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LEEMAY 18 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _};LO___ PRIMARY REG. DIST. HO_M___ Registrar's Na.._‘.......z...l..!............

e e 1062

1"PLACE OF DEATH 2 3 2. USUAL RESIDENCE (Whers Jecossed lived. If institution: residence before
> SOUNTY  5aint Charles Ja7 7 » STATE Mjissouri 6. COUNTY 3t | Cha ik
b. CITY (If outeide mrf.unu Umits, write RURAL and‘::'v;up) g_fl.f"fll; ne:; €. CITA’ (U outalde .uorn-luu iimits, write RURAL szd glve towmbip) 0 /ng
TOWN Saint Charles town  Saint Charles A
d. F}IIJ%PNM;'EOOF (1f oot [n hoepital or institution, cive sireet address or loeation) d.ASDr;FEETSS (I rursl, give loeation)
INSTITUTION 1309 North Fourth St. 1309 North Fourth St.
3 NAMEGOF ™~ o (FirsD) b. (Middle) c. (Lest) ' 4 DATE  (Month) (Das) (Year)
{ Type or Print) Obie Reed peaH  May 8, 1953
5. SEX i 6. COLOR OR RACE | 7. MARF\\'F!,EIS EIE\YSECPE%RRIED 8. DATE OF BIRTH 9 AGE (lud:c;.n 1\: Uga 1TEAR | OF UNDER M WEs.
. (8 ¥ oo Dsy» | Hours | Min.
Valed | Pl ey ried gl l [

10a. USUAL OCCUPATION TGdghad of work

10b. KIND OF BUSINESS OR INY-,

1894
11. BIRTHPLACE (Btate o

mnr.ry) 12_CITIZEN OF WHAT
UNTRY,?

aborer ittt 602l hauling Missouri RN
13a. FATHER' 5 NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Reed | Myrtle Woodson ,
!zawnﬁso?fkaAveraP E}QE]:JP:iE.E.fRMdEE.Z?REﬁ: 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
V. ¥eB5 il World far & 489-18-9547] Mrs. Myrtle Reed, St. Charles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION M

lne for {a}, (b}, and (c)

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,
ete, It means the dis-
ease, infury, or lica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbld conditions, if any, giei

ONSET AND DEATH
J__L%a .
iy -

rise to the abore caute (a) slating

the underlying cause last.

DUE TO (c)

MDUETO(I:)QM WM—L’M

tion which eaused death.

1. OTHER SIGNIFICANT CONDITIONS:
" Conditions contributing to the death but not

relaied to the disense or condition causing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 17/ 20/
YES NO
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (sg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [astory. itreet. offios bldg.. eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2f. HOW DID INJURY QCCUR?
y : WHILE AT NOT WHILE )
INJURY PO R vor ATWORK
-~ -
2. I hereby certify that I attend hc deceased from Nt ', 19 , lo "‘, 19! , that I last saw the deceaced
alive on , and {hat death occurred at m., from the causes and on the date staied above,
23b. ADDRESS Z3c. DATE SIGNED

— ﬁ“ﬁ

{Degroa or w
2

bt Mo MAYG 567

e g
{
Sirial

24b, DATE

24c. NANME OF CEMETERY OR CﬁEMATORY

Mav 12, 195]

B Oak Grove

24d. LOCATION (City, towm, or county) {Stato)

Cemetery [ Saint Charles, Mo.

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

DATE RECD BY L Locas

RE
11 145

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S SIGNATURE hBDRESJ :

2/ C

(Ticensed Embaimer's Sulcmznl on Reverse Side)




't ,'_q.-“.\:.

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 ...

................................................. ,  Student Embalmer No.

working under my personal supervision.

StUd BNt svesvaarnsarstsrressssasasncnrnonns
Student Embalmer

4] - Licensed Embalmer No 6/ J : ,:
P. O Addrcssw -
“"1y Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




