“ / THE DIVISION OF HEALTH OF MISSOURI 24561
J I HIED Jup 6- 1951  STANDARD CERTIFICATE OF DEATH State File No et
‘V 'BIRTH NO. REG. DIST. NO, 31':; PRIMARY REG. DIST. NO. Ljﬁﬁ. Registrar's Noww 2.0 2 0,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. Li institution: resldenos befors
. COUNTY . STATE b. Juaiseion).
2 St. Louis s Mi sgouri COUNTY 3¢, Loulg" ™"
b. %EY {If catelde corpurate Limits, write RURAL and mive §T AI;‘!-:NGTH OF c. Cg\f (If outaids eorporats limits, write RURAL aod ¢lve township)
township) (in this place)
TowN  Clayton DsO, A, [{TOWN Pine Lawn /5 /
d. FULL NAME OF {(If not i hoapitel or [nstitution, give street add or X iop) d. STREET (If rura!, ghve location)
HOSPITAL OR ADDRESS /
INSTITUTION_St. Louis County Hospital 4317 Ravenwood
3 NAME OF 3. (FItsh b. (Middle) | c. (Last) 4. DATE (Month)  (Day) (Yean)
{ Type or Prin) Franoes M, . Reead DEATH June 28 1851
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE e yean| v toca s Tk | 0 womn s v
N (Bpecity) Dayw | Hours | Min.
F W 5 ; Dec. 25, 1882 | 68 E |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta P
done during most of working lfs, sven if nd:::!) - DUSTRY e o torelen soussm) 0 z.cgl'}rl‘}%r“{?’: WHAT
Housewi fo - Mi ssouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cherles Figher 1+ ' Unknown | VWialter Reed
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. no. onmtwwn) (I you, wive war or dates of service} NO.
- Welter Reed 4317 Ravenwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

Eateronly ovscamper IRCETLY LEABING 10 DEATH ) _CONgestive heart failure with
_— possible drowning after apparentl:r

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

*This does not mean . -
| 62 mode of dving, such | Afortic comditions, if anp. giving OUE To » £8111INE Into bath-tub
.|| oa heartfaiture, asthenia, .| - rise (o the above caute (8L BAUNG vy « o o - o i emmie im e e e s o o ef o r
|lete. 1t means the dia- | *the underlying cauee tuat.™
care, infury, or complica- ——— DUE T0 (c) - =
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS® -~ ~© 7~ 2% 7o o
: . Conditions contributing to the death but aof
- related to the dizears or condition ceusing death,
19a. DATE-OF OPERA- | 19b*MAJOR FINDINGS OF OPERATION' = F 7ot 7 oo e e oo R, 20, AUTOPSY?
" TION 3 . C"J“’\ i
T I L ) ves [ wo (X
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY to.g. inoratous | ZIo. (CITY. TOWN, OR TOWNSHIP) | 9 5 (couu'rv) s (STATE)
SUICIDE . honn.!uﬁ.. . irest, offioe bidg..;e) . . " el -
noMicioe  Accident om Pine Lawn St. Louis Mo.
214d. T#E Month) (Your) cnm)P 2le. INJURY OCCURRED | 2). HOW DID INJURY occurt Fla1l into
;. . OT WHILE . ‘ . e .
INJURY /28/51 5:59F |"Womk [ womk 1| £illed bath=tub. A
2. eby cmdy that'J attmded ‘the deceased from , 19 , lo , 19 , that I lasl saw the deceaced
alive on L , and thal death cccurred al ________ m., from the causes and on the date stated above.
IGNA (_U i " (Degroe or title) | 23b. ADDRESS | 2. DATE SIGNED
- &MCJU ~Coroner-l. Clayton; Mo. : . :+ - |6/29/51
%Ail-’ BURIAL, CREM q . 24b. DATE 24, MAME OF CEMETERY OR CREMATQRY.-' | 24d. LOCATION (City, town, or county)- - . - ({Stats)
%‘ur?‘al July 2.1951 !Memorial Park . .. , .4 .St. -Louis County, Missouri

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE
Ree. _,%M Og;_”_AO),, Provost Mortuary = 3710 N. Grand’

(Licensed Embalmer’s Stat t on Reverse Side)




ff

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, oF by evemecrneens

Student Embelimer No.

working urnder my persona! supervision.
STUJBNL suvuransansamansrorssnsassasns evana Signed..... W %{.‘(7

$tudent Embalmar
Licensed Embalnier No..

P. O Addre.ﬁ.j]/ﬁ %

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

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




