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

S - -
-~

DEPARTMENT OF COMMERCE
BurgAav Or THE CENSUS

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___..... .. l .0 3

Staie File No. ‘i}"()g‘:ﬂ 8
Regisirar's No.,...... m_mgjz

R‘miitm!lox[‘mcc 312 Jgé%qgs
1. PLACE OF DEATI:

Ste louks Mo,,

2. USUAL RESIDENCE OF DECEASEIM e/

3. (b} If veteran, 3. () Social Security

None

(a) (éounw»-- (o) Stare _MiESg laem (8 County. 7 7
b) City or town
® {11 outabde ity or tows limits, writa “BURAL" and name of township) | (¢) Clty or town St. Louis 97, 2l
{c) Name of hospital or institution: & {1t sutalda ety of town limits, write “RURAL")
. St. Louis Cj: al @ Street No 1403 Chouteau Ave,
{1 pot o hoapitsl or § lhu.'rlh atroet number or locatkon) (11 rurel, give location)
(d) Length of stay: In hospital or lnmtuﬂon..__.__z_.ﬂ R,
. (Specify whatber I {¢} Citlzen of foreign country?. {Ves or No)
In this community .
. yaars, months or days) E ¥, If yes, name cotntry.
; MEDICAL CERTIF1
Bl BART____Anthony Reid o
= 20. DATE OF DEATH: Montt_ DBcember day. £th

11:10  vwee . Powm

yelr....._...__l_%g'_._.hour

: Bmu?,_s_&_lelg,. England.

(Burhl mmtinn crrmnvgl

Place: Burial or ggon_c_alva
Signature of fu
Address e 143 }

{Month) (Day) (Year)
ry Cemete ry,

REC 9

{Data roceived Jocal rari-trar)

ol
fnetklr-f s signnture)

(5 Date thu-eof_..D&.C o 11 ._194#5 .

No.
Dame wr 21. I hereby certify that I attended the deceased from..._ J@émber
Mal ) aCoIor or 6. {a) Slogle, widowed, mirricd t 19__431:3 Decegnber_ . 6th 19_“1'.3
4. Sex ¢ "“"" di"m-s—lm e that I last saw h..._..mwe on_._..___._.__,D.QQ.Mbﬁr__m._. 19....!.[:3
6. (b) Name of hushand or wue__._____________ 6. (c) Age of husband or wife if and that death occurred on thg date and hour stated above. Duration
= Ve e years |} [mediate canse of death ¥ . N
- _ -
7. Birth date of dcceaud..__.ﬂ.bﬂ w S | R g M D M&(&‘L&Q
¢ (Month) . ) o) e .
8. AGE: Yﬁn Months Days If less than one day Due to el
About 7 e N ki i : o7
i : : . | r. min Due to // i ;f N 1
9. Birthplace St. Louis, Missouri. 74 - N
(City, town, or connty) . (State or foreign conntry) i_,f I =t
PRy
10. Usual occupation.._,Rﬁ.til'.B.d ?th“ co"djmnl, il 3 montta of death) [F :'.., %
¥ ¥ A
11, Industry or business... Mo ] e PHYSICIAN
ajor findings: o —

B (12 Name John H, Reid Sr., Ot operations { Underline
[_. . . - -
=\ 15. Bwpiace.. Bheffield, Fngland. & i et
- wa, of coanty) (Stata or foreign conntry) Of autopsy ... u... ﬂ r A ') T LI I B
2 { 14, Maiden name_bﬂa%_ﬁ ﬂ_ J udg,a e e s e . leharged sta-
B , = [tistically.
g 22. If death was due to external causes, fill in the following: .

{(a)
(2]
{c)

Acddent, sulcide, or homicide (specify)
Date of cccurrence.
Where did injury occur?

(City ne town) (Coonty) (State)
Did Injury occur in or abotut home, on farm in lndustr{al ylacg in publ.{c place?

{d)

(Specity 1 f plnce}
7 (6 yMeans of iajury....@.._...._._..

le at wor emrssa st i
13. Signature &—’M “’ ﬁ h'ﬁ"%:l D. orother)_.___@
Address..._... 15'].5 La?a,yatteam ------ ate S@AP L3 ..

{Licensod Embalmer's Statement on Roverse Side)



Y - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi.fiéa:ce was embal;ngd by mé, O BY e

-

» Registered Apprentice No

working under my personal supervision, S oy
. . ' 4 B R
' % 4 9‘1.3;\-*“&" h/( EP /¢ .
. : . Signed ' S :
- e Licensed Embalmer No ’3—7 / g

. P.O. Address : '_-_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdmply with
the above constitutes grounds for revocation of license.) ;

If tlus_body is not embalmed, fact should be so stated aborve.

.




