. MNo.300
. 10.48

Q‘ .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m._g_l__ﬂ;pnmmv REG. DIST, no]

FLED MAY 14 -ose

16127

3 State File No

- BIRTH NO. Registrer's No, e i iin —
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsmsed livad, 1l imthation: residence bafors
~ a. COUNTY ‘ a. STATE Missouri b. COUNTY adunkalony.
b. CITY (M ocutside corpurate limits, write RURAL snd give , ,cs_r AI?ENMGE‘: OF c. CITJ (U outulde oorporaty tisits, write RURAL and give towmbip)
. township) [{ lace)) N
TOMN St,. Louis 2 WKS, Town St. Louis 2./ f 7
d. FE&SLP'I“TAANI‘.EO%F {If not in boapital or tastitution. cive strees addrem or locatlon? d. ST R% (It rural, aive location) é’ ’
insTruTion  Homer G Phillips Hospital 703 4266 Washihgton
3. NAME OF . (First. b. (Middl Last,
DECEASED s (Fis) (Mlddle) . (Last) 4 DATE  (Manth) (Day) (Yean)
(Typeor Print)  Sophie Reed peatw  April 15 1953
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Ooen 1 TEAR | r wOER u nas,
WIDOWED, DIVORCED (8pacify) Inst day) Month, Days | Hours | Min,
Female Colored Widow 187 . I
102, USUAL OCCUPATION (Givekindof work | J0b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stte ordoreden mn";)v' 12. CITIZEN OF WHAT
dope during most of working llie, even if retired) DUSTRY / ﬁugﬂ!‘[h
_Udemployed Chester, I11. o, Al

132, FATHER'S NAME

Hiram Walker

13b. MOTHER'S MAIDEN_
Clara Jgnes

NAME

7. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Jess Reed

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

- Eter only onecaisnpet | 1 (RECTLY LEADING TO DEATH® ()

Lung Abscess

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL sEcunh'rg ADDRESS
(Yew., po. or unknown) | {If yea, xlve war or dates of service) N . . .
$ Jessie Larry, 4266 Washington °
MEDICAL CERTIFICATION INTERVAL BETWEEN

Ynaet. ™™

line for {a), (b), and (c)
ANTECEDENT CAUSES

Cunditions econiributing to the death but nod
related to the disease or condition causing death.

*This docs not mean 5
the mode of dging, such | Mortid conditions, if any, giing DUE TO (b} Undetermined
as keart fallure, asthenia, .mergd%;n?;wfaff) sating . .- - - . PO et e e e L IS -
::.} &uﬁ?,::.;f;: . DUETo ¢ .. Cerebral Thrombosis and Generaliged
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A‘rterio's‘ble rosis

*| 20. AUTOPSY?

192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : L
TION
Y R _ , ves K] wo [
218, ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.g..bnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
}S_]lgﬁlgllibz home, farm, fagtory, street, offios bldg..e1a.) - . D '

21d. TIME (Moath) {(Day) (Year) (Houn 2{e. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
- . WHILEAT[~] KOT WHILE ..
INJURY m. | work AT WORK 3 5 ;U(

& deceased from

z.Th -bycer!ifril al I atlended ¢
ﬁfz‘f:on k- g,c: 49 55

19.53 60 _U=15 1953 ihat 1 last sow

= $H]
desssed from B 10

the deceased

8. Mn  from the causes and on the date stated above.

WRITE PLAINLY—USING U NFADING Bi.ACK INE—MAKE A PERMANENT RECORD

2. ' GIGNATURE . ¢ ortitle) | Z3b. ADDRESS | 23. DATE SIGNED
‘ W . 2601 N Whittier St: 4=16-53
Z%NBEERMI (.;\VLAL(E;!"E“I\:’A; 24b, M 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. $)
emoval 4/17/53 Oakdale ‘Lemany,; Mo.

DATE REC'D BY LOCAL

R ISBQWT?RE zl 0' S)

| APR.181995°

ADDRESS

25. FUNERA DIR.ECTOI'S SIGNATURE
M""‘"‘“""‘— 221 N, Grand

g zﬁ, (t‘amgg Embafmer's Statemnent’ on Reverme Side)




ta

ie Larry
4266 vashington
Fr. 3950

-

Mrs, Jess

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 — oo,

Student Embalmer No.

working under my personal supervision.

Student L.ecesevsnsvnnanas
Student Embalmer

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.)

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




