- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. .J/°7 __ PRIMARY REG. DIST. NO. Mﬁ'tﬂutrar:h’n //é

| ALBAAR 18 198

11256

State File No...

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where J d lived. If i §d befors
a. COUNTY a. STATE . b, COUNTY adicislon),
St. louis Missouri St.' Louid ™
b, CITY (If cutnide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL acd glve township)
OR . township) Y (la this place) /""/
TOWN Florissant mo. TOWN__F] orissant YhHS
d. Fﬁ”dls.pr.ﬂhh]l‘E OF (I not ia hospital or institution. Kive streot add or logsiion) d'ASI-)r[?FEE% (I rural, give location}
INSTITUTION # 6 St, John'!s Court S # 6 St. John's Court
3DNEACIEES%F . B (Firft) b. {Middle) ¢. {Last) 4. DSI_-E (Month)  (Day)  (Year)
(rypeor prn? BFTie M. Reid DEATH Tan, 15, 1952
5. SE)E é 6. COLOR OR RACE | 7. \P"V‘;\DRORV!’EB' EIE‘YESCIE‘SRRIED. 8, DATE OF BIRTH 9, I:GE]!(JI‘;:;‘“ l:; UNDER T YEAR | W UNDER M HRS.
ks k) 3 {Bpaoity) t } onths | Days | Hours | Min,
Femal®l| white 22 | pug.1k.188% 67" B
10a. USUAL OCEUPATION {Ciive kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BlRTHPLACt (Stata or forelgn country) / 12. CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY COUNTRY
Housewife Eddysville, I11,
13a. FATHER'S NAME % 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown 7/ :
5. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes,no. orunkoown) | (If yea, wive war or dates of service)
No . None ewel Lundvall Florigsant, Mo.

N

. Enter only onemuaeper

g

18, CAUSE; OF DEATH o o
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

'p:RECTLY LEADING TO DEATH® gy (’mw—.q

INTERVAL BETWEEN

ONSET AnD D:TH

line for (a), (b), and (C)

\?,‘Tkn doer not mean ANTECEDENT CAUSES

C%ﬂng*v Y (P SN

Morbid conditions, if any, giving DUE TO (b)
ride to the ebore cause (a) tating

* the underlying couse last. gﬂi’
s T DUE TO {¢)

the mode of dying, such
as keart fallure, asthenia,
de. It means the dis-

z'-n—-l-'(_"
b 01

rase, infury, or D

tion which causéd death.” 1 '}I OTHER. SEGN]FICANT CONDITIONS

Cbndt!!rms eqambutmg to the death but not
related to thc,dmau or condifion causing

et

M

(Licensed F.mbl.(merl Sute'um! ot Reverse Side)

1%a. DATE OF OPERA- | 15b. MA‘DR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo ]
21a. ACCIDEN LS, + (Bpecity) 216, PLACE OF INJURY {o.s..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- S bome, srm, faatory, srest, offics bidg..ete.) . .
HOMICIDE  .'€ s, _
21d, TIME iMo-ntL)—':E'(DlrJ‘ (Year) (Hour) 2le. iNJUHY QCCURRED | 211, HOW DID INJURY OCCUR'!
WHILEAT ] NOT WHILE .
INJURY = | womk AT WORK :
2.1 hereby certify that ;,aimdcd the deceaaed from —%h , that T last saw the deceased
alive on ¥ VAN 1.‘}._, an;i “hat death occurred a from the tauses and on the date stated above.
Za. S 0 (Degmeor title) [/zau ADDBESS y 23c. DATE SIGNED
/ M Lete, /16/3 L
%.:[aag ER MI g\h:LCREM I'24b. D, 24c. I\A‘AE oF CEMETERY OR CREMATORY, ' . LOCATION {fity, town, o county) (State)
Burial +# OUanl17,19521 Hiram Cemeterv ;St Touis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIIFECTOR S SIGNATURE ADDRESS
[—/E~ 5 {i ssouri.
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. 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 — ...

,,,,, , Student Embalmer Mo,

»>

working under my persona! supervision.

’
g s %/‘-/éz‘i’??meﬁ«/
Student cuiesceanes- Signed 0 B et o W B T

Student Embalmer .
Licensed Embalmer No ‘-'ggc’ 'S

P 0. Address..-Sw

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

If this body is not embalmed, fact should be so stated abave. ’ 7 <

PR ]




