THE DIVISION OF HEALTH OF MISSOURI 375‘34

FILED OCT 23 1953 STANDARD CERTIFICATE OF DEATH suwe it !
| gIRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no.lo_oa Rmutmr:Nu........................qg_...
1. FLACE OF DEATH Z USUAL RESIDENCE (Whars deccasst lived, If fustitation: resilence before
a. COUNTY 8. STATE b. COUNTY aumisrioal.

Missoupl
b. CITY (1 catstds ecrpursts limlts, writs RURAL snd give t. LENGTH OF €. CITY (If cutaide porporste limits, writs RURAL ang ghve township)
townah!

pi| STAY tin this place)
oM gt Louls |60 yrsa_ TO%_ St, Touls 217
d. FULL NAME OF (If sot is bhoepital or Institution. give strest addrvms or looation) STREE!‘ (IF rursl, ehve locatton) T
HOSPITAL OR
INSTITUTION Homer G. Phi1llips Hospi tl.al T 4527a Garfield
3. é‘a@éﬁs Cé% a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
{Typeor Print)  Samue 1 Read DEATHOC L. 5, 1953
8. SEX 9_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8, DATE OF BIRTH 9. AGE (I years| % Cuxn 1 TIAR | ¥ OWODE 2 i3,
WIDOWED, DIVORCED m..a./ laot bizthdar) | Mostin| Days | Hoars | Mia.
Male Ne gro mayried Jen. 15, 1888 | 65 - |8 l21 ]
10:" USUAL giggi?*nou Qe of work 10b. KIND OF ausmssspon m‘; . BIRTHPLACE ()1 aid State or Foraign Comtey) & | 12 cgg'hzggl?rwun
ry Cleaner Criner-Stein Co. Cottleville, Missgourlt U, S. A.
.!13.. FATHER'S NAME 13b. MOTHER"§ MAIDEN NAME 14. umz_ OF HUSBAND OR WiFE
Tavlor Reed | Emma  Dver rude ead
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacum'rv 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yaa, 0o, or unknown) | (I yem, give war or datss of servies)
Vas HuTI rtrudes Reed, 4527a Garfield Ave,
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onscaumper [ I, DISEASE OR CONDITION ONSET AND DEATH

line for (8, (b), snd (&) DIRECTLY LEADING TO DEATH® (4

“Ths doc at ewn | ANTECEDENT CAUSES Qoeredrost Llpagdit e
the maode of dying, such | Morbld conditions, if any, m DUE TO (b) # & 7

o8 heart fofture, asthentn, | riae to the abooe cause fa) |
cte. It means the dig. | (e mRdarlying couse last, ]

eaxt, infury, or complice- DUE TO (c)
tion which caxred dezth. | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but ot

related Lo the diseass or condition cansing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTH t

TION
wo [J
21a. ADCIDENT Bowetiy) 216, PLACEOF INJURY (s tincrabocs | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
algltl:}gIEDE bome, farm, {sstory, strest. offies bidy., ece.)

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

21d. TIME (Moath) {(Day) (Year) (Hous} z|; INJURY OCCURRED | 21f. HOW DID IMJURY OCCURT
IN.%:RY WHILEAT NOT WHILE
- AT WORK .
f 2. T hereby cm#y that I attended the deceased from __7?!—% 19 , that I last saw the deceased
alive on i 19_- __, and that death occurred atl ‘m., from the causes and on !hc dale slated above.
NAZQ‘URE { é‘ 2 mmaﬁ 23b. ADDRESS Ze. nansn‘sgm
6 4‘0.(4 1300 Glark Avenue /9 &5,
¢ |[24a. BURLAL. CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (City, town, or county) {State)
B0 == | 10/9/5 Mational Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LOCAL SIG| ?{ 25. FUNERAL DIRECTOR'S $1GNATURK ADDRESS
7 ' %2\ 7%214 | Charles J., Gates, 4107 Finney Ave,




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer ¥o.

N\ /[ 7

et o e i R i

working under my persona! supervision,

Student ...ceevnnaas nasearesserunn trsesanva

Licensed-Embalmer No._. 22958

P. 0. Address_ 2107

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

If this body is not embalmed, fact should be 20, stated above.




