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

i R!E‘lﬂrﬁion]bé %38 _1 8

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... ..

~4681

State File No

1003

Regisirar's No..........

1. PLACE OF DEATH:

(@) County
(¥ City or town..

St.._Louis, Missouri

{If outaids ¢ity or towp limita, write "RUNAL' and name of township)

(c) Name ofhﬁmmlonnanu%llllps Hosplt:ﬂ. 4

41986

r

2, USUAL RESIDENCE OF DECEASED:

T
State. M ssouri /7. A
: ‘l/\

City or town_adlea Louis, &
a

a 7 (Houuldn CH,W

(a) (b) County.

()

(d) Street No.

. (e

™~ {Specify type of place)

18. (o) Sig.n_attlu'e of funeml‘ director.., ... wl... A
{&) Address
19. {(a} . "] l .
(Daure-anwedl Iruhlm) (neglslru- |¢n||.ure) £

{f oot in boapital or institution, write strest oum oalocatlou) (1f rural, give location)
() Length of stay: In hospital or institution a‘ys( ® ¢ o ) o No)
Specily whather € itizen of foreign country. es or No,
In this community 35 years
years, wonths or dayw) If yes, name country 2
5. (@) PRINT Charles Reed MEDICAL CERTIFICATION
FULL NAME f
PNTRT T S Se 20. DATE OF DEATH: Month.. JNUAYY a4 30,
. L. N . t
veteran ¢ 2 cunity year. 1943 hotit. minute. 05 P . M.
NAME War, No
21. T hereby certify that I attended the deceased [rom January
Mal 5 Calor g, 6. (a) Single, widowed, married, ’ 10 b3 January 30, 1953
lale ; egro ) 1 don : T e s '
4. Sex race. & %9 divorced.... SLLAOWET. || that I tast saw b 101 alive on.......JaTM ALY 30, 1943,
6. (b) Name of husband or wife.....c.coeeeeeuemmeecenne 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
L TTL SN years || Immediate cause of death..... ;
7. Bt dme ot oo Unknown Auricular Fibrillation UK.
(Monib) {Day) (vea) [|Arteriosclerosis Unk
8. AGE: Vears Months Days If tess than one day Due to
/ about 60 hr. min .
N . Due to. Vot o
9. Birthplace Virgima / [-f /
{City. town, or county} {State or fureign country) T l
. Other conditions. /
10. Usual occupation - - (Include pregrancy within 3 months of death) ¢ ’
11. Industry or business Nil SR PHYSICIAN
[+ ajor findings: —
B { g2, Name Square Reed Of operations........ .
E g A T / v ' T D Underline
Z1 13, Birthplace Vireinia the cause to
mvn or ouunl.y) (Stata or foreign country) Of auto ahould be
s 14, Maiden name I'l “101‘-1'1 autopsy cha{zed sta-
g Bicthol Unlknown : tisticolly.
g 15. Birthplace I Tt o) 22, If death was due to external causes, fill in the following:
6. (a) Informane__onirley I, Smith (@) Accident, suicide, or homicide (specify)
®) J}Gdress......-.—ZﬁQl.....Na.s hitt] eI:Stz___ () Date of occurrence
ekt . (c) Where did injury oceur?

{City or town) (County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in pub[ic place?

While at work?._. (e}, Means of injury.

{Licensed Embalmer’s Statemnent ou Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on theTeverse side of this certificate was embalmed by me, or by

- #
. \
e T eevemeememeesetemsememteseemeesseoesmeememeoeeemsessemtiesseesemtessessseoemmsseessieteoeomesoeeeasemesatosseaseeoemseaseeon , Registered Apprentice No...._...._... =
working under my perjsonal supervision. - e '
o _ .
f Signed.......

ST L Licensed Embalmer No._._...
PR T, . N o . . . . "
v P. O. Address... . '

Note: The above ‘MUIST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ;ZOI:IIP.IY with

the above constitutes grounds for revocation of license.) \

If this body is not embalmed, fact should be so smte(i above,

£




