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Registrar's No. o rmomiimesssismmcsisssnss *

Henrvy Kennett Mannie Fin

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, o, or unknown) § (Il yos, xive war or datcs of service)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whes d d llvad. If L Yonce before
a. COUNTY a. STATE b. COUNTY adicimion).
Missouri 4
b, CITY (If outslds corpurate lUmits, write RURAL and xive ¢, LENGTH OF ¢. CITY (I outalde vorporats limits, write BURAL and cive township) / 7
R wwnahip)| STAY (la thie place)
Town  St., Louis TOWN S5t., Louis a
d. FULL NAME OF {Hf not in hospital or institution, give strect nddress or jocation) d'Ale;!REE:TSS (If rursl, stve location} '
"NSHTOTION 1923 Hamilton Ave., 1923 Hamilton Ave., 'ﬂ
3. NAME OF 8. (First) b, (Middle ¢. (Last)
DIAME S ( ¢ ) 4. DATE (Monthy (Day) (Year)
- . -
{ Tvpe or Print) MARTHA REID DEATH Har. 9,1949,
5, SEX \ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr toem 1 rua P UNDER & HES.
. 3 WIDOWED, DIVORCED\(sudm . Laat birthday) |Monthe Hours I Min,
: Mar, 2,1887. 62
102, USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oouatry) 12. CITIZEN QF WHAT
done during moss of working Life, aven if retired) DUSTRY ‘,0 COUNTRY?
Hougewife St. Loujs, Mo, 1.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ralph 0. Reid

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

No Ralph O. Reid, 1923 Hamilton Ave,,
18. CAUSE OF DEATH MED!CAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ' : ONSET AND DEATH
':f:et:;:?gn(%;maﬁ'{g DIRECTLY LEADING TO DEATH*(4) Ca/zo/yﬂzy ﬁcc /Hh' ‘ an/ Y,

“Thiz does mot mean ANTECEDENT CAUSES

the mode of diying, such
as# heart fallure, asthenia,
ee. It means the dia-

rise to the above caute (a) slaling
the underiying cause last.

Morbid conditiona, if any, giring DUE TO {b) ﬁﬂ_fﬂL

e

ease, infury, or complicg-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

condributing to the death bud no?

DUE T0 {c) ﬂ?odftndr'ﬂl :()4»:#19_

Comditions
related to the disense or condition causing death. H‘”‘e 4 7L¢ NJI e A

19a. DATE OF OPTE'E)AI‘i 19b. MAJOR FINDINGS OF OPERATION

ves [ wo [J

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex.. inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)

SUICIDE borae, larm, factory, street, offios blds., eta.}

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT[™] NOT WHILE

INJURY WORK — AT WORK ‘

2. I hereby certify that I ailtended the deceased from -2 19¥ %, to 32-9 19¥9 , that I last saw the deceazed

aliveon _3 =8 , 1959 , and that death occurred 06.._25_PﬂMﬁ'om the causes and on the dale staled above.
23a, SIGNATPRE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
M 0. /f}_—'(,:.o/é&«,ffﬁ« e, 3-/0 ~-%9
T . BU g lng CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
1QN, R (Bpacily)
Vir et ™ Mar, 12,104 Cem. St. Louis Go. Moa
DAYE REC'D BY LOCAL | REGH R igﬁgz 25. FUMERAL DIRECTOR'S $IGMATURE ADDRESS
REG, ﬁ 1

ﬁ.“ L1 104
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byaq—of-bg,._ﬂ:e'_.

- . Student Embalmer No.
working under my personal supervision.

Student c..uvensrccrsoveansee Cbeenbmesv s Signed - 3

Student Embalmer
Licenzed Embalmer No ‘}(2‘ ! o A

. 4
C . P. O. Address.,.&d-....ﬁdfﬂ.ﬂz&.‘?_, .... 4 ! 14 ( ... Q.n.

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 should be so stated.above.




