THE DIVISION OF HEALTH Or MISSOUR]

2 oo FLED JUR 27 1950 STANDARD CERTIFICATE OF DEATH sy sy SOBR.
- BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. N;'.Q._O__é_. Kegirtrar's No 5071
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whare duosased lined. 1 ingthution: reeideoce befons
a. COUNTY a. STATE b. COUNTY adadsston,

b. ClTY (2t outedde corpursia Hmits, write RURAL and give c. LENGT_Q_BF
STAY (in this place)

township)
O St. Louls YIS

Missourd

c. CITY (I outside corporata Limite, write RURAL snJ :hro towmhip)

?’

d. FULLPPTAAME OF (If not in hospltsl or Lnsticution, give strest nddress or loeation)

TOWN 9t. Louils 2.7/

DOREs (3 rursl. glve location)
7/ a0

I .
INSTITUTION  Homer G Phillips Hospital 53 St. Pardinand Avenue
S.gEAc!EES%IB 8. (First) b. (Middle) ¢. (Last) 4. DSTE - (Menthy - (Day) (Yl-ejir) =
(Typeor Pty DoBGlas Reed DEATH  HMay 31 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, gfgsgcgsﬁsusz | © DATE OF BIRTH 5. AGE Gaywre| » Uk | van | & Gt e
’. » . [2] curs | Min.
Male Negro Married 7/4/ 1910 41 | lg’? |

10a. USUAL. OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done duriog most of working lifs, even if retired} DUSTRY

11. BIRTHPLACE 12 CITIZE!‘}?OF WHAT

(City und State or Forsign Cowsizy)

WRITE . PLAINLY—UBING UNi'ADlNG BLACK INE—MAKE A PERMANENT RECORD

6/3/52

="

“DA'I'ERE’DB\’LM

_Cab Driver St., L. American| Manure Co., Ga.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed. Read | Mamie Anthony Jamcllle Reed
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown) | (11 yes, xive war or dates of sorvice) NO.
o Iucillie Reed, 3953 St. Ferdlnand
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’ngek_}riligm
. . DISEASE OR CONDITION
 Eatercoly coscunseper FoIRECHLY LEADING TO DEATHe o, _CoTebral Hemorrhage Undet,
ANTECEDENT CAUSES -, i .
*This doer not meon LA e "
the mode of dying, tuch | Morbid conditions, {f any, gising PUE TO (B) Hypertension
an heart falure, asthenia, | rise to the edove catse (a} ddlng ) N . . )
cle. It means the dip- |- A6 underlying couse losd. S [ -
cast, infury, or compilen- DUE TO (_c) _
tion tobich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ . 5. 3
Ovnditions contriduting to the death bul nol
related to he disease or condition causing death. Nene .
19.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ,--] 20. AUTOPSY?
TION . »
. , vis (] o (A
212. ACCIDENT (Bpecty} 21b. PLAGEOF INJURY (e lnoradout | 2lc. (CITY, TOWN. OR TOWNSHIF) =~ (coumv) . (srATE)'
SUICIDE bome, farm. netery. strest, ofiee bidy. ) . . v
HOMICIDE ) ) K R
214. TIME (Messd) (Da) (Tesr) (wen | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy e | WemEAT) soTwsne 3; /X
2.1 herey ey uuu 1 attended the deceased from _2=12 19_22 to _i-:L. 19.52_, that ] last saw the deceased
altve on 19 2 and/ﬂuu death occurred at m., from the causes and on the dalc staled above.
. ; (Degres or titke) | 23b. ADDRms 2. DATE SIGNED
2 A /2/&10@. . . 2601 N Whittier St 6-2-52
zu BURIAL, CREMA- L24b. DATE 24c. NAME OF CEuErERY OR CREMATORY Z4d. LOCATION (City, town, 1 comniy) {Btate)

ngnﬁm » Gecrgia.

ADDRESS

*S SIGNATURE -3 FUNERAL DIRLCTOR'S 81 GNATURE
,tﬁé-ﬂ y‘d Chas. J. Gates, 4107 Finney Avenue

l&ﬂmﬁuﬁmmﬁdr)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate

~

working under my personal sapervision.

STUGENT cuvencntcransraresseasrrassearsrans Signed__

Student Embalmer

P. 0. Address/.... 4107 Fipney Avebue.

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

I this body is not embelnied, fact should be so stated sbove. _ SR

L4




