Ne. 300
10.48

| FILED JAN 10 1957

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ﬁBFICATE OF DEATH1003 State File Naii“ 4-,.?

REE. DIST. NO. ___

43273

PRTMARY REG. 0IST. NO. Registrar's No LA

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deconsed lived. If institution: rnidnnod' before
a. STATE b, COUN . admiasion).
111, "St. Clair

b. CITY (11 outside corpurate limits, write RURAL and give ¢. LENGTH OF

€. CITY (If outsids corporate limits, writs RURAL and give township) b

R township) | STAY (i this place
Town ST, LOUIS, MISSOURI TOWN Eagt St, Louis,
d. FH!‘SLP?T&:{EDORF (If nos ia bospital or inatitction. give streat add ar location) d.ASIJDRREEErSS (I raral, stve locatian) g’
INSTITUTION BARNES HOSPITAL 1405 Central Ave.
3&&%}5‘5%% a. (First) h. {Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) ALICE JOHNNIE REED DEATH le 13 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 471 9. AGE (In years| ¥ R | YR | & DROER 3+ WS,
q WIDOWED, DIVORCED (Bpecit) last birthday) Mo-uul Daps | Hours | Min.
Female Negro Married . 2/13/1910 41 |
10a. LISUAL OCCUPATION (Qkekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn ocuntry) 12, CITIZEN OF WHAT
done during mout of workiag e, eren ! retired) DUSTRY 0 COUNTRY?
Housewife Housewife Yewmadrid, Missouri U. 3. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Sprowlinrg J Irene Nichelson Yathan Reed
I5. WAS DECEASED EVER [N U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, elve war or dates of service) NO. [ 9 -
Nathan Reed, 1405 Central Ave.& G

18. CAUSE OF DEATH
_ Enter only oneceuse per
line for (a), (b), and {¢)

DISEASE OR CONDITION

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

OIRECTLY LEADING TO DEATH*(;y MALIGNANT ARTERTOTAR NEPHROSCLERQSIS

INTERVAL BETWEEN
ONSET AND DEATH

L MONTH

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause (o) sating
the underlping cauae last.

the mode of dying, such
ai heart fallure, asthenia, .

de. It memas the d o
e dl DUE TO (&)

case, injury, or complica-

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  HYPERTENSIVE ENC WEEKS
Conditions contributing fo the death but niot - NCEPHALOPATHY 3
related to the disease o condition causing death. DISSECTING ANEURYSH OF THE AORTA
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? !
TION
ves [ w0 [
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (s.e.. 1o orabous | 21c.-(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, larm, Iactory. streat, offios bidy..ete.) ' .
HOMICIDE PRy
21d. TIME (Meath) (Day) (Year) {Hous | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? /"‘ﬁ- é ’(
- o - § WHILE AT NOT WHILE. / "
INJURY @ | “work AT WORK s

2. I hereby certi Vthaz I atiended the deceased from 12

o 12/13 1951 | that I last saw the deceased

putiim

PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD%

"~

\wgn

mmffa

)

A

(Ticensed Embalmer’s Statement on Rew

ADDRESS

alive on 51_ and that degth oceurred al , Jrom the causes and on the date stated above.
23a. Sl or title) | 23b. 2. DATE SIGNED
WQ . g()ﬁ . 0. |  BARNES HOSPITAL 12/13/51
ERMIIS‘}.ALCREMA Z24b. DATE > 24¢c. I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpectiy) - ‘
J 4= /¥ ‘JI-/I East 5t. Louis, 11linois |.: East St. Iouis, 111in0is
DA "




+

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.ﬁg._m._

Student Embalmer No.

working under my personal supervision.

| Z R/ P ,
SEUdBAL Liiearsastiavrnnrsssassasesrasianan Signed @H\\ ' 4%/&4\_
Studerlt Embalmer ,
Licensed Embalmer No.z 4/*2 o

P. O. Address. 5.

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

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




