MISSOURI DIVISION OF HEAI.TI-I STANDARD CERTIFICATE OF DEATH - H63-026300

DEPARTMENT OF PUBLIC HEALTH AND WELF ¢
Regist District N 8__; R i N STATE FILE NUMBER
DO NOT WRITE egistration District No, _____ rimary Registration District ____Regurr.r s No. e

ON THIS §TUB AMENDED "F‘H:ED_T’H‘N‘Z'R_T‘ 63

1. PLACE OF DEATH 2 USUAI. RESIDENCE (Where decessed lived. If institution: Residence bofore
a. COUNTY . . a. STATE Mlssouri b, COUNTY . admision)

L. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limit

oW St.louis o St.louis YaX) NoO

€. FULL NAME QF (If NOT in hospital, give lacatian) Inside Limits d. STREEY (If cutside, give locetion} Reside on Farm
HOSPLTAL OR ADDRESS

INSTITUTION Em_-oute Cit,y Hospﬂ.tal Ya ) Ne D) 5112 Washingten Yes O NoYD

Vs 300
Rev. 4/59

ATE AMENDED

3. NAME OF DECEASED First Middle last 4. DATE Month B Day Yoar
OF

Char les Wilson Reid DEATH June 20, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Matried {] [B. DATE OF BiRTH | 9- AGE (iost birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours | Min.

fype of print)

Male White Widowed Divorced [ 8/10/1918

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE {City and stale or couniry) | 12. CiTIZEN OF WHAT COUNTRY

du'iﬁl’ﬁ‘i‘g working life, even if retired) Burns Det.kgency Fa.yette CO. Pal. U .S.

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Reuben Reid Hannah Eljzabeth Cooley Edna

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, nyur unknown) I(If yes, gi nﬂrss of servi E i Reid, 5112 Washlngton

18. CAUSE QF DEATH [Enter only one causa i ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY o

IMMEDIATE CAUSE (a

DOCUMENT

Conditions, if any,
which gave rise to
ahove cauvse (),
stating the under-
Iylng cause a1, DUE TO (&

A
PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRLBUTI T0© ATH but nobusidred 1o the tarmins) PART 111. it decessed was femals  wa
disesse condition given in PART | (a) I}( thera s pregnancy in last 90 dayr

4[02 0/ r[] Yo [ O Mo I O Unknown

20a. ACCIDENT  SUICIDE HOMI:IICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Emer noture of injury in PART | or PART I1 of item 18.)
O O

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. CITY, TOWN, OR LOCATION
| RY CURRED A 70w, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, ,
xd Vc'll-JI'EJLE A?CWORK O farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK N

and last saw ::.:, alive on

21, | atiended the d from
h ed at 9Z7 A m on the date stated sbove, and to the bast of my knowlsdge, from the cavies stated.
Daath occurr ré] =X

(Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

1304 (Clasks (oo - la-d-c3.

AL, CI!EM.I\'I'ION('q 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (S1ame)

REMOVAL (Spocify}
i 621463 National Cametexag
724. FUNERAL DIRECTOR ADDRESS DATE CD BY Loa REG.

Remova
Albert H.Hoppe,Inc.,Li700 Washington Blwd4 Jun-21

22a, SUGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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oL PRy
Feut f e aat s Lol D STATEMENTBY- LICENSED EMBALMER

. . R
.:r.

| hereby certify that fhe body”’ whose narne is reco'ged oni"the reverse stde of this certificate was embalme

or by : Student Embslmer Mo.

working under my personal supervision. ‘,' i
. . ' g e P
Student Signed ') 9‘7; (A) u)t‘-/e_ﬂl—‘ff\ﬂ—ﬂ'\/
: Signeture of Student Embalmer e ——
Licensed Embalmer No 3 \5 7-5

v P. O. Address W%MA—'?W()

Fom . &
i -~ ™
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed, fact should be so s_rgtgd above.




