No. 2 ' Hith JUN 18
4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH A 4 8 4

e Romany on e Crvsns STANDARD CERTIFICATE OF DEATH State Fie No
Il Registration District No... 7 Fe Primary Reglstration District No_1003 - Registear's No 4002

o 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County. N 4)
vz ® City or town St. Louis, Ho,, @ sate__Migsourd. ... ¢ county Go

(If outside city or town limita, write "RURAL" and name of township) /7[ Q
{¢) Name of hospital or institution: {&) Cityor town S5t, Louls 5

5 7 Waterma.r_l___ﬂve _i / (I ontside city or town limits, weits “RURAL")

(If not in bospital or institution, write stroat nomber or locntion) ;
(d) Length of stay: In hospital or institution (d) Street No. #5047 Vaterman A‘Te' 2
(Specify whether . (1f rural, give location)} ﬂ
In this community. .
years, montha or days) (¢) If foreign bomn, how long in U. 8. A.2 years.
. MEDICALL CERTIFICATION
3. (o) PRINT HACKLEY P. REEDS. Yoy 12
20. DATE OF DEATH: Month day ?

3. (B) If veteran, 3. {c) Soclal Security vear 1941

name war none, No none,

s hour. ‘ZAJD.L._.. nute.._..... . .‘:i
21. I hereby certify that I attended the d d from G;‘-‘-«J- /

rd v
5. Color or 6. (a) Singte, widowed, married, ' xo.lﬁ. " %{1‘; 26t 19l
s sex Male.{) | .. White, avorcea BATTAEA L [ e 17 et

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b} Name of husband of Wifemmmmmemmmme— & (¢} Age of husband or wife it || and t death oceurred on the date and h"ﬂz stated above A Deras
- Rosalie Wright Reeds, alive__ G2« yeara || Jhmediate Bause of death = ! T
7. Birth date of deceased August 6, 1888, 0{ /W 3
{Month) {Day) {Yenr)
8. AGE: Yeara Montha Days If less than one day Duye to J/ j ..f/\-/
72 - 9 . 6 - hr. min {
/ Due to. E '
. amma_l_@_m sville,Pike Go.,/)Missouri.... P / § '
{City, town, or county) {Stata or foreign mnl.ry) /o) ) 7 .'- ‘( 1
10. Usual oecupation Retired.. Salesman, O o s witTin & menthe of it ——
11, Industry or business PHYSIGAN
'E { 12. Name Gabriel Reeds, : Major findings: | o
2 Lia. Binnplace / Virginia. _ "’;,Eg EI‘;:‘E
] foreign W e
E 14. Maiden MM_%@U Ot autopsy c.},haomeduld,&f
[5{ 15. Birthplace / Virpginia, tistically.
= M {City. town, or county) 7 "(3taLe or foreign conntry) 22. If death was due'to external canses, fill in the following: -~
16, (5) Informant Mrsa Rosalie W. Reeds. . (3). Accident, suicide, or homlcide (specify)
o | A S
(%) Address 5047 Waterman Ave., (8} Date of occurrence ‘-)
17. @ _Removal . {b) Date thereor. May_14, 1943 [ (9 Where did lnfury City o S
{Barinl, cremation, or removal} (Month) (Day) (Yeor) (d} Didinjury occur bout home(. on I’arm. lnﬁdum}f{u pl;t‘:z. in puhl(lc pla).ce?
(c) Place: burial or crematio Tro Missouri

Specify
Gt

18. {(a) Slgnature of funeral dlrector...g..o..,_ .. U.QLOQ & 5 Ons. . While at
(5) Address #7233 DelmsrBoulevard, s

19, _{4&% b %_ZL A
{Dater vdﬁ_ ¢ & (Ragistrar's signatora}

8]
- ‘
(M.D.oro SNSRI,

Date sign f2=¢f1

23. Signature /..
Add

(Licenned Embalmer's Statement on Reverse Side)




- _working under my personal supervision.

.

- ——ty -v—ﬁ‘- ,c.‘L‘ﬂ_-\‘.-
IV P LT

'
T e ki m——— b

T SR * " STATEMENT BY LICENSED EMBALMER -

t -+ I hereby cei-tify that the body whose name is recorded on the reverse side of this certi{:icaté was embalmed by me, or by

, Registered Apprentice No.

et éé/mw& T nnir

. Licensed Embalmer No % o/ / 6

_— P.O: ;!s<ac1ress....,¢4i'Z V@W’h

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (Failure to comply wit
the above constitutes grou.nds for revocation of license.) )

If this body is not embalmed, fact should be 8o stated above.

2o




