- Mo._300
10.48

FLES NOY 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 41026

REG. DIST. MO. 318 l;aumv REG. OIST. "0-1-0-0-__; R,,;,,,,,;;N, 10626

BIRTH NO. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whaere desessed lived. If lastitution: reskisnce before
a. COUNTY 8. STATE b, COUNT dunianioa)
Migsouri Y ,,?'/}
b. CITY (1 cutaid Umlte, write RURAL and gi ¢. LENGTH OF ¢. CITY
OR o corpemis B, wmite ™ cownabi)| STAY (ln this placet OR '.'ﬂ"“"‘"“.nﬂ,m s pitie oo of 5
TOWN St. Louls 2 vru of ,TOWN 3t, Louis o
d. F#LL N'I%BI‘:EO%F (If act ia bowpital or institution, glve strect addres or loostd ASDTDRESS (1f rurul, give location}
INSTITUTION ome hillips Hib 4130 Fairfax, Apt. 9
3 NAME OF 3. (First) b. (Middle) Y ‘(Lasti 4DAE  (Maw) (D) (Yew
(Type ot Print) Ethel Green Reed peATH Nov. 4, 1953
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r uNoER | YEAR | OF GaDER 1 pas,
J WIDOWED, DIVORCED (Bm@ last birthday) |Monthe| Dayw | Hours | Min.
Fama le Negro Divorcad 44 11 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 1L BIRTHPLACE
dﬂ-durhxmc:tnl-ofkiullh.mﬂ 'i °'" TEY {City und Stave er Forsigs Country) 'zi:gﬂl;}.lz.ER"anFWHAT
Day Work Private Fami (3} Mamphis, Tennessee / U. 3. A,
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkn own Ermea -{Unlnown ) | =--
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.po.or unknowal | (If yes, xive war o7 dates of service) NO.
1 - Pauline Reed, 260 Navy Road
18. CAUSE OF DEATH , MEDICAL CERTIFICATION D8N PFranclsco, U WIEdVAL BETWEEN
. Enteronly oneceuseper | 1. DISEASE OR CONDITION _ : o : ’ ONSET AND DEATH
Mne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* () i
*This dpes not meen ANTECEDENT CAUSES cg y ( g CE Q O e= “1
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO () v [4
as heart fatlurs, asthenta, | rise io the cbove couse (a) staling y
de. It means the diy- the underiv!na eotse last. .
coxe, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
o Conditions contributing to the death but not : : v ’ :
related to the dizrease or condillon cousing death, /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPFEY?
TION T E
wo [
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offios bldg. aza)
HOMICIDE . )
21d. TIME (Meonth) (Day) (Year) (Hoor) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT HOT WHILE
» INJURY m | “work AT WORK (53 ‘l x

22, [ hereby certify 7that I auended the deceased from

, 18

_ , that I last saw the deceased
ond that death cecurred at/_i_;z from the causes cmd on thc

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

aoliveon , date stated above.
Z. ATWRE % jm Z3b, ADDRESS o . [ Bec paTESIGNED
1300 Clark Avenue . M f L3
%4a_ BURTAL. CREMA- | 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gtiy, :own,ormunty) (Bate)
ON, REMOVAL Bpacity) I -
-emova 11 i unty, Missouri
DATE REC'D BY Lg%?;l_ R 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
NOV a 432'4' ﬁr Charles J. Gates, 4107 Finney Ave,

icensed Embalmer's Statement on Reverse Side)




‘e

STATEMENT BY LICENSED EMBALMER

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

328 ¢ < LIRS T PRy DD RPN PR

working under my personal supervision..

Licensed Embalmer No)Q—S
~

P. O. Address c{é’(). .....

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 handwriting.

¢ this body is not embalined, fact should be so stated above. .

- -




