THE DIVISION OF HEALTH OF MISSOURI 371409

. No.300
v | FILEDNOV 221954  STANDARD CERTIFICATE OF DEATH o i
BIRTH NO, REG. DIST. 31 8 PRIMARY REG. DIST. I_L Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. I institution: resklence before
0 ». COUNTY a. STATE Missouri b. COUNTY adcimton).
b. CITY (f cutside corporate limits, write RURAL and give ¢. LENGTH OF || <. CITY 4. 1t Residence within Lmits of
OR Y 1 OR . . ]
ToWN  St. Louis ovemtiol| I ?z"'ﬁ's’l.'"’ TOWN St Louis R
d. FULL NAME OF (H not in hoapital or institution, give siret sddress or (If rural, give loestlon)
HOSPITAL OR ' DDRESS
iNsTiTuTion Homer G. Phillips Hospital f 4242 W. Cook P f 70
3 NAME OF 8. (FirsD) B. (Middle) ¢ (Last) 4 DATE  (Month) (Day) (Yew)
{ Type or Print} Wllie Reeder DEATH 10 25 sh
5. SEX ?- 6, COLOR OR RACE § 7. M%ROF{‘!'ED' BWEECREBREIEE! 8. DATE OF BIRTH 9.:.('5?:: u?!.-“)". r T | TEAR | I ONTERM Mo HES,
{Bpe: ¥ on ays | Houms | Mig,
Male ‘|Negro ngle aril 16, 1935 | 19 [€™F !

4 >
108, USUAL OCCUPATION (Give kiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE * (. " 250 L pureien Cowntry) /

of working lf if rotired) DUSTRY 2 clIJTr!'lz'Eq'?OF WHAT
'D' n. &, aven L ro
Thaufte vt. Family Marvell, Arkansas

fPUNTEYT A,

13a. FATHER'S MNAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Ules Reeder | Hester Murff ] none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yed, 8o, or iskbows) | (11 yeu, eive war or dates of sorvice) NO. }i _—

0 - Hester Reesder, l2L2 W. Cook Avenue
18, CAUSE OF DEATH . C. MEDICAL CERTIFICATION . lg;gRVAL BETWEEN
| Enter only coecauseper | |, DISEASE OR CONDITION _ Chronic alo ~ AND DEATH
e for (a5, (b, and ey | DIRECTLY LEADING TO DEATH® (o) _ Myelogenous Leukemia ndt.

“Thir doe3 not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giring DUE TO (b)
aa heart fallure, asthenia, | Tise to the abote equse (n) stating

cte. It means the dis | Che underiying cousc last,

case, injury, or complice- DUE TO (c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing {o the death but not
related to the diseqae or condition ecauszing death.

19a. DATE OF_OP_IE{ROJ’H 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. r’-:-» )
_ Y ves K1 wo [
2ia. ACCIDENT {Bpacity) . J-21b. PLACEOF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE ‘| bome, farm, factory, sirest, office bldg..ene.)
HOMICIDE : : .
p 21d. TIME {Month) (Dey) (Year) ({Houn 2te. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “woRK AT WORK 2 [o] ‘//

2. I hereby certify that I attended the decedsed Jrom _].CL]J7_ 19_5_’4.; o _&_25.__, 1951]._, that I last saw the deceased

alive on _lQ__ZS__. 188l , and that death occurred at .__llu m., from the causes and on the ddte stated above.

.|} Z2a. SIGNATURE. egres or title) {f 23b, ADDRESS 23c. DATE SIGNED
2 ) )3 M ./ M.D. 2601 N. Whittier | 10-26-5

Zda, BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (Oity, town, or county) Btate)

PSR == 110/ 30/ 5l ashington Park Cemetqry St. Louis County, Mo.

ﬁ) §E$ 1954} REGIST. 'S SIGNAT 25, FUMERAL DIRECTOR’S SIGNATURE ADDRESS

Charles J. Gates, 4107 Finney Ave.

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

Emhlmﬂ s Statement on Reverse Side




’ 7 STATEMENT BY LICENSED EMBALMER

DY M€, OF BY oot ciiina it i rrsa s sssssmmsam e tanaarmena s rannssnsanns /7

working under my personal supervision..

StUBEDt covnne oo aieacimrcacieesiase e naaann Signed.....; ..... " oo N Syl JU e ieeeesianvesenseneannnannne
Signature of Student Embalmer / ’ .
icensed Embalmer No'1825

-~ | ' P. O, Address_.thI-.Eime.E

'

Note: The above MUST BE SIiGNED 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.
' 7€ this body is not embalmed, fact should be so stated above.




