" IF!LE[] SEP 29 1958

Service R_agisfratian_ Distric

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

t No. 3 l 7 Primary chisnut_if:_n Distri:_lN_O- ...__.5—_9_0_______.... Regismv's No.____g_ﬂ{a_s__

ed8=035051

STATE FILE NUMBER

K
f‘ . PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resldencc beforc B
300 COUNTY St., Louis o STATE Missourl b COUNTY o L 5’22“ S”'
1-57 C{)TRY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Li
R
TOWN Berkeley Yes I} Ne [] town Berkeley 0 ?/ YeX] Mo [:]
FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give IoQon) Reside on Farm
ﬁﬁﬁﬁﬁ$6019 Jackson Avg. 2 ¥Yrs. ADDRESS 6019 Jackson Ave.| veid niX
:'ITAME OF DE}CEASED First Middle Last 4. DATE Month Day Yoar
ype or print OF
William Lloyd Reed DEATH 9.18-58
5 SEX ¢ 6. COLOR OR RACE| 7. MARRIED[ JNEVER saRRIED[ ] 8. DATE OF BIRTH 9. AJGE' tlir:.:;:;; :i?ﬂERL!):,fAR ':nli:DER 2;:?5.
Male White woowe®] 2 oivorceo[])|  10=~3=9k 83 | l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

Ps‘ITaS‘erwi"kin’ lifw, aven if ratlred) N

ational Rej. Cp. Raleigh, I11. i | UsA

132, FATHER'S NAME

Theadore C. Reed

13b. MOTHER'S MAIDEN NAME

Augusta E. Blshop

14. NAME OF HUSBAND OR WIFE

Mathel Reed

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

(Y.-‘,Teeémhmwn)l {F yw. givww or Ii'l of servl

15, SOCIAL SECURITY NO.| 17. INFORMANT

* 1493-09-2110 S. C. Reed 6042 Washington Ave.

Address

Y L

18. CAUSE OF DEATH (En' only one use
PART I. DEATH W,
IMMED]

"wmnm DUE TG (b

pcr line for (o}, (b), and (c}.}

./’

INTERVAL BETWEEN
SET AND DEA

which gove rite
above couse (ﬂ) .
stating the under-

lying covas loat. DUE TO (C)

/

/63X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ra

ond Iusf saw h alive on é % E 525
ond to tha bass of my knowledge, the causes slated.

r4

- (=]
- = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the 1erminal disaasa condition given in PART | (g} 19. WAS AUTOPSY
E 5 PERFURMED?
< oy YES[] NO
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
= W
3 v (| ] O

g S[ 20c. TIMEGF Hour  Month, Day, Year
3 £ INJURY  am.
. E x p.m.
: E 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., lnnrubourhomn, 208, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE ATD NOT WHILE D farm, factory, street, office b|dg etc.)
5 WORK AT WORK
£

-

°

-
B

-

a

<

21. | attended the deceased from ? -t / j ﬁ i U] E ZZ Ea
Dm‘h occurud‘ai H m on the date stated above;
I, /

N
o
3
: <
=
a2
i
J

22b. ADDRESS

N. Florissant Rd. Dt bory

22c. DATE SIGNED

RY OR CREMATORY

Léurel Hill Cemetery

Z3d. LOCATION (City, town, ar county} {Stete)

S5t. Louls County, Mo.

24. FUNERAL DIRECTOR

ite-Mullen 118 N.

ADDRESS

Florissant T-2/-

{Licenssd Embolmer’s Stotemant on Reverse Sde)

25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGN E &
“RI-SF LR
v’ - r‘m
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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

., Student Embalmer No. ........cc.oeuneee.

DY ME, OT DY 1irteiiieiieii i iiiriiir e s e s s

working under my personal supervision.

SEUABNEL «eveverrrrrrieeeeeeiaraaesrssnenanions T A e sy 2 Vo
Signature of Student Embalmer ™~ i :772
- Licensed Embalmer Noﬁd ........ _
L. P. O. Address S22 a a0 /
- . P s N / . / ~
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). . R cat
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) ' }
If this body is not embatmed, fact should be so stated above.. .. . . |

-~




