THE DIVISION OF HEALTH QF MISSOURI 8_01634;)

wiie  FILED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE N
::::. I Registration District O e e 3_1..83nmary chmronnn District Ne. No. -..1{){1? reeemn Rgistrer’s Nnés 6 ______
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
200 . COUNTY o. STATE Mo. b fOUNTY St. r‘d&ﬂg
-5 ClTRY {H outside corporate limits, give TOWNSHIP enly) Inside Limirs c. C(IBTY q H 5 Inside [imits
l/ Tomw St, Louis Yes O Mo tom Richmond Héights0 [ veF¥w~0O
;g;l;'_;{:llj!EogF {1f NOT in hospital, give location} | Length of stay in 1b d. E\B%%EE;S {If outside, give location) Reside on Farm
INSTITUTION Mo, Baptiet Hosp. 3 days A 2 7590 West Bruno Avey:Cl tO
I . m):f ::er r?rE)CEASED First Middle 7 Lost 4. 03;5 Month Doy Year
ROGER E. REID peath Mareh 25th 1958.
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yeors §F UNDER i YEAR] IF UNDER 24 HRS.
Wnite ::;ﬂ:g%ne;ezn?:;:zg June 213’51890: |a6tq§dur) ’T@nh. Dofs ™ [ Hours I Min,
100. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUISINESS OR 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
REtTHA e ¢ | BWEI¥r Bros. | St. Louis, Mo, ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Reld Adelaide Luttrell Marie Reid
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
{Yes, 'YQ Sknqvn)l(]l you, give war or dotes of sarvice) 49 509_3149 Marie Re id 7590 We St BI‘UIIO Ave .
R DB A S g O ) PR
IMMEDIATE CAUSE (o) _ M "1 0 CARDIA v Fﬂ-ﬂCTIOﬂ/ . 2Y Mo

DUE TO () uRfoﬁ‘ﬂ“l‘ Qee LusSfonV v HoviES
OUE T0 (o) 2.0

Conditions, if eny,
which gave rise to }

sbove couss (o},
stoting the wunder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(z) lying cowse last.
- E PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termina! diseass condition given in PART | {o) 19. \gés }.:AUTOPSY
L . RMED?
= :'f . ) ves M no[]
- 2| 20a. ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enteratyre of injury in PART | or PART 1l of item 18.) T
= w
4 ") O ] O /) '
. § 2 - i . - s 1 N
G G| Me. TIME OF Hour Monih, Day, Year Ll Y ,—(4/ = r
2 S INJURY  o.m. o
’;‘ x p.m. / v
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inbr gfouthome,| 20f. QTY, TQWN, OR LOCATION / COUNTY STATE
ey WHILE ATD NOT WHILE D farm, factory, straet, offic ., etc.}
S WORK AT WORK
£ 20, | attended the deceased hom __FIT R+ 19417,y HRCH V-ﬂﬁ' and lost 3aw I alive on HA’Q(‘H v I 195K
5 Death occurred ot 1 N f -b m on the dau llu!edLbovc, ond to the best of my knowledge, from the causes stated.
E] 220. SIGNATURE v (Degrew or title) ‘O 22b. ADDRESS 3r.hows  [ue paTESIGRE
- . - -
B “o b Cobn 2D hye S Kinbsucumtn ", | war2[SE
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State} .
L4{Speciiy)
BTYHL™" [Bar.28 1958 Calvary Cemetery St. Louis, Mo,
24. FUNERAL DIRECTOR ADDORESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR

A. H. Bocklage 6536 Clayton Rd. MAR 27 ®sp

{Licensed Embalmer’s Statamant on Revarse Side) / \




=3
T

” _ - 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, or by oo e et tbetveetear it rrasaaias «» Student Embalmer No. ...................

working under my personal supervision.

Student «vooviininiii e
Signature of Student Embalmer

censed Embal%% ’5{/7\?

P. O. Address ﬁjb .............

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

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

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

. . - . - a




