8. No.

2

M—5-43
2 5+17-39

I X3e67t

26
7
3

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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<l
JM'

State File No.

{d} Length of stay: In hospital or institution

In this community

{Specily whether {g) Citlzen of forelgn country?

Registration District No.. % . Primary Registration District Nn_.j .Q_(ﬂ_f?.:. Registrar’s No. (_51 / -L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County. 5t Louis " llissouril 3 7
¥ Iaplewood () State ® Coun:y._.S.t.A..LQ.lz,,l.S____...____.7

{3) City ot town . Maplevioo

(IF ontside city or town limita, write “RURAL" and name of township) (¢} City or town oy
{¢) Name of ho’;plt?jl or msu:uixon. (If outside city or town Limits, write “RURAL") -3

451 Maple Ave, 4 T i

(If not in boepital or institntion, write sirset number or location) (d) Street No'"_—'2‘51'—1'@1&?{?;2'?':;“ Tocation)

yealn onthy or daye)

If yes, name country.

(YW No)

3. (o) PRINT Frank E. Read
FULL NAME

MEDICAL CERTIFICATION

- 20. DATE OF DEATH: Month March day 8th,
3. (&) If veteran, 3. {e) Social Security é‘:\ I o0 P.
year hour minute___ Y R — M.
name war. No. i——w -
21. ;E;by certify that [ attended the decepsed from 744
ynle anlor’Tolr 6. {a) Single, Wldoiwed 1ma.rn:d. A 5{{,__11_(2_ . lgq} :; iz . 191‘__!1
race. 1121 ;) divorced 2 AELS that I last saw h En aliveon. A Q¥ 1 ey 192244
6. (b) Name of husband orwife ... . 6. (c) Age of husband or wifeif {| and that death occurred on the date and hour stated abovc. Duration
alive......rrene.... YEATS Immediate cause of death
7. Birth date of deceased June 13 N 1 a78
{Month) {Day) {Year) Mf_ y
SN/ Ao
8. AGE: Yeara Months Days If less than one day e %XM
65 B 25 hr. min
Due to
9. Birthptace_ Sk e LOUig litssouri /) o :
City, town, or county} {Stats or foreign couniry) ey
. bO BI‘ . R Other conditiona
10. Usual cccupation (Include pregnancy within 3 months of death) —
11, Industry or busi h PHYSICIAN
John Reed Miajor findings: ) , o
a 12, Name. e ) ! . / - Of operationa /_ \ | Underline
E 13, Binthplace N. Y. C. ﬂ'a Ye / \‘ thﬁcg.lése:ﬁ
- oo . . 3 which dea
o o by ar foreign coqntry) Of autopsy should be
B f 14 Mades v ELPEPIHET®, illidie ) = o{Should be
g Tlarculian Hissouri tistically,
15. Birthplace - - 22. If death was due to external causes, fill in the following:
= {City, town, or county} {S\alo or loreign couniry)
16. (@ Info e d ohn . Reed ) i<+ |}l (e) Accident, euicide, or homicide (specify}
&) Add 7451 !‘.Iaple }‘{VB . {d) Date of occurrence N
. : T R 14
17. {(a) Burial - (b) Date tbermearch IO' uog. j| ) Where didinjury occur? (City or town) (County)

{Buarial, cremstion, or removal)

{¢) Place: burial or cremation Bel

(Maoth) (Duy) (Yeas} (&) Did Injury occur in or about home, on farm, in industrial place in pnblxc p!a.ce?

lafontaine ('am.

i8. (o) S;xnature of funeral director..._. J ay B. Smith . . 'me at work? ot ._ ._____-i_p_‘d“

19. (a) S ()]

type of place)
¢ eans of ln;ury...... S,

ats received local repistrar)

T o e i ok seece s OESwedE T D

(Rapistrar's slgmatrre) Hdd HO 4y w Ll ft""“’ ..... Date mgnecl é —‘fﬁ(

(Licensed Emhbalmer’s Statement on Reverse Side)
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STATEMENT BY LICI‘J\SED EMBALMER '
‘ . 5 §L a_g,,/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. -
...... Regtstered Apprent:ce Nn LA

working under my personal supervision. '
: slgnem ‘_(0/ u(/éazp(/
: e, .- Licens_ed Embglmer No (g 9[-:5’—9/ N

' P. 0. Address
(Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
the above constitutes grounds for revocation of license.)

If this body is not cmba]med, fact should be so stated above.




