THE DIVISION OF HEALTH OF MIS50URI

No. 300 ‘)
10.48. Ty - STANDARD CERTIFICATE OF DEATH State File No.. 1036
| FLECMAR 19 1954 1003 3006
BIRTH NO. EG. DIST. NO. _31_8_ PRIMARY REG. DISY. mO. Registrar's No. )
" 1. FLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whare decossed lived, If icatitution: residence before
0 a. COUNTY a. STATE b. COUNTY adunission).
' b. CITY (I cutside corpurate Umits, writs RURAL and give c. LENGTH OF | c CITY ffz 7 an Rexldence within Limits of
STAY OR rai
TOWN St. Louis tomesbich fomielell  rown Shrewsbury / CEETTReET
d. FULL NAME OF (If not in hospital or institution, give strect address or looation) A%TDRREE{": (If rural, sive loeation)
ReTiTiTIoN Bethe sda Hospital 7813 Kenridge Lsane
3DNEI2:PEE S%FD 8. (Flrst) b. (Middle) ¢. (Last) 4, DS'['E (Month) (Day) (Year)
{Type or Print) JOAN RUTH REED DEATH March 1, 1954
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yearn| ¥ viDER 1 YEAR | ©F LWDER m Hms.
R WIDOWED, DIVORCED (Spudfy) last birthday) | Montha ] Days | Hours | Min.
| Femsle White never married f’ 2
B | SCOUPATION et | 9% KIND OF BUSINGS 98 | 11 BIRTHPLACE iy e o o fries G | PSP AT
| schnnl ohild at school St. Louis, Missouri # .« Do
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Reed ] Lillizn Tow erv :
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0, or ynknowa) | (I yes, give war or dates of service} NC.

No.

5. CAUSE OF DEATH I. DISEASE 0|31 CONDITION
. Enter onlyonecauseper | 1.
Jine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® 4

none John Reed (father) 7813 Kenrid ne
MEDICAL, O INTER\I’ BETWEEN |

s Eif
L

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart faflure, astheniq, | rise to the above cause (o) stating

e, It meens the dieo | the uaderlying cause last. .
case, infury, or complica- DUE TC (¢)
tion which exused dexth. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the deaih butl nob
related to the disease or condition causing death,
19a, DATE OF OP{:ZI%PE 19b. MAJOR FINDINGS OF OPERATION . .. 20. AUTO
- TES NO
21a. ACCIDENT {Bpeciy} 21b, PLACE OF INJURY {e.g:.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE ‘ bome, farms, factory, street, ofios bldg ., eva.}

. HOMICIDE . : .

21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE s o ,

OF
INJURY < // m. WORK AT WORK

2. I hereby certify that I auended the deceased from Zotls 28 | 195 1o _M 195, that I last saw the deceased

alive on mt_ 1983, and that death oceurred at F €2 A m., from the causes and on the dale ‘stated above.

23a. S1 . a egroa pg titla) 23b, AD : 23c DATES]GNED
/%2 / ' ‘ 7.7

WRITE PLAINLY—USING UNFADING BLA?CK INK-——MAEKE A PERMANENT RECORD

3-3- 54
24a. BURIAL, CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, or county) (tate)
AR oot [y ) 4,1954 galvary St. Louis,. Mo.

DATE REC'D BY "5 S1GMATURE ~  ALDDRESS
I 831 E. Big Bend




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by ...l A . Student Embalmer No...........

Licensed Embalmer No.... 7.

P, O. Address.

working under my personal supervision..

Student....ooeni e Signed....
Signature of Student Enbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

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




