MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELF

=62—-023080

STATE FILE NUMBER

SRS ' 1003
DO NOT WRITE AMENDED Registratiol o. - \IT, ;;‘_;:.Primnry Registration District, e —__Registrar’s No. __________'?_3@7
ON THIS STUB Lo 10V 4
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad. If institution: Residence before
VS 200 8 a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 g b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ COITY Inside Limils
b R
= TOWN 3t . Louis town O, Louls Yas I Ne [
1 < ¢. FULL NAME OF [If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 49 NsTiUTioN . Community Hospital |ve0 wo 5081 Cates Ye: O No [J
3 ™ A 3. (l_?AME OF _DE)CEASED First Middla Last 4. DéﬂFYE Month Day Yoar
ype or print
LIZZTE REED peatn  July 25, 1962
4 n
3 5. SEX 6. COLOR OR RACE 7. Merried 1 Never Merried 8. DATE OF BIRTH | 9 AGE (last birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
5 ¢ Fomale Negro Widowad L] oweresd J' {Unknown |Betw .85 &Gt P [Hor [ M
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPLACE (City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
& 72} uring most of warking life, even if retired)
z Norb Mont ic ella, A rke UsSelle
7 ! 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
» 2 Gus Reed Bettle (unknown) None
2 &, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, or unknown) |{If yes, give war of dates of service)
9 w | None Gearge Resed, 5081 Cates
% = 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and [c). INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
o “ g IMMEDIATE CAUSE (a) M&@m
n o 3 f C"”‘u"
[ [a)
re} o ) Z ?1
12 e & (% a Conditions, If any, DUE TO (b)_;_&nrwv 74 &—@C/
‘_S— 2_ Q I G wbhoi:h gave rise{ 1)0 u
= sbove cauze [a),
13 = Z stating the under- / /5—3‘ y
lying couse last, DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TQ DEATH but not related to the terminal PART 1. If deceased was female was
5 g disease condition given in PART | (o} thera a pregnanyin last 90 days.
v
7E § l O Yes I [!’-‘T\lo l O Unknown
23
uéa = | 19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART 1 or PART H of item 18.}
3 5 $E§F8%Eg? a [m] 8]
z o
= Z| 20c. TIME OF  Mour _ Manth, Doy, Vear
Z |= U
o Py a INJURY a.m.
w - g p-m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
- &= n’g_}LEva"l'LngFﬁv bk O farm, factory, street, office bldg., etc.)
U ax o - )
W . “
g o e é 21, 1 attended the deceased from——i et"‘me [ ‘9- t 3 S’ ‘1/ and last saw :Iel':'l alive o 2 S ce
w ; O Desth occurred a. 10" . e date stated above, and to the best of my owlud‘, from the causes stated.
-
g E 8 5 2a. TU {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> | 5 e ﬂ-&z:_& C3TE Lol
- v = H
: 23s. BURIAL, CREMATfIY?N, @DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
) [a) REMOVAL [Speci
g =] Ranora /30/%GR Washington Park Cem. | St. Louls County, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS Jijt REQD BY LOCAL REG. |26, GISTRAR'S SIGNATURE
wi -
= =] Chsrles J.Gates, 407 Finne
E




. . - hd
- .

~ . STATEMENT ‘BY LICENSED EMBALMER

L . -
e s N w 5, .,

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Raymond Dickson Student Embalmer No._ 665

working under my personal SQMM_;
Stude Signed M )%‘#—M/

Signature of Student Embalmer

Licensed Embalmer No 4580

. 1y

o0t P.O. Address_ 4107 Finnegr

Nofe: 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). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. N
If this body is not embalmed, fact should be so stated above.

.




