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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

| FILED JAN 10 1953  STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__S_]_B_nmmv REG. DIST. NO.

3'702

Registrar's No 11644

" State File No

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decttsed lived, U lostitetion: resddanes before

a. STATE R b. COUNTY adinlmion?.
. _Migsouri

(Yo no, or unknown)

(Ul yoo, xive war or dates of servics)

b. C&Y (1! gutckis sorpurate limits, write RURAL snd give X STALYENGE: OF‘ 6. CITY (If outeide porporate Limit, wyite RURAL snd wive township)
TOWN ; N P T nbda|  TOWN  St. Louis, Mo. 2.,/ 3 &
d. FULLNAMEOF (If 204 in bospital or institation. cive street e2dress or lowathon) d. STREET (H rasat, ghve lomsthon) <
PITAL OR ADDRESS 7
INTTUTION  City Infirmary 12, 5800 Arsenal St. 7
3. NAME OF u. (Flrst) b. (Middle) T e (Last) Y DATE (Menth) (Duy) (Yean)
(Typeor Priney  Willie Reed oA™_ Dec. 3, 1952.
5, SEX 6. COLOR OR RACE | 7. vr’lARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. ':‘GE Un n)u- ¥ axan 'ng ¥ DaDEE M Nm3.
Y {Bpacity) birthday’ Monthe EHoum | Mia,
Hale Negro Vidower  -2~| June 6, 1895 57 1
to:;- USUAL g&':gl?ﬂou “l’(lhmd-wt' 10b. KIND OF BUSINESS OR INY- I BIRTHPLACE (0. ol Beate or Foraign Coustry) | 12 c&l;r'}_rmnr#?ﬁmf
N gl Atlanbka, Ga.
.!lSn. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willle Reed Maggle 2?7 urlie
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sl-:cun%v 1. INFORMANT' § 51GNATURE OR NAME ADDRESS

CityInfirmary Records, 5800 Arsenal St.

INJURY

WHILEAT NOT WHILE
WORX AT WORK.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
Enter anly cnseameper | §. DISEASE OR CONDITION Ge 1 A i 1 3 ONSET AND DEATH
s fos (a), (b, and (¢ | P'RECTLY LEADING YO DEATH () neralized Arterioselefosis
ANYECEDENT CAUSES
*Tils does not niean s 3
1he ot of dying, ueh | Adorbid condisions, { any, ¢ioing DVE TO vy ___Cerebral Arteriosclerosis
ot heart fallure, asthendo, mﬂothxeum{a nﬁ
“”:‘Jﬂmm“'“‘, ;;",‘;_ puETo (9 Cardiac Arteriosclerosis
thes tokied coused desth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting fo the deaih bul 7ot
velaied (o the dlsease of condition cabiring death.
I%a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
wlweO
215. ACCIDENT pacity) 21b. PLACEOF INJURY (s.g. b srabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD)
SUICIDE home, farm, fsstory, suset, olies bldyg., exe)
HOMICIDE
21d. TIME  (Mowth) (Dwy) (Year) (Houn | Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

33 %Y

nIhmbywﬂﬁyMIamndchcdccmedfrmM_.195:5-.10-1133--,3-,———.1952- that T last saw the dectased

alive on , 18_52, and that death occurred at m,, from the causes and on the date staled above.

SIGNA or tllla) 3b. ADDRESS / 23¢. DATE SIGNED
E;.Jiww ISEV« decit W 5800 Arsenal St.
2. BURIAL, A- | 24b. DATE e, NAME OF CEMETERY OR CREMATORY , OF coanty) (Btale)
TIGH, REMGYAL ot Job S A”aﬂ)‘m,?,('ﬂl Board D"G. mw. 'ﬂ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 5. m“k?'alq bftefwuﬂemlpe ADDRESS

REG, - ONiaii
2 c 1 8 "__' = ’, — / “i e VA%
& ) [ Ermbafmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si’de of this certificate was embalmed by me, of by e,

............ I Studont Embalmer No.

working under my persona! supervision.

STUBONE wrvrncnrnsansncassonssvrsarssnnsons Signed : et et st e 42t
Student Embalmer

) Licensed Embalmer No.

P. 0. Address

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

If this body is not embalmed, fact should be s0. stated above.




