5. Ne.300
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10.48

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

*

e

AILED MAR 27 1957

BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD ngéIFICATE OF DEATH

PRIMARY REG. DIST. mN0.

1003

Statr File No........

BeGistrar's No. oo vemsormivevomerses

10b. KIND OF BUSINESS OR IN-
done during most of working Lifs, even if retived DUSTRY

{City and State or Fozeign c..-nuy:l”

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. 1l lnatl idence befors
a. COUNTY a. STATE b, COUNTY ad:cimion).
Missouri
b. %TY (i outsids eorpurate Bmita, writs RURAL and give I . LENGTH OF || «. Cg;( d. s Residence within Jmits of
mvuhln) (ln this pl-ul & gty az ipcorporated town?
'rowraq* Londis Town  S5t., Louls e HoOR D ™
d. FULL NAME OF (If not In hoapital or {nstleution, m t addrems of louuoa) »- STREET {If rural, give location)
5? msn*runorp <42 o ,“-’i 21478 Spruce
e
BgEQ:NE'ES%FD &, (Fh‘!t). . {Middle) UL&“) £ DS;E (Month) (Day) (Year)
(Typeor Print)  J @SS 1ie Reed peaHn 0-4-1957
5. SEX 6. COLOR OR RACE | 7. VMJIAI:)%%IEEB BIE\\%ECI&!SRRIED. 8. DATE OF BIRTH g.hl:’GE 413 r-;n L: UNDER 3 YEAN | o ONDER 3 e,
., 8 onthe ] Days | Hours | Min,
female? | r never marris 5-14-1889 BY S | |
10a. USUAL OCCUPATION (Qive kind of work t1. BIRTHPLACE

12, CITIZENOF WHAT
NTRY?

11574

16. SOCIAL SECURITY
NO

(Yoe. 5o, or unknown) | (If yes, xive war or dates of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’

no noune

stic home Cario, Ill. 0
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Bud Reed |Josephine Russali —

17. INFORMANT ' S SIGNATURE OR NAME

ADDRESS

Geraldine Inge 2£147a Spruce 3

. Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine fr (a), (&), and () DIRECTLY LEADING TO DEA'IH'(,)

*Thir does not mean, | ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTI FICATICN

L ZereoaeldnZ s

. L} AL
A

Morbid conditions, if any, gising DUE TO (852 Q "‘""“ XA

rise to the above caute () stating

Aear! fail hen
a# Aeart faiiure, asthenia, the undertying caure fast.

de. It means the dia-
DUE TO (&)

ease, infury, or complica-
tion which cqused death. | 1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the diseare or condition cousing death.

HLLOO

20,-AUTOPSY?

13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e
TION ﬁf
yes [ NO
FAT S ACC!DENT {Bpacity) 21b. PLACEOF INJURY (sg..Incrabout | 21¢, (CITY, TOWN, OR TOWNSH!P) (COUNTY) {STATE)
SUICID| bome, tarm, Eactory, street, oo bldg..e50.)
HOMICIDE
21d. TIME {Menth) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased Jrom

) , 4 »
__dg ;'rom the causes a

19

s that I last saw the deceased

alive on , 18 , and that dealh occurred nd on Lhe dale stated above,
23a. RE I-23b. ADDRESS Z3c. DATE SIGNED
ey G S Fos Elesdl |3 L5

24a. , CREMA-
T EMOVAL (Bpwcity)
h'd

"B 5

!\AME QF Cl EI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biale}
ashington Park St. Louis Co. Mo. _
N, FUNERAL DIRECTOI 3 SIGNA ADDRESS
nUNN FUNERAL HOME?w S.J EFFERSON




S e ASTUBAT. LIRS
t_._l. e . B -
: T e Tl
- IS - - - - - - : - T . ' -
STATEMENT BY LICENSED EMBALMER ‘,

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

byme, or by .oumriirr e teneemanna. e meesersseesannnn . $tude1it Embalmer No...oovnvennenen

Pthitliad..

: L;cena'ed Embalmer Noéfjnl\
P. O. Address.S..SL’(p...M

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

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

L thns'body is not embalmed, fact should-be so stated above e

~.working under my personal supervision..

Student......cocoiiiiiiiieiririiaat s ase e e aenanas
Signature of Student Embalmer

. - ’ . .. ;.( - R -



