3 . THE DIVISION OF HEALTH OF MIGSOURI J
. Mo, 300 ’ \)93
o3 ’ j}fﬂ NOV 21351  STANDARD CERTIFICATE OF DEATH — 4
LBTRTH N0, £, ‘ - REG. DIST. NO, _‘-3_’7__ PRIMARY REG. DIST. uo.‘—L‘_ Registrar's No \3_5/0 éj
1. PLACE; OF DEATH /|2 USUAL RESIDENCE (Whers 4 | lved. If iostlsat Mdence befare
. COUNTY . . on
to I P _?( ou St. Louis n. STATE Mo. b. COUNTY St., Lot s
"l B CITY (f ontaide corporate Umite, write RURAL and give ¢. LENGTH OF [ ¢, CITY outslds eorporate limita, write RURAL aad gve townshiz) A7
¥ W ~OR. ST, ce OR ®
/ 5 ik .’- TOWN Valley Park ™| "3j"y¥s" 76 TOWN “Yalley Park n
[N-t . FULL NAME OF (If not in hosplial or institution, glve sireet addross or loeation) d. STREET (M rural, give location)
=L HOSPITAL OR ADDRESS _
E, INSTITUTION 605 Benton St, — 605 Benton St,
“il-3: NAME OF a. (Fim) b. (Mladle} c. {Last} 4. DATE (Month) (Day)
DECEASED Y 2y)  (Year)
£ | (o mm)  Blmer Wa Reed oA Octe .24, 51
g 5. SEX 6. COLOR OR RACE | 7. MAD%RH-:D. gﬁgs&lﬂﬂ(gli&) 8. DATE OF BIiRTH 9. AGE un reun] v woc 1 LR | ixoen u "
N o Dan | H
% | Male @ white IRgle O |aug. 6, 1904 I e 'y | e | e
g !0:. UE&A;L‘OchPATm H(lcwauni:lolnﬂ; 10b. KIND OF BUSINESS OR I'{if 11. BIRTHPLACE (State or forelgn smuntey)” 12, cgl'ﬂ%ENOFWHAT
ons moet of war u, sven if retired, g K Y7
& Laborer Construction Co4 Glencoe, Mo, X ; ¢) U.S.A.
138, FATHER'S NAME | : 13b. MOTHER'S MATDEN NAME 14. Nm'l:'ror HUSBAND OR WIFE
Willard Reed . Nancy Copeland = | Y Sho .,

[

e e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? u& SOCIAL SECURITY § 17. INFORMANT' S SIGNATURE OR NAME V& @ ¥UDRESS

N 7Y m“;ﬂ"m“ " 97052249 [Walter Reed, 605°Benton, Park, Mo,

it 18. CAUSE OF DEATH - ICAL CERTIFICATI INTERVAL BETWEEN
. Enter only anecause per 1, DISEASE OR CONDITION . 153 ' ORSET AND DEATH
lime for (n)"(b). and (c} DIRECTLY LEADING TO DEATH {a) .

¥
i Tlau doer not mean | ANTECEDENT CAUSES

(ke mode of dying, such | horbtd eonditions, if ang, Jotna DUE TO (%)
alhecrtjcﬂun,mhmla. rire to the above cause {a) stati . P
dc. It means the dia- the underlying canse last.

e,

case, injury, or complica- DUE TO (G)_ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITICNS -~
- " Conditions contributing to the death but not
relafed to the disease or condition crusing deeth, N
19a. DATE OF OPERA- | 198 MAJOR FINDINGS OF OPERATION ' . s ' . ' ’ 2. AUTOPSY?
TION |_— - LY
; RN 7955 ves O v [
21, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..inoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE) |
SUICIDE ' home, farm, fastory, sureet, offos bldg. e1a.) i - :
HOMICIDE ER [y
2id. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
- OF .. WHILEAT[™ NOTWHILE[—)-|: N
INJURY N m. | “work AT WORK. " Y
=z T -
2.7 hereby certify tha.t I a!tended the -deceased from ., 19 ylo < L, 19 , that I.last sais the deceased
dcath occurred a‘i) m., from the cauus and on the date staled above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P

Zia. SIGNA tit!u .| z3b. ADDRESS 23c. DATE SIGNED

: Local Registrar a 1s icsg:- 51 8. Brentwood,: Clayton, Mo, - 10-26-51

B BURIAL, CREMA-T 24b. DATY 24c. NAME OF ERY UR CREMATORY _ |-24d. LOCATION (Cliy, mwn.uroounm (Btate) "
Burlal () OCt- 27,51 Bethel : Pond, ... MO

DATE REC'D BY OCAL S SIGNATURE zs FUNERAL DIRECTORS S1GNATURE "ABDRESS
vo- 21 5, M ), sfehrader Funeral Home, Ballwin, Mo,

(Licened Embilgaghy Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

‘A
k]

I hereby certify that the body whose name is recorded on the reverse side-of ‘this certificate was embalmed by me, or byammuome .

working under my personal supervision.

$1gnedeseecnanss e eareseeseininesataesenres T J } lé
ane Student Embaimer } Licensed Em% & é =
"':\ P. O. Addre MW,‘

e

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HAND' TING. (Failure to comply with
the sbove constitutes grounds for revoeanon of license,)

Ifthubodyunotembalmed.fac&s!wuldbewmedabove. bl . - T
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