THE DIVISION OF HEALTH OF MISSOUR| i, & KT

"awaiwe  FILED MAR 27 1958 STANDARB,CERIIFICATE OF DEATH ,\“Ci”\ 100 g R .

5. Public
Ith Service Registration District No. 7 "2 7 .. Primory Registration District Nebe M0l ..o Registrar’s No g D Ball
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reaédance before
X . . admissios
. 5. 300 a, COUNTY 6. STATE Missouri b. COUNTY ssion)
v 1- b. CQ'RY (IF cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limirs
N TOWN St. Louis Yes [] Ne[] Taﬁ LO‘M‘H, MG. Yas[JfNo ]
o Eglgé_”l:l:&'-EooF {If NOT in hospital, give location} | Length of stay in 1b p d. STIB%EE"I; {If outside, give locatien} Reside on Farm
R AD S
" ~7 institution Homer G, Phillips A q 4454 Elmbank Yos (] No[]
™ 3/ NMAME OF DECEASED First Middle ) Last 4. DATE Month Day Year
(Type or print} ) OF
ﬁ Donna Meshall Reed DEATH 9 25 57
5. SEX 3 6. COLOR OR RACE| 7. MaRRIED] THEVER MARRIED[R B. DATE OF BIRTH 9, AlGEe L""J.;m; ::‘I;I"D.ER;YEAR |:::~IIDER 2;::!?5.
o3 e 1= od
p “t Female Negro wiDoweD (] pIvORCED[_) GulpHu57 i } [+ I
-:-' JJ0a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR i1. BIRTHPLACE (City ond siate or country) U 12. CITIZEN OF WHAT COUNTRY?
e during most of werking | o0 IF ratired) INDUSTRY . R
I St. Louis, Missouri USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND_ OR WIFE
0 Donald Howard Reed Loretta Jenious
8 w
‘:E‘L o [] 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 2 INFOR| T Address
. — R (Yes, no, or unkoawn)| (I yesx, give w dat t sarvice) . :
E f g | %, give war ar dates of service’ il .R.R.L. 2601 whitt]-.er st.
 Z o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).) INTERVAL BETWEEN
@ w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Toou IMMEDIATE CAUSE (a) Prematurity
£ &
- E X . .
= o Cenditiony, if any, DUE TO (b} . ' -
g > which gave rise to
H [ cbove couse (o), -
< =z stating the under- -
€ 8 g Iying covse last. DUE TO (<) nal ~
E . CORC PART ., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlseass condition given in PART I (a) ~ 19. WAS AUTOPSY
2% e c 3 A . PERFORMED?
3z st - . , _Congenital Atelectasis Tl 25 Yes[] No[X
5> X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
== ZQu N
I W oo D -. .-
3 . . . .
§ 38 3 § 20c. TIME OF Hour Month, Day, Year
g5 @ INJURY  a.m,
= g 5 ‘X p.m.
28 .5 20d. INJURY DCCURRED . | 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
g - w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.) - :
s 3 WORK AT WORK
: E E 21. | attended the d od from 9-16-57 . to 9-25-57 and lost saw her olive on 9-25-57
: % H Death o:currad at 63 55 m on lhe date stated above; and to the b.stxof my knowledge, from the cavses stated.
' : 3 72a: IGNATURE egres 72b. ADDRESS Z2¢. DATE SIGNED
-
£z M. D 2601 Whittier Street 3-17-58
23a. BURIAL, CREMATION 23b. DATV 23c. NAME OF CEMETERY Oi EMAT 23d. LOCATION {Ciry, :ﬂ\ﬂl. of county) {5rale)
RekovAL Geit) | AR 1 O ’58 . Anatomica. St. Louis, Bo.

25. DATE RECD. BY LOCAL REG. | 2¢f REGISTRAR'S §IGNATUR

MAR 1958 :

{Licensed Embolmer's Statement on Reverss Side} F‘,n 6

UNERAL DIRECTOR ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

- nrmaLr Heg, DAt ol :
BY M, OF BY oiiiriiiiiiirii vt ercies e e rre e mer et sres e see e ea s eanarees r ............ .» Student Embalmer No. ...................
working under my personal supetvision.

Student .coecvrviniiieian, e veereretieeaeeeraentennene Signed ... ..cooiviiirir e e e
Signature of Student Embalmer '
Tie 2 . TomnTe Vi-""~Ijcensed Embalmer No.......ccceveeurennsn
is 2. : .
P O. Address....ccciiiiieniiieviiecinnginns

Rt Note: The above MUST BE SIGNED BY. THE ‘LICENSED EMBALMER in his OWN HANDWR[TING {Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shéll signin His OWN handwriting.”
_ If this body is not embalmed, fact should be so stated above.




