No. 300

10.48

[ S,

WRITE PLAINLY—

rfm JAN 10 195,

: BIRTH NO.

a. COUNTY

i. PLACE OF DEATH

THE DIVISION OF REALIF OUF MISOUURI

STANDARD é%IEIF

REG. DIST. NO.

rJ
ICATE OF DEATH State Fite No

T  PRIMARY REG. DIST. NO. 1003 Registrar's No,. 11001

2. USUAL RESIDENCE (Whers decessad lved, II Luatitatlon: tesidence befors
a. STATE b: COUNTY ’ adnimion).
Missouri 2L LY

b, %TY (If outslde eorpurats Limits, write RURAL and give

¢, LENGTH OF

€. CITY (I outaide carporats limits, write BURAL asd rive townshiz) v

USING UNFADING BILA'CK INK—MAEE A PERMANENT RECORD %

twownahip)| STAY (in this place}|| R
TOWN St, Louls 20 vrsg pﬁw" St. Louis 0
d. FULL NAME OF {If not i hoapital or Instication, give streot address or location) || d. STREET af ranl, give location)
HOSPITAL OR ADDRESS .

INSTITUTION _ ponnliats Hpspital 2900 Thomas. Street
3D'JEACME OFD a. (First) b. {Middle) ¢. (Last) 4, DSFE (Manth) (Day) . (Year)
{(Typeor Print)  Hugh Lee Raid DEATH 7o 8 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVE RIED, 8, DATE OF BIRTH ? AGE (In years| o omam | YEAR | & Cupem m gms,

. WIDOWED, DIV (Bpacity) last birthday) Honlhl Days | Houra | Min.
tnle L | Negro . mArTieq ! July 12, 1901] 50 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
daﬂﬁu-lwnfpivl ofkhcllh.-m!fm) DUSTRY , COUNTRY?
auileu Brenan, Georgila USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {| V4. NAME OF HUSBAND OR WIFE
Unknown Unknown . _lFlorence Reid
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
m} . or unknowa) l {f yes. sive war or dates of servies) NO. .
Vo Florence Reid, 2900 Thomag Strest
18. CAUSE OF DEATH : MEDIGAL CERTIFICATION Im%ﬂ:sfmm
| Enter only onscsusper § 1. DISEASE OR CONDITION _ PIELAND DB
le o (o), (b9, and 1 | DVRECTLY LEADING TODEATH __Pnioumonia left ) Dec’s
*This docs nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
a1 beart failure, asthenia, | rise to the aboce couse () atating R
ete. It meons the diy. | Che wnderiying couse last,
care, infury, or compil DUE TO (¢} _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Ncne
Conditions contributing to the death bul not
reladed to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ TION | | 0 lj
. YES NO
21a. ACCIDENT {Bpacity) 21b. PLACEOFINJURY(... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
1CID home, farm, [astory, sirest, offics bidg. sta) .
HOMICIDE _
21d. TIME {(Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '&g
. WHILEAT ] NOT WHILE ; - /
INJURY WORK AT WORK . F ‘

2. I hereby certify that I atiended the deceased from 1_Deca 18 _5)i daath 19 B that 1 tasthsaw/lhe de{meg
aliveon 2 Dec, 195_._ and that death occurred at @ $Q0A m., from the causes and on the dale stated above.

U Q\ (Degroe or titlo)

23b. ADDRESS 23c. DATE SIGNED
4730a Page ulvd. 12 Deg.'51

24c. NAME O CEMErER
(}r eanwood

24b, DATE

12/14/51 .

Y OR CREMATORY 24d. LOCATIQN (Oity, town, or county) (Btate)
GCametary St. Louils Co.,, Missouri

RSSI NATU k &

%EU%EPAL DIRECTOR®S S1GMATURE ADDRESS

53 NERAL HOME 4107 Finnevy Ave,

Charla=

(icensed ﬁl‘nbllmﬂl-gﬂm on Reverse Suh)




||

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 e

- s Student Embelaer No. ;

working under my persona! supervision,

S5tudent cccesensrncasmarascas reesrsaresanes Signed.............. N
student Embalmor

. Licensed tEmbalmer No... %.'d..59

P. 0. Address__'g"le ...... B .‘L!B.Ilﬁ}" Ayennea .

"« Note: The above MUST-BE SIGNED BY THE LICENSED EMBAI,MER \hu-OWN(I-MND:WRIm'IG \(Faxlme»tu Jcomply with
the above constitutes grounds for revocation of license.)

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




