MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0051046
PEPARTMENT oF FUBL'RC ‘:hE::uTI::mA::n '"_,E,l:ifal_&__}‘nmary Registration District Nolo_oa___-_,_lliegimar‘l No. _131,_@5 T 7T STATE FILE NUMBER

00 NOT WRITE D
QN THIS sTUB AMENDE 'Ilﬂ
l"‘ elck h“.rﬁ-\l v-r 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

«a. COUNTY B a. STATE MO b. COUNTY 2 admission)
. SEM‘

+ b. CITY (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY Inside Limits
- QR OR

VS 300
Rev. 4/59

TOWN g+, EMiis 39 vrs, || oMW St, Louis Yes g No D

€. FULL NAME QF {if NOT in hospital, give locarion) Inside Limits d. STREET {1t cutside, give locatian} Reside on Farm
HOSPITAL OR ADDRESS )

INSTITUTION f'ify Hn'-';—pitnl 41 Yes[] No D) 4942a Odell A &, Yes O Nb'?

. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
OF

{Type or print)
DEATH
JASPER DATHORD REID Dec, 29, 1963
. SEX & COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) I:q UNhDE IDYEAR IF UNDER_24 HR
- . Widowed [] Divorced [ anths. oyt Hours Min.
Male White 6-16-84 79 -
108, USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counny) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) .
Carpenter Carpentry Shelbvville, 111, U.S., A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME N T4. NAME OF HUSBAND OR WIFE

James Reidc Elizabeth Plfer Minnie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY NA INFORMANT 494973 QOdell
(Yes, no, known}| (1f yes, gi dates of . ] . !
&5, No, ar unknown, ye: El:e war or ates ©f serv P‘,Trs. -N1lnnle Reld . St‘ Louls .Mo.
18. CAUSE OF DEATH {Enter only one causa per IVW {a), (b}, and (c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . SSSET AND DEATH

IMMEDIATE CAUSE {a}

TE AMENDED

Y

~

DOCUMENT

Conditions, if any, OUE TO {b)
which gave rise to | -

above cause ({a),

stating the under-

lying cause last.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related o tha lerr?(nal PART IIL If decoased war  female was
disease’tondition given in PART | {a} there a pregnancy in last 90 days.

570 '5 'D 7257 O Neo [ O Unkrown

19 wa.:guropsv 20s. ACCIDENT  SUICIDE HOMEIICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enfer nalure of injury in PART | or PART (I of item 18.}
R o O

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERRGRMED?
YES NO O

20c, TIME) SF Hou Maonth, Day, Year]

INJIRY a.m.
pom,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factery, street, office bidg., ate.)
«NQT WHILE AT WORK []

MEDICAL CERTIFICATION

her .
21. | attendad the deceased from /'/J/ Ain__H, nd last saw i, alive an
Death occurred at. T v’ = y m on the date ststed above, and 1o the best of my knowledge, from the causes stated.

’?SIGNA )] . 22b. ADDRESS 22c. DATE SIGNED
Loy Dnes /300 @éau—zé VAVEZY/ 2

23a. BURIAL, C ATION, | 23b. DATE 23¢c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION ([Ciry, tawn, or county) / {Stafe)
REMOVAL [Seecify)

Burigl 12-31-63 St, Mathews Cemetery St. Louis, Mo,
24.. FUNERALWECTOR ADDRESS 25, DA'I'E'_RECD. BY.LOCAL REG. 24. REGIS fNATU A‘#
John J. Kasslv, E.St, Louis,T1l, OEC 30 1963 Ve AP

{Licensed Embalmec's Statement an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

] - " J——]

hereby cer;i'f\j that the bedy whose name is ’rec‘oided on the reverse side of this certificate was embalmed by me,l

'

or by ’ : 7 Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No. ﬁ-’;’f

P. O. Addre;sgifétd;/ —'W .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fer revocation of license). .

If embatmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so siated above.

P




