I

FILED FEB

18 1954

1HE DIVIRUN OF FEALIR UF MIDAAIK]
STANDARD CERTIFICATE OF DEATH

REG. BIST. NO, _( 5{ 2 PRIMARY REG. DIST. IOM. Registrar's No, ......3-35.5-........-

w373

State File No...

Mne for (8}, (b), and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,

ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If institation: sesidence before
a. COUNTY . a. STATE ., b. COUNTY . adiisios).
St.Louis fu spouri St.louis
b. CITY (I outside corpurate ll.ml.u, writs RURAL “dw‘i':.h.lp) &TAI?EI:‘:E: pl?:Fﬂ c. CIOTF:' 41} ouuld:_mrponu Limits, writs RURAL » d" u?l
l TowN HKoberston Mo, 8Dys TOWR _Yirkwoodon  HMoA
. FU! NAM o r ve o \
H%SLPITA E DF {If not in hoepltal or insticution, gve atrest address or location) d ASJEI’?% (11 rurat, give loeatlon) ’
INSTITUTION Carter Nursine Home 228 Reedway
3 NAME OF 8. (Fimt) b, (Middie} %, (Lest) 4. DATE (Moztt)  (Day) (Yes)
(Typeor Pint)BeatTice Reed o™ Jap. 21 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & thoEm 1 YEAR | # twoRR u #ms.
WIDS).WED. DIVORCED ¢Bpecify) . Last birthdey} |Montha Dly: Hours | Min.
Female Yecro Ydow. 2| Nov.30.1876 77 12l
10a, USUAL OCCUPATION (Gwekindof work | 10b. EIND, OF BUSI OR_IN- | 11. BIRTHPLACE (8 n
doge during most of working lifs, even if rﬂir:l) a.g‘ D S DUSTRY ke o ferwig oouutey) R-Cgm%ﬁq’?': WHAT
Hougeuife Bewoe: wih| Pajucah Ky, [/ .8, 4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Bettie.  Posgev eceased
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes,no, orunknown) | (! yes, pive war or dates of servios) NO, .
No. NQ, No, Princens Stewart 908 N.Harrison
18. CAUSE OF DEATH EDICA ERTIFICATION JDNEgAL BETWEEN
1. DISEASE OR CONDITION i @J AND DEATH
- Enter only onecauseper | T4y rop=r S T FADING TO DEATH® ¢5) C_Q,(_M Cb\/ W
)

,/_, .

Adorbid conditions, if any, DUE TO (b}
rise to the above mm{ fa) ﬂg

iy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ

ce. It means the dis. | the underlying couse last. 2
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relpted to the discase or crmdmtm causing death.
192. DATE OF og}z%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
328 | vl wb]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..loorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, inctory. surset. offics bidg., o) .
HOMICIDE a0 - —— e
21d. TIME (Moath) (Day) ,(Yea) «Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
1 R WHILEAT ™ NOT WHILE
INJURY WV.L = | woRk AT WORK 2o .
22. I hereby certify that attended th&deceased Jrom Li _Z_.L 19d_4t_/ that I last saw the deceased
alive on Lom 27 and that death occurred at / m., from the causes and on the date stafed above,
ATURE' 9 Wr ttley/) yz C‘,ﬂ 9 / 2. DATE SIGNED
"O"TCQJV N @ﬂ-»bbuu }~A5 -Jf-
%’1?) NBURIA‘}.! REMA- | 24b. DATE 24c. NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (Oigk, town, or county) (State)
(Bpecity) _ .
_Burial Jan, 36,195 Father Dickaon Stelouis County Mo,
DATE RECD BY L%t:EgL EGISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR"S S$1GKATURE ABDRESS
/- RG-S Jobn W.Hemphill 408 S.Fillmore Ave

*s Staternent on Reverse Side)

Kixkwood Z3. MO,




4

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, of by

working under my personal supervision.

Signed..... tbissuedarcrsarestbannons rreeas
Student Embalmef

P' C. Addres f‘ J_Z%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.I\JBR in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

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




