. No. 2
—11-10-39
5-17-39
-1 X21402

DEPARTMENT OF COMMERCE
BUREAU oF THE (CENSUS

HLED JUN 1

Registration District No...._ L Y%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No../.&._(,/

State Fils No !- ﬁ‘ {J 6’9/

Registrar's No._._._,._/..é.fz-.._- A

1. FPLACE OF D ATI[:
(@ County § Louis

) City ot tawn Ferguson N
(Il‘ outside tity or town Umits, write “RURAL" llnd nams of towmhip)
(c) Name of hoapital or institgtion:
322 /

So. Florissant Rd.
(IT not in hoapital or Imstitution, write strest number or location)
(d} Length of atay: In hospital or institution

Life

{Specify whother
In this community.

2, USUAL RESIDENCE OF DECEASED: ?‘.é

@ se_MigsomEi. @ coumy St. Douis &
1322 So. Florissant Rd 9

{If outside city or town limits write “RURAL")

(d) Street NoFerguson’. Mo.

{H{ rural, give incation)

(c) City ot town

[

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

years, maonihe or days} () If foreign bora. how long In U, 8. A.? years.
8. (a) PRINT David Loren Reid MEDICAL CERTIFICATION
FULL NAME Ma 25
20. DATE OF DEATH: Month y day
8, (b} If veteran, 3. (c) Sociat Security . 5 30 P
¥ 4 hour. minute M, '
tame war. No. :
21, § bereby certify that T attended the deceased from ~Swpwiymadiyls =
1 é 5. Color ?trl 1t 6. {a) Single, wédiwcd, xi.aéded. Y TNPS VoY 19440 M &~ 19 .ffl..
4 Sex. RS racel e LuaivorceaBLOLLE 1 drast saw b ke, alive on Mgy as” 194l
6. {#) Name of husband or wife_ 8. (¢) Age of husband or wife if || and that death occusred on the date and hour stated abo Derati
£ 14
> allve____.____.§wg Immediate cause of death, son
7. Birth date of deccased__ 9ARVATY 20 1942 Coaviiag Sl 2 2 b,
(Month) (Dsy) (Year)
8. AGE: Years Months Dayw If lezs than one day Due to....... C(_nh_?ﬂlLf}l.d..L._...H.% v D 15835 (
-——- 4 5 .
hr. min -
- Due to. .
o Bithoee . SVve Louls Misgouri £ o
{City, town, or county) (Stave or foreign conntry)} (, el
i h ditlon
10. Usual occupation, e O('i n:lrmic:t:!tu:'mu:y within 3 monthe of denth) -
11, Industiry or business . . PHYSICIAN
& (s name  G€TAld C. Reid M onerations. —
Bl mn Bddyville "I11inois] Undertine
b A% Tirpees Faime-Williom tich death
o~ 14, Maid Gefh. " 111 i 3 or forelgn country) Of autODSY.__ct mlb l._ _‘M [ & ylﬂlq [Rda] :houldmbe
. N e name ta.
: L I1llinoig/ M +- Flstieally.
S 156. Birthplace. ee
= (City, town. or coanty) (State or foreign connesy) || 22- lf dmth waa due to external causes, £ll in the following:

16, (@ Informant__G€rald Reid
& adirew 1322 S0. Plorissant Rd.

(mEPrifl . (5) Date thereof 543%{%€y)
al, cremation, or removal -+ " —
Lake Charles

(¢} Ptace: burial or cremation e

17. (6}

19. (a)

(6) Accident, sunicide, or homiude {specify)
(&) Date of occutrence___=
(¢) Where did i lmury occur?
(Clty or town) {County) (Stote}
(d) Did injury occur in or about home, on t'arm, in industrial pla.ce. in publlc place?

Specify t. [ place) )
While at wor! ?_.............__.......(.._ r(‘:iw oeana of injury.. n

(M. D. or otheﬂm‘
— . Date dgned__ﬂ#l/ )

{Licensed EmkEa

16

[rier’s Statement on Reverse Side)




PoTRgr R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by ﬁ{e; or by

. Registered Apprentice No

A T e + CIR )

working under my personal supervision. o

Signed__.. : ‘

— ~~ . Licensed Embalmer No

P. O. Addresa__

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBAL'\IER in his OWN HANDWRITING. (Failure to comply with
t.he above conatltutea grounds for revocation of license.)

_If this body i not embalmed, above spce should be left blank, ' Y

LA SRR L

i1
o ., v




