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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED APR 23 1958

Ragistration Distriet No. .

58—016340

STATE FII._E NUMBER

eiswecs A AG6.

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. | institution: Rasidenca pefore

dpfission)

STATE . . b. COUNTY ../f‘
Missouri

b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR »
rowe  JEtvlLoaigital Y'# Ne Dl tomw wt. Louis “’# NoD
c. Sgls.rls.l_?:t\%'?l: {If NOT inhespital, givelacatien)|L ength of stay in 1b d EET (}F ourside, give locotion) Reside on Farm
istirurion City Hospital D,C. A, "l;,\&d%RE52565 Montgomery Yeso Nab
3. NAME OF Firat Middle A Last 4. oATE Month Day Yeer
o .
(Type or print) Albert, Vornan Reed DEAT'API'll 14 s 1958
. . . T1/ 8. DATE OF BIRTH 8, AGE (] IF UNDER 1 YEAR |IF UNDER 34 HRS,
5. sEX 0 6. CoLOR ?R RACE ? MARRIED NEVER MARRIED D | la!fé(l'r?h‘:ﬂ‘;‘r)a Monihy | Dags Hours | Min.
Male White winowep (] ovorceo D€ C 17, 1901

1102, USUAL DCCUPATION (Give kind of work done

108_ KIND OF BUSIKESS OR INDUSTRY | 11.

BIRTHPLACE (City and mato or country) 12. CITIZEN OF WHAT COUNTRY!

during mosf of working life, event if retired} . .
Invalid Invalid Louisiana | | U.S,A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Web Reed Clara Stewart

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Ver, r. or unknown} (If yes, pize war or dates of service)
No o

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Bernadlne Reed 2565 Montsomery

Address

PART |, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enier only one cause pe@ Sor (), (b) and (¢).]
{MMEDIATE CAUSE (a)

ANl AR Al ,<14$¢49h¢¢4¢£¢»¢449

INTERVAL BETWEEN
ONSET AND DEATH

J

Conditions, ifan¥, | puc To (b}
which gare risg to
abore cowse {(8), /
stating the under- i
z iying  couase laat. DUE TO (&) y
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) g, ";"E»;S;A MgES'Y
=
i % x4 ves (@ wo )
:-'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part 1 of item 18.)
i a 8 O
=}
-<‘ 20c. TIME OF Hour Month, Day, Year
] INJURY a. m.
E p.m.
X | 20d. (NJURY OCCURRED X0¢. PLACE QF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sirecet, office bigg., elc.)
WORK AT WORK
21. I attended the deceassd Irom 'a(/’ and fast saw :;;. aljve on

w / m on thadatea

th occurred at

tated above; and to the best of my knowladge, from the causes stated.

" 2Z2a, SMINATURE

(Dtgzc or tirle) 3

¥ 22b. ?3550 0 ) Z Z / 22¢, DATE SIGNED

23a. BURIAL. CREMATION,

Befioval.

- B VYTV,
5ol

23%. NAME OF CEMETERY OR CREMATORY

Goldonna Cemetery

L LG SF
234, LOCATION (City, town. or counip) {State)
Goldonna Deudisiana

24. FUNERAL DIRECTOR

Collier Mortuary,

ADDRESS

St. Ann, Mo.

25. DATE RECD. BY LOCAL REG.

AR 1558

D

26. REG?RAR'S SIGNARURE

Licensed Embalmer's Statement on Raverse Side v ITLE




-

STATEMENT BY LICENSED EMBALMER

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

Student ... .ot iciiiiiaraieirrrraaarirannn, Signed.. ‘M" - M

Sigasture of Student Exbaleer
Licensed Embalmer No..g.-;

P. O. Address .JZ.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation 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.




