No. 300
10.48

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

fILED SEP 2 1954

==

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. ]QQB_ Regisirar's No.

29‘181

4 bhad it rem

9485

State File No..o..

Thomas A,Reid

(Yea. no. or unkoown)

[5. WAS DECEASED EVER IN U, 5 ARMED FORCES?
(If yes. give war or dates of servics)

16. SOCIAL SECURITY
NO.

Katiae Talbo

| BIRTH XOQ. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If ilnatitution: resideoes befors

a. COUNTY a. STATE b. COUNTY admbsion).

. : Mo,

b. CITY . . LENGTH OF . CITY .
Ok (I oatefde corpurate limits, write RURAL and give o g-“v‘h&ph“‘ c LR a.l.-;:dnuwmh%

d. FULLNAMEOF(unui.r il or lon, give streut addrem or location) «. STREET CE? rursl, give kocation) i "I
HOSPITAL OR X ADDRESS v
stiruTion.  Eutheren Hospital 2 6737 ODelll Ave 7 k)

S'DNEACME O% a. (First) b. {Middle) - ¢ (Last) - - 4. DATE {Month) (Day) (Year)
( Type or Print} ALFRED T. REID DEATH _ Aug, 12, 1954
5. SEX D 6. COLOR OR RACE | 7. MARFHEB NEVER MSRR]ED/ 8. DATE OF BIRTH 9.:'?!-2 (Inn)n.t- ;x ID':: F NDER 0 GRS,
(Bpedity; birthday] Hours | Min.
Male V| White arrie Feb., 18,1910 44 |
m:qp "ff,ﬁ OCCUPATION \(Grstindof work | 10. KIND OF BUSINESS OR IN. W BIRTHPLACE (00 ud State or Foraign Comntry) 12, CITIZEN OF WHAT
oreman Monsanto Chem, Birmingham, Ala.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Christine V.Reld

7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

line for (a), (b), and {c)

*This does not mean
{he mode of dying, such

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

INTERVAL HETWEEN

e a7

No, Christine V.Reld-6737 0Odell Ava
8. CAUSE OF DEATH N " CAL CERTIFICATION
. Enter only onsceuse per 1. DISEASE OR CONDITION M w»q W .

7 %o

ar heart foflure, asthenia, | rise o the above cause (a) stating

etc. 1t means the dia- | b€ underiping cause logt.

ease, infurg, or compli DUE TO (¢)
tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizcase or condition causing death.

19a. DATE OF op_'i;:%aﬁ 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
A corpeza of Feny (OBF cel? ol
2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.,1d6r abort | 21c. (CIFY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, strest. offios hidg, eta.)
HOMICIDE ) .
21d. TIME (Mouth), (Day) (Year) (Houd | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ) o ":?-:v'm'it /6 'BK
2. 1 hereby certifythat I atiended { eceaaedfrom_’:L@gﬁ_ F =0, 192 Fhat 1 last saw the deceased
aliveon & (€ 19 and tha! death occurred at ., from the eauses tmd on the date slaled above.
23 S1 or titlgh.] Z3b. ADD 23, QATE SIGNED
w ZJ?G/m, 1'4 gfcu?'s‘?fﬁd*tc/, (g
242, BURIAL, CREMA- 24b. DATE 24c, NAME OF/CEMETERY OR CREMATORY . | 24d. LOCATION: {Olty, town, or county) °  (Btate}
Tloﬁ, REMO\ML
8§-14-54 t Lebanon Cemesteryl| ‘St.Louis County, Mo,
DATE gm-p mf LOCAL S SIGHATURE — 25. FUMERAL DIRECTOR" S SIGMATURE ADDRESS

legshauser-4228 S.Kingshighway Bil.

(Licensed Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ottt iciiererr e rrrr e rreecmccitiisiaanreeaenraasnaenan teavenan R Studeﬁt Embalmer No...........

working under my personal supervision..

Student.....oovrmerrrcir ittt arsiieenaeaas
Signature of Stedent Embalmer

-Licensed Embalmer No.%..a -‘5)/

P. O. Address ..........ccce........

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

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

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




