Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

CERTIFICATE OF DEATH

| esenton it e 1 @@3

Do not uu‘fhgkg‘ce.

{2} Coegnty.........

(b) Townshlp ........ Primary Registration Distriet Noo....o.cocococecreccecienecnes Registered No.................. 1 987

¢ Cty.... St . Louis (d) Btreet No, .. 111'7.....a Newhous e AVE. ...,
(It th ocewrred in Hospital or Institution, writa its'oame instead of street and number)

(¢} Length of residence in city or town where desth occnrred yra. mos,

2. PRINT FULL" N.AME.) Marearet. Reed

ds. () Howlong In U. 8.,If of forelgn birth? yrs. mod. ds.

(a) Residence, No lll? ouse Ave

(Ulunl place of abode, if no s

t address, write county or city)

se (2]

ot Ly
~ (1 nonresident, glve eity or town nnd State)

CAUSE OF DEATH in plain terms, so that it may be properly classified.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 1 5. SINGLE. MARRIED, WIDOWED. OR
DIVORCED (toriie the word)
Female | White |  Single |,
SA. IF MARRIED, WIDOWED.OR DIVORCED
HUSBAN

(OR) W]FE OF

MEREBY CERTIFY,

€, DATE OF BIRTH (MONTH, DAY, AND YEAR) Se‘pt 14+th 1873

.19 D9
at I attended deceased from ~

b ik BB 1908/

2 Z 98 Deatnlssaid

21. DATE OF DEATH (monTH, pav.ano var) T €D 28th

Ilastsaw ha%—_.. zliveon..

to hava occurred on the date stated above, at...
The principal canse of death and related causes o! importance wero as follows:

Dlta of onset

Date of
‘Wea there an autopay?................

Name of operation W—

‘What test confirmed di ia?

23, If dut.h was due to ext.ernal causes (violence), fill in also the following:
Date of injury.....cooceinrmnes fp 19

‘Where dld injury occur?

(Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, of in public place.

7. AGE YEARS MONTHS DAYS If LESS than 1
dny. ............ hra.
65 5 14 OF......coocwnn i
8. Trade, profession, or particular kind of
5 work June, as sauyer bookliocper-ater... 3 SRS tl..‘.QSS
1; 9. Industry or business in which work
a was done, 88 saw mill, bank, 6LC. ... ..o e st
3 | 10. Date deceased last worked at 11. Total time (vears)
8 this occupation (month and spentin thia
year) ... occupation
12. BIRTHPLACE (city or Town)... Ok LOUL 8 ()
{STATE OR COUNTRY) Mis 80111'1 Al
- U
2 | 13. NAME David J Reed
I .
E | 14. BIRTHPLACE (crrvorTown... o . Touig
™ { STATE OR COUNTRY) Missouri
E: i5. MAIDEN NAME Johanng Cousins
51 t6. BIRTHPLACE (crrv orTowny.._. LATOTi clC
= (STATE OR COUNTRY) Ireland
2. inFormant__ DT John Blake
(ADDRESS) 7

18. BURIAL, CREMATION, OR REMOVAL

{| Manaer of injury.

PLACE. Calv-ary DATE anrch Srd ‘59 Nature of injury, 4 rrrRemareemnraressesse a1 TR R s e
24. Was disease or injury in any way related to oecupat!on of decensad?.. .. ] .... e Q
13, FUNERAL DIRECTOR (nasie) .. SEXQ0L. = Carrell .. 1 50, apecity : /
(portes) 4600 atural 31‘1 dge 'A've (Sizned) ............................

“Tacal Registrdr.

(Licensed Emhbaimer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify.that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by

........... » Registered Apprentice No......ooo

working under my personal supervision.

Licensed Embalmer No... ,2]- L8

P. O. Address... /' [I%mev/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.




