. Mo, 300
. 10.48 °

&>

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE.A PERMANENT RECORD

THE DIVISION OF ReALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. 4@

ALED JUL 8 1950

| BIRTH NO.

§ File N ﬂ‘?-*j. gl{‘%—ﬁ
$ate File Nou sy maagrigegresansion
5530

lllaa., FATHER'S NAME

William Reed

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. 00, or unknowa) | (If yew, rive war or dates of servios)

16. SOCIAL SECURITY

Elizabeth Fox

REG. DIST. NO. Registrar's No.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Wttre deceased lived, If 1 idence belore
a. COUNTY a. STATE b. COUNTY h adunision).
Missourl :
b. CITY (I outslde corpurata limits, write RURAL sad sive ¢, LENGTH OF c. CITY (If cutaide porporate limits, writs BURAL and give township)
OR . township}| STAY (in this place)
TOWN St ,Louis ,Mo. 38 yrs /B 3¢, Touls, RI2G
. FULL NAME QF a r
d L AN OCI,R Iﬁ_ﬁbﬂ'ﬁ g&f Insjitgyion. cive sirect address o locatlon) dAgDrDRESS (If rural, give Locution) F)
INSTITUTION Homer G.Phillips Hospita 780 a.N,EBuclid Ave,
33‘5%9&55%% a. (First) i b, (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) Rer&e€r. & £ DEATH 6 22 1950
5. SEX 6. COLOR OR RACE | 7. #&R\#EEB' ISWSECESRRIED., 8. DATE OF BIRTH ] 9.I.A‘(;5E {In v-;u l: ::::n 1 YOR | 7 ONoER u s,
. N . (Hpecity £ Days | Hours | Min,
Male 2| Negro dow. Dec 11,1881 68 I |
10a. USUAL OCCUPATION 2 " 10b. K| OF BUSINESS OR IN- | 11. BIRTHPLACE
talom during moet of working H(I?.hd:ﬁnif::dr::lk) " IND flgrRY (Brate or forelen counte) % crn'lz'E?\"?OF WHAT
Porter Apartment Bldgs| gorreeville,Miss / LOL.A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE

Dead
7. INFORMANT' S SI1GNATURE OR NANE

ADDRESS

Mne for (a), (b}, and (c}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

DIRECTLY LEADING TO DEATH" sy /@Y £ 810 SC L & ROV 1<

No None 491-12-5145]Ophelia Reed 27209 N.Whittier Street.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BEI'WEEH
_Enter anlyonemumw I. DISEASE QR CONDITION ONSET AND DEATH

.‘/:me r D gg;c

Heags

Morbid conditions, if any, giving DUE TO (b)
rize to the above couse (a) staling, | | R

oa eartfallure, asthenta, ;D underlying cause lost.

‘de. It meana the dis- :
DUE TO {c)

eare, infury, or complice- .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to Ehe disease or condition cousing death.

19a. DATE OF OP_FI%?;. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . YES D NO E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.fnorabout | Zlc. (CITY. TOWN, OR TOWNSHIF) ~ (COUNTY) - (STATE)
SUICIDE . home, farm, factory. strest, office bldg., eto.) . '
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hewr) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
Sy AT s
2. T hereby cartify that I atiended the deceased from __ /@ = / ~ 9“ ~19.5D, that 1 1dst saw the deceased
alive on ._._&L IQ.-Q. and thot death occurred af ﬁ'om the eauses and on the date stated above.
2a. SIGNATURE (Degres or title) | 23b. wuness 2. DATE SIGNED
M éé’«' O X Vot Brewrwses, (> t—AF-50
%’NBE"ERM'&‘F CREMA- | 24b. DATE \J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, O county) (5tats)
Buria Dle/27/50 Jjashington Park Cemetefry St.Louils, Mo
DATE REC'D BY LOCAL | REG RA%G% 5. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
SN 2618y C.W.Roberts 1416 N,Taylor Ave. -
(Licensed 's Ststement on Reverse 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

-
. . 5t Cestimemerrirreesiasnaieas
working under my persona! supervision. udent Embalmer H‘,Cf
Signed.............. @dﬁl‘l
31gned....... . yd ?
Student Embalmar . . Licensed Embatmer No

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

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




