Y S THE DIVISION OF HEALTH OF MISSOURI
1@60

s I FILED JUN 29 1951 STANDARD CERTIFICATE OF DEATH  sunpie o/
d " BIRTH NO.__ . REG. DIST. NO. ’18 PRIMARY REG. D¢ST. 0. 10 3 R,g.,;,a,:,v.. 54.?6
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lived. 'If iostitution: resldence befors
a. COUNTY a. STATE Missouri b. COUNTY sdaisioal.

c. LENGTH OF ¢. CITY (i outxide corporute limita, write RURAL aoJ give township) ‘

" Y3 days”l oW 8t. Louis 2R3 7

b. CA‘IF;Y (I oatzids corpurate limits, write RURAL and d"
town Et. Louis, Missouri "™

a d. FULL NAME OF (If not in hospltal or Institution, unmmndn-orloum d. STREET (I varal, give loeation)
o HOSPITAL OR DRESS
o iNsTITUTION St,_Louis City Hospital #1 2 ‘tD 2615a St. Vincent Street
a EX gE%ME %FD 8. (First) b. (Middle) . (Last) 3 DSTE (Meonth)  (Day)  (Year)
H { Twpe or Print) BESE ETEYENE R DEATH JUNE 15 1951
g 5. SEX / 6. COLOR OR RACE | 7. m&!&% BIE‘\{ERCESRRIED. 8, DATE COF BIRTH 9.:“65 o yeun| @ Do an:mu ¥ UNOER o s,
. - {B; ), a Hours | Min
5 F w W 57" | Mar. 25, 2830 61 l |
10a. USUAL OCCUPATION (Givekind of work | 10D. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or forsign eountry} ) 12, CITIZEN OF WHAT
E mdumﬁn wm retired) DUSTRY COUNTRY?
& ouge— At Hone Piedmont, Missourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
“ Fowler Reed ] Mary Rusagell Chester
b I5. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 15. SOCIAL SECURITY | W INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo 0. or unknown) | (If yum, give war or dates of sexvies} NO.
3 Claude Stew
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecouseper | 1. DISEASE OR CONDITION / / . ONSET AND DEATH
Z [ linetor (), (b, and (0 | DIRECTLY LEADING TO DEATH® ¢y 1y £ et Lt
% “This docs not mean ANTECEDENT CAUSES ~
the mode of dying, euch | Morbid conditions, #f any, rmua DUE TO (b) g
S as beart fallure, asthenia, | Tite (o the above cause () sfating
05 Ml B meane the dig. | the underiying couae laxt.
» care, injury, or compli DUE TO (&)
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but 1ot
a related to the diaease 07 condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION o - ’ ZD AUTOPSY'I
iz TION .. | PR B/
2 = o
o || 21e ACCIDENT (Bpacity) 21b. PLACE OF INSURY (e, inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY)
{ SUICIDE - | bome. tarm. fastory. strest, offes bldx_ wted
Z HOMICIDE
g 2iq. T(I)PéE (Mosth) (Day) '(Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y’ /% ; X
- | WHILEAT[] NOTWHILE
J‘ INJURY N =" | “work T WORK - . f
; 2.1 hereby certify that I aliended the decessed from 6=5=51 19—, 106=15=81 19 thatl last sais the deceased
j alive on __6=15=51_, 19___, and tha.t death accurred a2100A __ m. , Jrom the causex and on the date stated above.
ﬁ 23a. SIGNATU% (Degres or title) | 23b. ADDRESS 3. DATE SIGNED
] /l[ (9\ 1515 Lafayette Avenue 6-15-51
E % 33&1 OAJ.ALCREMA;’ 244/ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)  _{Btate)
= YL ‘aﬂr R
3 M 6-16-01 Pisdmont, Missourd
25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS )

DATETEST BY LOCA RERISTRAR'S SIGNATURE
JUN16 165¢ Q éﬁmﬁ/
r 40

(Ticensed Embalmer’s Statement 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 — ...

........ . Studeant Embalmer ¥o.

working under my personal supervision.

Student ....... essarsacass harabsveaenensass i W

Student Embalmer .
" R . - Licensed Embalmer Noﬁ.ﬁ
P. Q. Addreﬂééz

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

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

Sign r7/ /%%%A




