THE DIVISION OF HEALTH OF MISSOURI

o8-023652

Health,
& Welfare STANDARD CERTIFICATE OF DEATH 1%3 STATE FILE NUMBER
 Public i
y Service ”_ED JU L 1 19585isnntion District No, oo 3.1.8._Primnry Registraﬁon District Ne. e Ragisfr_ur': No._wsg_“h
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Rasidence before
S, 300 a. COUNTY a. STATE Missouri b COUNTY o m';smﬂ)
- 157 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTY Inside Limits
R
Yes [3 No [] TOWN St . Louis Yes[E NoD |
/ . FULL NAME OF (}f NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR DRESS -
INSTITUTION a Z1 Ypg,. ’ Yes [] No[ s
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
FRED FREENAN REED peats 6 6 1958
5. SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH F UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDBE] NEVER MARRIED[] 9. AGE (In years
losy hicthd ha | D, H Min.
Male 2| Negro wiooweo[] f pivorcep[] 2/2‘7/1891 “657' o '3"' R o J )

106, USUAL OCCUPATION (Give kind of work den.

during most of working life, wven if ratired)

Retired

e | 10b. KIND OF BUSINESS OR
muusw'rR R

130. FATHER'S NAME

Fraaman HRaad

11. BIRTHPLACE (City ond state or country)

Monticello, Arkansas

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13b. MOTHER"S MAIDEN NAME

Georgla Ann

22227

14. NAME OF HUSBAND OR WIFE

Irens M. Reed

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Yas, %? or unkmwn)' (I yes, give wor or dates of service)
D

16. SOCIAL SECURITY NO.

17, INFORMART

Ire MJM,MG Glade

8. CAUSE OF DEATH (Enter only one cavse per
PEATH WAS CAUSED 8Y:

PART I.

IMMEDIATE CAUSE (o}

Conditions, if any, DUE TO (b) » -
which gave rise 1o

obove couse {3),

stating the wnder

lying couse last. DUE TO (<}

o for (o), (b}, and (c).}
. -

Address

INTERVAL BETWEEN
ONSET AND DEATH

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glvan in PART | {a)

7.0

19. WAS AUTOPSY
PERFPRMED?
YES NO (]

/

standard nomencloture in item 1B, No ;.ym-ptoms- will be listed.

200. ACCIDENT  SUICIDE HQM]C-IDE

20b. DESCRIBE HOW INJURY OCCILRRED. (Enter nature of injury in FART 1 or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r, corener, ofc. must use only

O d [

¥c. TIME OF .Hour  Menth, Day, Year

INJURY  a/m.

pem.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor about home,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.) N
WORK AT WORK
21. | antended the deceased from g E , 10 and lost sow :‘;‘ alive on
__Azath occurred at ﬂm on the dote stoted obove; ond to the best of my knowlodgo, the cavses stated.

All disecses in Port | must be causally reloted.

/nq_aﬂuzfzae R f

Dogree oygitle

et 7300, W

/ pATE SIGNED
Lo

3. BURIAL, CREMATION, | 23b. DATERSS J 23t NAME OF CEMETERY OR CREMATORY RT I T —— county} (Staved
Removal. | 6/12/1958 Y |National Cemetery Jefforson Barracks, Missak

4.

FUMERAL DIRECTOR

Charles J« Gestes

¥ ADDRESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

N9

{Licensad Embalmer’s Statement on Revaras Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeeieireeiieeereieesseeeeemetemsasseeseasssnsrersssssenssnnssasonesessmsnnnsansssenbanns .,» Student Embalmer No. .............0....

working under my personal supervision.

Student .o s e
Signature of Student Embalmer

Licensed Embalmer No. 4580 ...
P. O. Address....4107.. Finnay...

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this°body is not embalmed, fact should be so stated above.

- * " . -
r .




