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

§

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD CF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

42102

State File No

0

{Siate or foreign coantry)

9. Birthplace.. _DQnJ.(g

iy, r.nwn. or covnty)

Due to

Registration District Na‘.; 5 7 Primary Registration Distriet No.... LQ]’Q Registrar's No._....... .Qﬂ_‘.n_ﬂ /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; A
(a) County St. LOUlS (a) State...._.. I lllnC’lS..__._.._ . (b} County. Fran_klln ‘5 5 ?
@ City or town..92fferson Barravks 77
(Tf putside city or town limita, write “RURAL” and name of Lownship) {c} City ot town Benton
(¢) WName of hospital or institution: Ho (If outside city or town limits, write “RURAL") U
Veterans Administration Hospitdl 0 @ Sueet No....OLE, Buchanan
{11 not in hospital or instilution, write sirest tiumber of location) (U rorsl, give localion)
d, | d,a,y
(@) Length of stay: In Il;lo;plstal or instlsation.... 19 8 (Specify ‘whether (¢} Citizen of foreign country? Yes (Yes or No)
Ino this community. ) . g
yetrs, montha ar daya} If yes, name counttry. — =
MEDICAL CERTIFICATION
5 R s
Fulf NAME. _REED, Leslie S. ec 8
(0 Social Security 20. DATE OF DLEL..%TH: Month L] th-\y
3. (b} If veteran, 3. (e 19 2. . P
enr L dbENY _ hour H mintte .M
name war Wlw-l NOBSOQS.. 806 v © .
21, T hereby certify that I attended the deceased from

Qs comer |6 @ singte witowea, mariea.||_Nowa.19,............1518.10... D€ By 19LB
s see.. Hale race.... W ‘ divorced. MArTAOd. | {10t 1 1ast saw b Am. ative on.. December.. 8, _..10.148;
6. (5) Name of husband or wif€..e.. oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Alta . alive.__ LB years || Immediate cause of death. Encephalomalacia, rt. e
7. Birth date of deceased.........HOV.. 17, 1898 . ~-cerebral hemisphere. ... |

{Monih) {Day) (Yoar)
‘8. AGE: Yearg Months Days If less than one day _Mlbutory Cause : PnemneCtoWJ
left
50 0 Z. hr. min

GH

(Licensed Emba.lmcr s Stal

10. Usuai occupation__ MANET: : : - Qfﬁﬁﬂlﬁg within § manths of death)
11. Industry or business i i . PHYSICIAN
E{ 12, Nﬂme___sDencer Reed m&;fpﬁ%ﬁ%:&a.,hﬁMOnﬂctm’... 16£t12/6/h8 U;:l;:l!ne
$ 3 the cause to
% Lis. Binkplace..J] ;lc.:yn ey Giate of foreign !nuwn of autopsy.... AULODSY_perfo ;'med e Juhich death
5{ 14, Maiden name .. Florence _Herd (See cause. of death ) : :ﬂﬁgﬂm.
E 15. Birthplace (CE}}:.?:::‘,) FTP e s— m!mrv) 2%. If death was due to external causes, fill in the {ollowing:
16. (@) Informant. REgistrar, VAH : . (8) Accident, suicide, or homicide (spedfy)..._..;_...xl.qzle
@ Adaress..Jefferson Barracks,. _MO e ||} Date of occurence =
17. (a} R\&;N\ SN S . (b) Date thereof.. 9-/7/ Lf‘t? * {(c) Where did injury oocur?. e h“)- s e
{Bumal, n, or removal) Mbuth] (Day) (Y”" () Did injury occur in or about home, on farm, in industral place, in public place?
{c) Place: burial or M 0. “._E..S\‘l !\-\i(t,\ —BL—\D !\) \r\\-- -
18. (a) Slxnature nf fun ral director BUll—C ame the at work?... .. __,%mﬁ‘r ‘1’\{1:'3..:5 of injury ... ﬁ......_.._Q_.___
® Llndell‘,,;St. Louis, Mo. .)u - : -ﬁ ¢
19, @ (Z ru:l:edl:-; relulnr) (Rexistrar's simnature) . STIL 3 Date mgned12/_8/ hB

tement oo Reverso gxdej =




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

SR e reememeten et srnas . <y Registered Apprentice No... - ,

working under my personal supervision.

P. 0. Address, /M 74! O, NN

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

If this body is not embalmed, fact shd;::ld be so stated above.

. - €




