MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. -
DEPARTMENT OF PUBLIC HEALTH AND wlLF;g

» ‘ i i B
ot
tration Distri OC o “Z‘\ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ‘g__}’nmnry Registration District No. é:__ A Registrars No. ﬁ_-_ —

ON THIS STUB FHHEOAc23 19637 E | o
1. PLACE OF DEATH 2. USUAL RESIDENCE (\ﬂ’lm deceased Ihmd If institution: Resldence before

a. COUNTY St.Louls o STATE Mg o g Ol{t‘fé‘””m _ sdmission)
b. CC|)TRY {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b [N CCI}EY ' “ [ Inside Limirs
TowN  Sunset Hills S-wks, TOWN §t «Louls ol No O

€, FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If aytside, give location) Reside on Farm

'I“h(l:‘s%‘:‘i{ﬁ’loohln Peacp Haven Home YeXJ Noe DD ADDRESS 3866 DOTonty Yes [ NoJ

12030 ROttt R4,
3. NAME OF DECEASED Middie

(Type or print)

VS5 300
Rev. 4/59

" DATE AMENDED

Last 4, DS;IE Month Day Yeor
A, REED vea August 10, 1963
‘5. SEX 4. COLOR OR RACE 7. Mammied []  Never Married a 8. DATE OF BIRTH | 9. AGE {lust b.i:ihdly) IF UNDER 1 YEAR | IF UNDER 24 HR

Female White widowad [] Divorced [] 1/25/93 - 70 Months | Days Hours Nin.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or country} | 12. CITIZEN OF WHAYT COUNTRY

during ﬂcn %%ing Life, aven if ratired) 1 ] own Michiga.n U . S . A R
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Reed Emily Countryman none

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCLAL SECURITY NQ. [17. INFORMANT

(Yes, Ha:r unknown} [ (i y:s,-oi-vo-w-ar or dates of servi 153 Mimmette Reed - 3866 DeTont'y

18. CAUSE OF DEATH (Enter only one cayse par line Yor (af, 107, ®Rer{cr,. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B ! ONSET AND.DEATH

MMEDIATE cause (o Unknown natural causes . . Unk

DOCUMENT

L7

which gave rise to
sbove cause (s),
atating the under-
lying cavse lasl.

~
#

TNSTEAD OF

Conditions, if lny,} DUE TO (b)

DUE TO {c)

PART 1I. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-but net releted 1o the terminel PART I1). ¥ deceasad way’ female win
disease condition given in PART | (a) there a pregna in last 90 days.

] 3 Yes I m’No I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE. HOMICIDE %0 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or FART 11 of item 1B.)
PERFORMED? o 0 = I :

.

20: TIME QF-. Hour Month,” Day, Yesr
INJURY axn. :
pam.

20d. TNJURY OCCURRED 20w. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK . farm, factory, streat, office bldg., ete.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

‘MEDICAL c"snnrlcmon

M

e ¥

2 her ..
21, 1 attended the d d from to—r0 and last saw p;.,, alive on
. 3 H 00 A. m on the date stated sbove, snd fo the best of my knowledge, from the causes stated.

fl

Death cccurred ot

;2l. SIGNAT : (Degl ar tit! 22b. ADDRESS 22c. DATE SIGNED
L. M Coroneri Clayton, Missouri 8/15/6!

23a, BURIAL, CRE 23b. DATE. 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

cpemation  |Aug.l2,1963| Osk Grove” Crematory St.Louls County, Missourl

T4, FUNERAL DIRECTOR ATDRESS DATE RECD. BY LOGAL REG. u.WN:ﬂun@ -
WACKER-HELDERLE-363l, Gravols Ave,] f (26 3| g 43’% 2%

{Li d Embal on Roverse Side)

USE BLACK INK.

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by . Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer’ No._m

-

P. O. Address,
Nofe: The sbove 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 alsoishall sign in his OWN handwrmng-
If this body is not embalmed, fact should be so stated above.




