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

DEPARTMENT OQF COMMERCE

m Nw Cnxsus
Registration District No.. oo 7_9 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. oo,

State File No 33138
1003 Registrar's No... SO _.

1. PLACE OF DEATH:
{a) County.

() City or t.own_....___...___._.s.t.ﬂ_.mniﬂ.;.m&ﬂﬂuri.......__.._...._......_

.(lf outside city or town limits, write "RURAL’ and pame of township)
(¢} Name of hospital or institution:

Ste Louis City Hospitel _ﬂl____é___________._

(It uot in hoapital or institution, write street number or local

{d} Length of stay: In hospital or institution. 2 MQﬂl. ng .Daya U

2. USUAL RESIDENCE OF DECEASED: 0 7 o /
(4 County PR

Mo,
St,Louls - “8[>5

{¢) Cityortown 24
{If outsids city or town limits, write "RURAL"Y

5800 Arsenal St,

(17 rurel, give location}

{a) State,

(d) Street No.

(Spacify whather || (¢) Citizen of foreign country?.. (Yes or No)
In this community.
yours, rnonths or days) I yes, name country
MEDICAL CERTIFICATION
3. (s) PRINT
T ERINY.  Harry Reed Octobe
o T P Yr— 20. DATE OF DEATH: Month. Y€’ T...day.9e
. veteran, . (e y ]
None None year. 19!"1 hour. 7 H oo mintte A.____,___M
name war. No. . my
21. I hereby certi{y that I attended the deceased from
- 0 5. Color or 6. (a) Single, widowed, married 234 19...441-to Octaber g 1041
4. Sex . race. . divoreed.....m..- —W"”' i that [ last saw b 310 alive on._______._......Qc.t.Ob.en".9...“.....7...... 19:&1;
6. (¥) Nante of husband or Wife.......cooereeeeoeeerns 6. (¢} Ageof husband or wifeif {| and that death occurred on the date and hour stated above. Durafl
R raiion
Havzel Reed @ @ e years |} Immediate cause of death
7. Bisth date of deceased...... S0 DY , lgth..ISBS — P 7,
(beont2) (D) (Year) T AN Apterlle
8. AGE; Years Months Days If leas thn‘:;'one day Due to ] }
58 0 19 hr. min. || 7 o
. Due to. W 3
9. Birthplace 111, / /1 Fi
- (City, town, or county) _(State or foreign country) " h {FJ 'f M
. Othgrcnndhinn- '
10. Usualoccupation.._. Retlred .. 0:. ....................................... lociode pr o witbin 3 mooiba of death) .
11, Industry or busizess.., € STUTENTE Owner ::‘ A/ PHYSICIAN
o Major findin h J—
g 12. Name. Hem'y Re ed ﬂci))jr o;cfnﬁ'nm f“ o
b L N C} - ﬂ 'Fb_f Underline
= Unk thecause to
& L 13. Blrthplace : ¢ RS U@ les & DY P which death
Citys u State or foreign oonntry,
B /14, Maiden name.... AL TCE Bl kngwm S e cotn Of autopey narged ata:
E ) Unk ?‘ : tistically.
G 18 BIRBOIACE s e ar ,m:m i || 220 1 death was due to external canses. ll in the following: '

16. (o) Informnnt RQV1JO§QPh MeMahon. _S J
- Adaress. - 5628 Lirddell Blvd. -

17. (a) Burial _lO:l.l_'_'_]_-.g_i

(Burial, cremotlon, or removal) (Month) (Dey) (Year)

===

-~

(2} Date thereof_

{c) Place: burial or cremation.........
18. (4) Signature of funeral direct;

® ~ 3840 Lindell
o o 00 Tiiggy "0 & 3

(D-u roceived Incll regis

(llc;lll.r-r ll(mtuﬂ!) Pt )

{a)
)]
(c)
{d

Accident, sulcide, or homicide (specify)
Date of occurr .
Where did injury occur?
{City or town) (County) (State)
Did fnjury occur in or about home, on farm, in industrial place, in public place?

{Specify Lype of place)

While at w 2&9 d e {€) Means of miury...... » SO
23. Signatare M"’\ (M. D oroth J—

Adtres_ 1515 Lafoyatte Avdey

Date

er’s Stat

{Li d Embal

ent on Reverne Side)




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
v

Registered ‘Apprentice No

working under my personal supervision. ' _ .

. _ . ) . o
i Licensed Embalmer No&%g\b ...........................
l-';. 0. Address. Lf 3 1’0

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
-the abpve constitutes grounds for revocation of license.) -

If this body is not embalmed; fact should be so stated above.

re o comply with




