o, 300 P THE DIVIION OF HEALTH OF MISSOURI . 28801
-2 l FILED JOL.31 1353 STANDARD CERTIFICATE OF DEATH e File Now
Eallere. ST
| pIRTH NoO. REG. DIST. NO. 1 prisary wee. oist. wo. LMD kegistrar's No 6388
1. PLACE OF DEATH § 2, USUAL RESIDENCE (Whare decoased lived, If instiiation: residonce befors
a. COUNTY STATE b. COUNT dinisslon).
0 . ,;'*N Missouri Y e
b. CITY (If outclde corporsts Umits, writs RURAL snd . LENGTH ©OF ey
OR outeids rorpomts ,m“ * - m':::.mp) gTAY (in sbis place) k OR * ?Wgw“&“rnfmuﬂm
3 Town  St. Louis ToWN  St. Louis Y _
d. FULL NAME OF (If vot in hoapétal or institution, give strest sddres or locstion} o STREET (I raral, give location) J‘ é
e Ve LR Homer G Phillips Hospital lzf"”“ss 1648 Carr A /D
ﬁ 3DNE%'E§S%FD a. (First) b. (M!dd!e-) e, (Last) 4. Dé?:-E (Month) (Day) (Year)
B {Twpe o1 Print) Opil B, Reed DEATH  June 24 1953
4] 5, SEX 6. COLOR OR RACE §| 7. MARRIED,-NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE Un year| v unoer 1 vm IF UNDER U HES.
Q WIDOWED, DIVORCED (Bpeciiy), | Iast birthday) Monthn’ Hours | Mia.
c Married Dec, .12, 1912 40 19 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE "
% done daring mmnlworﬂuﬂh.nven‘:fnt::'d) - DUSTRY (City and State or Foreign r‘“"’y tzcgbn%gh\‘(-?FwHAT
& [|—Raborer Arkenseg USk
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF nus_amn-on YIFE ’
& a 114174 Je ﬂﬂ_- SE ' LT e
=] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. sociAL -SECURITY | 17 FORMANT'S SIGNKTURE OR NAME’ ADDRESS
(Yes, 10, 0r unknown) | (If yas, klve war or dates of service) . NO.
3 Na Cerfue Reed 1648 Carr St. -

[ 18. CAUSE OF DEATH : 'MEDICAL CERTIFICATION 'gggﬁg%“
=] . Enter only onecause per 1. DISEASE QR CONDITION ) . H
Z || Linefor (a), (b), und (o) | DIRECTLY LEADING TO DEATH" (5 Empyema Undet..

b +Tis docs mot meas | ANTECEDENT CAUSES . )
° the mode of dying, such | Mordid eonditions, if any, giving DUE TO (b) Undetermined \

j as heart fullure, asthenta, | ride to the above cause (a) ating \
= de. It means the dig. | A€ underlying couse last.

o eoxe, infury, or complica- DUE TO (c)

z tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
I~ ' Conditions contributing to the death but a0t None
a related to the disease or condition caneing death.
E 18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
= YES D NO [E
) 21s. ACCIDENT {Bpacity) .| 21b, PLACEGF INJURY (s.g..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
: SUICIDE ) bome, tarm, fagiory, sirset, offios bidy., 910.)
é HOMICIDE .
g 21d. T(!JBF!E (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE i
J‘ INJURY . WORK AT WORK 518 X
E 2. T hereby certi] that I attended the deceased from _&L 19_51 lo illr_ 19_53 that I last saw the deceased
Glive on ._,,2_“_, 1953._. and that death occurred al _1!_259171 from the causes and on the date stated above.
E /é, SHGNATU ' " (Degres ar uua)q 23b. ADDRESS Z3. DATE SIGNED
| ¥, D. 2601 N mutticr St 6-25-53
E 24a. BURIAL. MA- | 24b. DATE - 24c; KAME OF CEMETERY OR CREMATORY Zid LOCATION (Qity, tewn, or county) {Stats)
TION, REMOVAL (Specity) . . ’
§ __ Removal Ea30=53 s uis County, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNANTURE - 25. FUNERAL DIRECTOR'S S|ENATURE ADDRESS
JUN 26 1955° 111s Funeral Home, Inc¢,2820 Stoddard St,

/ wé (Li 8 Staternett on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emnba

L o U o S < QR . Student Embalmer No.............

working under my personal supervision..

SR e~
uden Signature of Student Embalmer Sign /

Licensed Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7% this ‘body is not embalmed, fact should be so stated above.

-




