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1. PLACE OF DEATH
a. COUNTY . /

NO. 1 OO 3 Regiﬂm;—': P — .8.%9..’..

2. USUAL RESIDENCE (Where deccased livedd. 1f lastitution; resilence before
. STATE; . - labsiony.
= STATR{ ssourd b COUNTY & r5G"

-

b. CITY (1! outeide corpumate Umita, write RURAL and give c. LENGTH OF

Tg'ﬁﬂ St. Louis ’ Mo. towaablp)

STAY @in this place)]|

OR
Town St

¢. CITY (I outddde sorporats limits, write RURAL and pive towaship)

Louis A

d. FHQUSHP?{'IE\A"I‘.E OF (If pot in hoapital or I.n-tisuuon cive uuu!. address or Iouﬂnn} d. STDRREETSS_ . (If tural, give location)
SFTUTION 5046 S. 37th-St+ =~ o N . 5046 8L,37th
i DNECNE‘ESOEFE.) &, (First) \.‘ b. (Middle) “_ b " e. (Last) 4, Dg}'E (Mouth) (Day) (Y ear)
( Type o1 Print) BEdith T. Reed ‘. ~* \ peath Aug.24,195 2
5. SEX I 6. COLOR OR RACE | 7. MiADRonEDD ”,E\‘,"EE&"QSRQ’ED . DATE OF BIRTH . g, lm‘:z Un ren| v w00 ) U | o u
. pecify) 3 ’ birthday, on ours {in.
female |/ white married .. “Feb. 16 18837 D69, , |
10a. USUAL OCCUPATION - 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE . 12, CITil
2 i | Yome OB | England™ g et | Teudrd
13a. FATHER'S NAME 13b. MO'{HER'S HAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Meshack Gregg - : Harriot, ™ rs . Carl B. Reed

5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL ‘SECURIJ‘;(
{(You, unkn y | e . dates of sarvice}
v, nrfé owa you dﬂbnr or dates no\

1

Carl B‘ Re

17. INFORMANT'

> SIGNATURE OR NAME ADDRESS
ed 5046 5. 37th St.

Enteronlyonecanseper | 1. DI

18, CAUSE OF DEATH MEDICAL CERTIFICATION

INTERVAL BETWEEN
CONDITION 0@ ‘ Z‘ ¢ °§f AND Wg TH
DING TO DEATH® (g &mmﬂ :

liae for (), (b), and (c)

*This does not mean
the mode of duying, such

4 beart fallure, asthenda,
de. It means the dis-

e ﬁc%fu—u
i e g DUE YO () 4}1/74’?—&“

ease, inftiry, or complica-

tion which caused death. CANT CONDITIONS "+ **
bisting to the death but not
af Abase or condition causing death.
19s. DATE OF or:'gn , - POl FINDINGS. OF OPERATION ;ir ~ * boHe, 20. AUTOPSY?
L)
2la. mnm\)’ ey ¥ 21b. PLACE OF INJURY (s incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
ﬁ%‘ﬁ:gfm—: Boms, farm, fsstory, sirest, ofos bids .. st} — . s -

214. TIME (Moath) (Day} (Vear) (Hoar) 21e. INJURY OCCURRED

WHILEAT{—] NOT WHILE
INJURY = | - worK AT WORK *

21f. HOW DID INJURY QOCCUR?

Y201

2. I hereby certify thd I attended ihe deceased from

e.,ree

¢ J : /19 !hat I last saw the deceased

alive on __PSa_ 2F 19 SR, and thal death occurred o

ap m., from the mu:u and on lhs date slated abooe

. SIGNATURE W jfm or titlo)

ST Y |SRE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURlAL CREMA- v g 24¢. NAME OF CEMETERY OR CREMATORY ~ 7| 244. LOCATION (Olty, town.oteounty) (Stats) \
"°P'<§fﬁ'8‘x’1 84L27-5 Sunset Burial Parlk |St.-LouisCounty,Mo.
DATE Rm'D 'S Sl FUNERAL DIRECTOR'S 81 GllA‘I’I.IlI! ’ ADDRESS
it ?‘-5’5% WAL

<T_—‘r1‘l*|¢

uﬁeri Home
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a4 —

STATEMENT BY LICENSED EMBALMER ) ) -

. . ? - " :
U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my persona! supervision, .
S5tudent cocessennses etensasessansnbentanses Smci{z_i_mzd

Student Embalmer

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

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




