S No.00 I eltem . ; THE DIVISION OF HEALTH OF MISSOURI 2846
1o FILED AUG 20 1949  STANDARD CERTIFICATE OF DEATH | g rie o™ ~

v, 10.48 i dete Fiie Nowsvnissssisisnsnec s srenns
"BIRTH NO, REG. DIST. NO. __3__1__8__ PRIMARY REG. DiST. NO 1_0_@.3_ Registror's No.ou.. ().(36_‘2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived. 1t institution: residence befors
. COUNTY a. STATE b. COUNTY adicimion),
: H0 8 o—-0-¢
b. CITY (I suteide corpurats limits, write RURAL and give c. LENGTH OF €. CITY (If outadde oorporate limits, write RURAL aod give townahip)
townabip}| STAY o whie pacslfl _OR /7
TOWN ot .Louls, Mo, TOWN .
d. FULL NAME OF (i in haapdtal or instituti fve sfreot add location) d. STREET ,
HOSPITAL OR aot T 1, glve t or ADEEaS {If rural, give Jocation)} 9
INSTITUTION ~ DePa]l Hogpital . l# 5028 Walnda Ave,
3'DNEQ:BI§ES%';J a. (First} b. (Middle) ¢, (Last) 4. Dé}-E (Month) (Day) (Year)
(Typeor Pint)  Jomes Hesdsd. S REID DEATH
5. SEX hﬁ. COLOR OR RACE | 7. m&)ﬁ(‘)ﬂ%ﬁ) BIE‘\;'OEE MSRRIED .7 | & DATE OF BIRTH Q.l:GE (Ix;:;an ¥ UKDER 1 YEAR | o GMDER a4 HEs,
- {Bpecily) t ) {Monthe| Days | Houm | Min.
_uale [/l white herrie s s July 27,I90p 4% [ |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE (8tate or foreign sountry) 12, CITIZEN OF WHAT
done during mowt of working Life, eves If rotired} gl‘ COUNTRY? ’
Ironworker : Fruin Colndns. Springfie1d, I11inols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alex Reid : _ Agnes Shsnks Mrry foxkd C. REID
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of service) NO. ) e
Navy YHorid Way £ Mayy KEMT €, REID 5028 Webade Ave,
8. CAUSE OF DEATH MEDIC CERTIFICATION . INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

ONSET A;D DEATH
Mr_‘m
Morbid conditions, if any, giring DUE TO (b)

enio, | riee to the above cquse (a) stating - l -
ete.) It Weans"the dis- the underlying cause last,

eagg, infury, droompli DUE TO () . -
:3«:5& u{g‘ax death. | It. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 1ot

o related to the dlsease or condition cousing death. .
t9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY
TION
L - YES NO D
2ia. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g.tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWUCIDE boms, farm, fagtory, sirgat, offioe bldg., sta.}
HOMICIDE .
214, TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORI,

23, SIGNATURE (bhgren or thiey”,

22, I hereby cert that tended the deceased from ( Jgﬁ to )ﬁ? that [(Ias! saw the deceased
alive on , and thpy deathf/gecurre ,a!\_[o_@. m., from the uaea and the date staled above.
l/ &l

24a. BURIAL, C| Zdb DATE

TION, REMOVAL (33eif)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

amoiral _Allﬂ'-Tn JTOR9 : ) - - 'S.m'"[ngl Icl o
DATE'_iiEC'DlaaLDCAL REGISTRAP i PURE 2. r?{u D, :c‘r S1GHATURE ADDRESS
RUG ,.-’I/ daL, g A Lot 2 8305 nion Bl

[ (Licensed Embafmer's States tm Replege Side)
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STATEMENT BY LICENSED EMBALMER

working under my persconal supervision.

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

Student Embalaer do.

Signed.....

Student Embalmer

Licensed Embalmer
Note:

The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

P. O. Address

If this body is not embalmed, fact should be so stated above.

EMBALMER in his OWN HANDWRITING. (Failure to comply with

"

=




'& THE STATE BOARD OF HEALTH OF MISSOURI g Lf& A L
‘ State of BUREAU OF VITAL STATISTICS State File NDQ ! ’ *
L County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...... 8967
o
iy On this day of...... , 194._..., before me appears -
' -‘% ywho,upon .o oath, states that the original record of d%;l}:
.‘g for. Jemes S. Redl , gﬁ 8"'9 -49 , 19 in the State of
z Missouri, and which was filed at on 19 , should be corrected as follows:
c . .
S Item No. 3_.should read James S. Reid
8
E Instead of. James T,eid
=
4 Item No. 14 showldfread Mery C. Reid
o
o8 {nstead of Mory Reid
o
8 Item Noo e should read
.t
] Instead of
&
) Ti".‘ Item No... oo should read et emememememmeeeameseemmeeeomesiomeseeammeesssimssesosesenoesseceenssasnmeeeeoetetetsmen et eemmeen
t o T s I S OSSO U U
&
gf Ttem Now e should read. ..ot
t (%)
o Instead of.
S
b K Item Nowooeel 1) oLV (= T O
=
= Instead of .
2
f o Ttem No.ooooo Y To TR s B - s SRS
15
E Instead of
L2
bo Ttem Nowniceecice should read
E Instead of P
[=] -
] The above is true to the best of my knowledge, information and beli = 4
n » LA
N F (SeaL) Aff %.ZMM e
3 ’ Relationship.
v E
o
. 8. 135 IRt~ 4ot 2ot
3 (7
X317 1 My Commission expiresty Camrniseion Fxnirgs Malch 40, 13030 /P L. ( /o o .’







