. Mo, 300
. 10.48

.

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

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16126

| F“.ED APR 23 0 1T ——"—

!5|.a'n| NO. 1953 REG. DiST. NO. 11 PRIMARY REG. DIST. NO. 1003 ——e—— e Ragirirar’s No. _.g.?..g.g..._. \

1. PLACE OF DEATH 2  USUAL RESIDENCE (Where daceased lived. 1f ingtl Mdence befo.e
a, COUNTY b. COUNTY admimion’.

o. STATE  mjgsourd

b. CITY (1! cutolds corpurats Limits, writa RURAL and ghes ¢, LENGTH OF

c CITY (U outside sorporata limits, write RURAL anJ tive township?

16. SOCIAL SECURITY
W-.ﬁbuukmn) | (If yeu, glve war or dates of sarvies) NO.

own St. Louds! - - roriin)| STAY sl rown  St. Louds: - * 203 <
d. FH%SLPTTAA{EO%F a uot!n" {sal or Instiution, xive strewt address or losation} d'ASJI;‘FEEESTS‘ . (1 rumsl, give Jocation) d
INSTITUTION: 6942 Sutherland Ave. 3 6942 Sutherland Ave.
3. g&;\éi OF s (First) b. (‘Mlddlt) ¢ (Last) A nsn (Month)  (Day)  (Yew)
{ Type er Prind) Mary Elizabeth - Reed DEATH . ApT. 1953
5. SEX / 6. COLOR OR RACE | 7. #mmeo NEVEEC?_BRRIED ) 8. DATE OF BIRTH _AGE o yeare e Py
F. W jidowe ‘| Jan. 26, 1878 h??“” inal Rt B
'%‘%%é?;mﬂﬁ‘;m 10b. KIND OF BUSINESS %Rs_rgt‘; 1. BIm:HPLACE (City and Statw or Forsigs cu-nﬂ 12 CI‘I'IZEI‘!{?I-' WHAT
own home Marine, 11l. O.h.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Monroe Bigley .Josephine Reddick Jack Reed
15. WAS DECEASED EVER IN U S_ARMED FORCES? 7. INFORMANT' § SIGNATURE OR NAME ADDRESS

A92-0/-0876 | Mr. Arthur B. Reed, 5547 Hodimont- Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
.|| Enter cnly onecausaper | . DISEASE OR CONDITION _ . . , - gﬂsﬂ' AND DEATH
line for (a), (b), 8nd (9) DIRECTLY LEADING TO DEATH (2) > — g e
+This doct et mean | ANTECEDENT CAUSES
the mode of dyng, such | Adorbid conditions, if any, ,ﬁ"" DUE TO (b)
|| a2 heart falure, asthenia, || st to the above couse (a) Hating . -
de. It means the dig. | A€ vaderlying couse lod.
case, Infury, or complica- DUE TO ()
tion tohieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare or condifion causing deald.
192. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
| mmmm
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x.,inovsbest | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE hame, farm, lastory, strest, ofiee bldg .ea) . .
HOMICIDE ‘ : .
20.TIME  (isad) Dun) (Twn) (e Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- . . o |WHRLEAT !ﬁrwu } q C‘ '
2. ] heréby'certify that 1 attended the decessed from Z&&A_ 19522, to _L_é__ 19.13 that I last saw the deceased
alive on - 18'5:3, and_that death occurred ai m., from the causes and on the date slated above.
2. SIGNATURE: - ) Demee AAtitle) | 23b. ADDRESS, Zdc. DATE SIGNED
AX. N7

[]

Ta BURIAL, CREMA- DATE _NAME OF CEMETERY OR CREMATORY " LOCATION (Ohy, town, of county) (Btate)

hEmova Apr. 9, 1953 | Lakewood Park Cem. St. Youls County, Mo.

-yes SIGNATURE 5: FUNERAL DIRECTOR'S ADDRESS
DATE RECD, BY LOCAL | Ref y — o Trel ate (fof&n'fai Mortuaty
gﬁs 77 ) - T

APR R NS AR AL AP PREWS Mo

PR o &4 (Licensed Embaimer’s Suummi on Reverse Side) “ a



Pr. Robert Kurth
16 Hampton Village
SW 2860

— ————er

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

ey Studant Embaimer Mo,

working under my personal supervision,

SEUEAL Lireriiiorisansenantranesarannnanse Samedim L
Studcﬂt Enbalnor

Licensed Embalmer No

P. 0. Address—Z X 4.

Note:

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

If this body is not embalmed, fact should be 30, stated above.




