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WRITE - PLAINLY—USING i]Ni‘AD]NG BLACK INE—MAKE A PERMANENT RECORD

'@1aTH KO.

ALED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31__ PRIMARY REG. DIST. mm Registrar’s No,.rism.n.

,-..931

State File Nou. . iinifaiiommonn s

352.

i1, PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whars decsassd lived. I lustitution: residence before
a. STATE b. COUNTY adinimion).
Misgouri 2 ) IY

b. CITY (I outside corpurats limits, write RURAL and give c. LENGTH OF

¢. CITY (If ouseide corpevate Limits, write RURAL and give towmship) - J

township}| STAY, place) R
TOWN gt , Louls ” ﬁﬁ. TOWN S8t. Louis
d. FULL NAME OF (If ot in bospital or institution, give street add ar |k } d. STREET (I raral, give loeation)
HOSPITAL CR : i . ESS
INSTITUTION . g%, Mary's Inflrn'ﬂry ?7“ 1704 Cora Avenue
3. E)NEAC:NéESoEFD a. {First) b. (Miaddle) c. {Last) ' 4, Ds'Fr:E (Manth) (Dsay) (Year)
_(vocor P Mary Ellen Reed oeani  1/4/50
‘ 6. COLOR OR RACE | 7. MIARRIED. EWEECESRRIED' 8, DATE OF BIRTH 9. AG&&::;;- ; :z:u | YR | o uwoER H WEs.
{Bpecify) L Days | Hours | Min
Female 4 Nerro Widow 2. 4/14/1869 ] 80 8 B0l ™|

108. USUAL OCCUPATION (Giva kind of work
dona during most of working 1ifs. wven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (Stats or forelgn oountry)

St. Louls, Missour 1

12. CITIZEN OF WHAT
CO 7

lins for (a), (b), and (¢}

13a. FATH[R'S..NMIE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Phillips Emcline Unknown | John H. Resd
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown} I (G yum, give war or dates of sarvios) - NO.
No None Beatrice Reed, 1704 Cora Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION IHTERVAAI;“B’EJ;‘ET%N
1. DISEASE OR CONDITION . .
- Enter only onecsuse per DIRECTLY LEADING TO DEATH®(y) Z rRiCIEHS Ir) Eemid mm.'_-u

ANTECEDENT CAUSES
Morbld conditiona, if any, gizing DUE TO (b)

*Thit does not mean
the mode of dying, such

rise {0 the above cause (a) stating -

Beart fatl
o failure, asthenia, the underlying couse last.

ete. [t meana the dis-

ease, injury, or complica- DUE TO.(c)

1l. OTHER SIGNIFICANT CONDITIONS -
coniributing to the death but

tion tohich coused death,

- o

. rdma%zdhaauormduwnmudwm f/f- ﬂ(ﬂﬁr:{ S

2, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
. TICN
. L ve [ w X
21a. ACCIDENT - (Bpacity) * 2ib. PLACE QF INJURY (sx..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, factory, sireet. offios bldg. . et0.) . b .
HOMICIDE P ﬂ@ﬁM
21d. TIME {Month) {(Day) (Yaar) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - f
WHILEAT[—] NOT WHILE . . . .
INJURY WORK AT WORK v .
2. 1 hereby certify that I'attended th /} deceased from % 1842, 10 sz.—L 1852, that I tast saw the deceased
aliveon _ /=3 19_.2 and that death ed al _wﬂ’ m., frovh the causes and on the date stated above.

DATE REC'D BY LOCAL | REG
REG

238, SIGNATURW ’ {Degros or til.}j) 23b. ADDRESS 23%. DATE SIGNED

A7 M : -8, 11 N, Jeffergon -Avepus 1/~6—350

21'% NBHERHl OA\I;.ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - Z4d. LOCATION (Olty, town, or county) ‘(State)
Bimial i/ 1/9/50 . st, Peter's Cemeter}y . St. Louis, Missouri

25. FUNERAL DIRECTOR'S SiGMNATURE ‘ADDRESS
Chosg Gatas 4107 Finnay Aveg_e

- a:mmdw'&mwkm

Side)




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

Student Embalmer No.

working under my persona! supervision,

Student .. Slgned,%agm C}Q.._.

sassnessresssnver ssssanesatsaaney

Student Embalmer

Licensed Embalmer No.....4476

P, 0. Address— .. 4107 Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSEZD EMBALMER in l'nsOWN HANDWRITING. (Failure to comply with
thcabovemnmmgromdsformondlm)

ﬂthubodyumembdmed,'faadmuldbcwmdabon.




