2% )___ mmy{D & wever o[J Aor 1T, 1876 %mnnday) _:.Zn,,., By | T | Min
= Mzle Negro wicowen [ oivorceo [ pryii, L
3 : ‘110a. gsu;\i. occum"rlonksain}cind afn.g;:rt f‘"&; 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miafo or counery) 12. CITIZEN OF WHAT COUNTRY?
n o uring most of working life, even if retire . /
£ o E I Hail County, Ala. UsA.
E'é g T3 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
=% 5 Ed. Reed Chaney Take
o O
z° o W l.‘or: WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ) Address
L— (Fer, ne, or unknowon} | (1f wes, Give war or dales of service} .
62 @ o | Dellar Reed 4O63A. W. Belle
E E o 18. CAUSE OF DEATH [En{er only one cause per ling for (a), (B), and (¢).]" - : lg‘:‘égﬁ.:r‘%eggsrtg
2o = PART I. DEATH WAS CAUSED BY: S
T ow IMMEDIATE cause (o) __. Congestive Heart Fajlure Undat.
- E 5
g8 -
5 ; ; - - .
- 4 Conditions, if eny, A ey ey . :
o5 O which gave rise fo DUE TO (0F . ok & Tl il L
ve o above cauge (0D, . . ) L.
§s 9 stating the under- . .
g@ @ = lying cause last, OUE TO (&) -
c g o - PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(n} LED &ﬁ_sg;g;?‘f
o |4 !
52 x g luetic Heart Digeases- Generalized Arteriosclerosis O 2-3 X vesk ] wo [
S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [or' Part 1 of item 18.)
"0 & ] 0 .0
22 < -|S
£ 8 < t20c. TIME OF Hour Month, Day, Year
e E @ . 6 INJURY a m. - .
. § 5 : E “pem )
.;,_g % E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
T 2 WHILE AT [] Mot whie farm, factory, sireet, office bidg., ete.)
E3. & WORK AT WORK
s 8 D
%-— ! 2l. f attended the deceased from 8"'1}1—56 . to 9-1-§6 and fast saw ,:1:_:1 alive on 422125—
- ‘5 Death occurred at |2 gss p. e m on the date atated above; and ta the best of my knowledge, from the causes stated.
§ﬂ- 220. SIGNATURE (Degree or title) - . €225 aDDRESS i A -4, ]2z DATE SIGNED
v £ - ) ) ‘
S, : ) gf‘?ﬂ_ %ﬂﬁr/}-‘ s M. Deo 2601 N, Whittier - T 9-!!-56
5 n 23a. BuriaL, cresaRl. [235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (Seate)
<9 ffmovavainw) 6
33 €m0 9/5/5 Washington Park Cemetery | St, Louis Co. Mo.
- 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 267 QEGISTRAR'S S]GNATUR . [4
Wright Funeral Home 3I00 Easton Ave. SEP 4 1955 )WJ"

{Llcensed Embalmer's Statement on Reverse Side) —




STATEMENT BY LICENSED EMBALMER

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

L o o L T N , Student Embalmer No,.........

Licensed Embalmer No. HR‘

- - - - - - P 0 Address#[é.?...ﬂ?‘.‘.‘r

working under my personal supervision..

Student ....ccovro it
Signature of Student Embalmer

it
Lo

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

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

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

. -




