MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUSLIC MEALTH AND WELFAREK

%%"rg:s‘:%‘: AMENDED Registration District No. __-____‘________--.';.....F’rimarv Registration District No. , . S
W‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 200 o a COUNTY o o= = s 5TATE Mo, b. COUNTY - - - admission)
i}
Rev. 4/59 % b CITY (I outside corporate limits, Give TOWNSHIF only) Length of siay in 1B & CIy Tnside Limits
E wown St, Louis, Missouri 1 day wown  St, Louis YesXJ No [
1 : [ :I%éPTTAATE OF (1f NOT in hospitel, give location) Inside Limits d. :;%EEEETSS (If cutside, give location) Roside on Farm
2 3 Eg wariution Incarnate Word Hospital [vem neO bh67 S, 38th Street Yoo O No X
(
3 - 3. (#:::EQPS’S‘E;ZEASEDA/K/A First Fost er F . R%la F . F . Reedasr 4, Dé\gE Manth Day ‘-feat
p Foster Fernando Reed DEATH December 11, 1962
[»] 5. SEX 6. COLOR OR RACE 7, Married ] Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
Widowed ] Divorced [} Months | Days Hours Min.
5 M W 7-12-18 78
__L._ 10, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS COR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT CQUNTRY
) w durlng of workjng life, pven if retired) .
2 1Y “employed Restaurant Bloomfield, U.5.A,
7 9 12 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l-l NAME OF HUSBAND OR WIFE
R 7 B
_ o Peter Reed Amanda Bakerw- Grace Reed
8 Q_, ) 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14~ SOCIAL SFCURITY NGO, | 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of servig
9 w no e - - Mrs. Grace M., Reed L4467 S 38th St.
g P 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 _ z PART I. DEATH WAS CAUSED BY: Chrgnic cardiac fa}lu . ONSET AND DEATH
o % g IMMEDIATE CAUSE (a) \/ﬂ«w-\-\wk fotd iy 04,54( L /*"f/wf:fe
" Sla 8 ﬁrheumatic art disease R
S —— | ! . £ ; /S
12 L 3 0 o w [a]) Cohndgﬁons, if any, DUE TO (b) L{ A I LirPg L
-— i ise 1
22 T ln s sbove cause (o) ca diac hyper}rop y é % v
13 .3_: = stating the under- / /U j.,ﬂ
‘ lying cause last. DUE TO {c} e ’1‘.«&4( 4
g z PART 1l. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH buf nci rela'id to rhe !ermlnal PART 111, If decessed was female was
z 5 g disease condition given in PART | {a) there a pregnancy in last 90 days.
g :j I|:| Yes l O Ne I O Unknown
w E 19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.}
- o~ (J-8] - PERFORMED? - O a
2 U1 ves[Q NOX =
i = +
20¢. TIME OF Houl Month, Day, Year
Z g g INJURY  a.m.
b g g p.m.
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INIURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bldg., e.)
s v NOT WHILE AT WORK [J
-4 a —
5 o E 5 21. | attended the d d from. /' 7 , ? 9{(' 10, Z // ._é - and last saw 1,‘.:IE;‘all\fe on. /l"' B'L L
-— o . -
@ ; a Death occurred at. 9 . 05 a.m. 11 Il_é m on the date stated above, and to the best of my knowledge, from the csuses stated.
[ TT) —
vy [*] 2 u. " SIGNATURE egrea or title) b ADDRESS 22c. DATE SIGNED
> B R [t i @ h L ; P & fory S \
xr 2 . gl ’ < - ‘/f/lw /
=5 2| [Bawin P.seor&s 0 (F A BT ) 2250 d 4y J My [
2 || 235 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. IE?CAT(ON {City, town, or county) (State}
d (=] MOVAL (Specify) . . .
z e emova 12-14-62 Laurel Hills Memoria St, Louis Co
s < | TZ4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Rej?nws SENAT
£ 3 I af /7
= =] HOFFMEISTER COLONIAL MORTUARY SAM DEC 13 1962 0 AL,

1003 Registrar's No.

11963

~62-048677

STATE FILE NUMBER




ST

1 -

STATEMENT BY LICENSED EMBALMER

#900-T vd
933194eJeT G@k(
4 utnth

3100g

| hereby certify that the bedy.whose -name is reco[’ded on the reverse side of this certificate was embalmed by me,

I3

or by Student Embalmer No.

working under my personal supervision. '
Student, SignedW

Signature of Student Embalmer

i Licensed Embalmer No./é'—’ brd é:)/

P. O. Address i éda -

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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




