; ) e ey . THE DIVISION OF HEALTH OF MISSOURI .
v FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH o L
! BIRTH KO, REG. DIST. NO, :3 li?[ PRIMARY REG. DIST. m1003 Registrar’s No 9799 .
1. PLACE OF DEATH _ ' 2 USUAL RESIDENCE (Where decessed lived. If institutlon: raskdence before
a. COUNTY a. STATE Hisaouri b. COUNTY admimion’.
. t b. %'l;f (11 outalds corpurats Umita, write RURAL and xive g_.rALENGTH OF c. Cg&( (I outalde sorporsts Limits, writea BURAL acd give township! }
o Saint Louils tonebip)| STAV Govhusell  1own  8¢. Loudls A ?'
d. FIEIJESLP#I&A{EOORF {If not in hoapital or Institution, xive strest address or location) d.AST[l;r%EEgS . (1t rural, give location) !
. iNsTITUTION 1403a Desoto Avenue, 7, . J 1403a Desoto: Avenus, 7,
. 3 NAME OF a. (Pirst) b. (Middle) c. {Last) 4 DATE (Month) (Dsy) (Year)
° (Twpeor Printy BOLLA COLIFPORD READ ' oerrd Oct . 27%h, 1954 |
5, SEX 0 6. COLOR OR RACE [ 7. MARRIED. NEVSEC'E‘SR(EIEE: / 8. DATE OF BIRTH 3. AGE Ue rear) @ s ¢ v | ¥ D0 e |
Male White od > 0 57 | oot , 15¢n, 1890 | 64 l e

10a. USUAL OCCUPATION (Give iind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1, g State or Foraign Gomtry) /' | 12, SIFIZENOF WHAT

dooe during most of working lity, sven it
Foreman als Shoe Co Roodhouse, Illinols

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Read . | Edith Flye I Dean lorraine Read nee MeCann

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD" —r

.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, 00,01 unkoown) | (If yes, i or dates of service) RNO.

No Bone IUnknown | Dean Lorraine Read, 14QJs De So%0 Avenusp
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
 Enter only onecouseper | |, DISEASE OR CONDITION _ W""W ,d [ * ;o;n AND BEATH
ige s (8, (by, and (e | DVRECTLY LEADING TO DEATH® ) : Hears

*This does nod meon ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid conditions, if any, gising DUE TO (b)
s heart fellure, asthenia, | Tise (0 the abooe cause {n} stating
ctc. It means the dis- | A€ ERderiving caude lozt. -

cass, infury, or complica- DUE TO (c) —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - -

Conditions contributing to the death bul mot
related to the di or condiilon causing deafh,

‘19a. DATE OF °"%‘3‘§ 19b. MAJOR FINDINGS OF OPERATION . . - ! e ’ 20. AUTOPSY?
. e ] . ves [ wo
21a. ACCIDENT (Bpactly) 21b. PLACEOF INJURY tesr. loorsbous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE bome, farm, (agtory, street, ofios bldg.,exe.} .. . . .
HOMICIDE - ~ T v—— ) . . : L
zm TIME tl!uiu (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
= . mm.:
|| < nduRY £ . ¢TC] "wonk. . : l,lfﬂ-o /[

2 I hereby ccﬂigy t?ut I attended the deceased from M_ 195X, _M_Ly. 19ﬁ that T last saw the deceased
alive on , 18X, and that death occurred al _9321IPm., from the causes and on the date slated above.

msueuATURE Vo Dmortluc)(fﬁb ADDRESS / ’ 2%. DATE SIGNED
s /lfﬂ:_m—c.uu—-, - 23 250U 10“—“-3&“] Io/"'bj/f‘f'

24s. BURIAL. CREMA- | 24b. DATE 24c. NffME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oty, town, or county) (shte),'

moval | 10/30/54 Yalhalla Cemstery gt. Louis County, Hissouri

REGISTRAR'S SIGNjJRE L,’ m ,3__ %g!?*

DATE REC'D BY LOCAL

ber2s 1954
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STATEMENT BY LICENSED EMBALMER

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

...... , Studant Embalimer No.
working under my persona! supervision. ’

StuUdent ,uiuerceanannsovestsnsss tesersanas Signed......0>
Student Enbalnor )

Licensed Embalmer No. _,.# cz—\? f E——

P. Q. Address S

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

If this body is not embalmed, fact shiould be so. stated above.

.




