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WRITE FLAINLY—USING {INFADING BLACK INE—MAEKE A PERMANENT RECORD

/

FILED JAN

18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _3J_8_rmmv REG. DIST. m.10_0_3_

State File No

Resitror's n{,.__fﬂ..ﬁﬁﬁﬁ;“

43934

BIRTH NO.
1. PLACE OF DEATH Z USUAL, RESIDENGE {Whers 4 . Mdence before
a. COUNTY a. STATE  Miacouri b. COUNTY ad misston).
b. CITY (IF outuile corpurate limits, write RURAL and give 3 AL‘.{ENGTHDEF c. cgla’ o I Raridenee within Humits of
townghip) this place)] 5 '"2 Attt a city town?
0w . St.Louis, Missouri” ™|} Week Tom  E85FoREECS Mo, EHTEY
d. FULL, NAME OF addresa o locaf . STREET location)
LLL NAME OF a1 a0t ia hospleal or instivatios. tive ctreat or loemtion) o ST 5655¢n 811‘1!'1.::)“ A G
INSTITUTION. 87, LOUIS CITY HOSPITAL #1 242 d
L e o
3. glEAcME OF a. (First) b. (n:;mme) ¢, (Last) 4. DATE (Manth)  (Day)  (Yean)
(Typsor Printy NELLIE * REEDER DEATH 12 21 Rl
5. SEX / 6. COLOR OR RACE | 7. mmmso. rg%a MARRIED.) 8. DATE OF BIRTH 5. :‘GE Gn ren] v Bmn 1 g " oaex ¥ am,
" DOWED, RCED (Spacity Hours | Min.
Femanle White Married - / Mgy 12,1900 52 o |
10a. USUAL OCCUPATION (G work-| 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE .. :
2. U CCUPATION (Grskted of wovk | 100, KIND OF BUSINESS OR I (City wd Stote or Foreign Comntry) | 12, CITIZEN OF WHAT
Bousewile Own Home Deslodge, Missouri ¢ I
1|3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR ¥iFE
George Figher . L Sallyy Fercuson ) Frank Reeder )
g. WAS DECEASED r-:\é‘sn ||L|'.:_.s.anudr.-:n Tnce;; | 16. SOCIAL szamarg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ss. Ao, oF unknown) yes, war or dates of servios) 3 -
o - ~ . None Frank Reeder,3635 Ohio, St. Louis, Mo.
19. CAUSE OF DEATH : . MEDICAL CERTIFICA TXTERVAL BETWEEN
 Enter anly onsecenseper | 1. DISEASE OR CONDITION 0 % é ONSET AND DEATH
ime for (25, (&), and 1 | DVRECTLY LEADING TO DEATH® (5) e 0‘4;1[ 'P’ﬂ /1
——— ANTECEDENT CAUSES y 7 #
_*This doez not mean .
the mode of dying, such Mmbidmmwum. i any, giving DUE TO (b) /ér (‘hfﬂb {
a8 bear faflure, asthenia, | rise to the above couse (o) ating / 7
de. It teans the dis- | e underipiag omute lot. 6‘!6 ,‘16’0/‘6 Q’A Al |-
eaie, injury, of complica- DUE TO {¢)
tion which coured decth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition death.
19a D? OF OPERA- wyau?a anm#::mﬂmlou J .- e‘( r 20. AUTOPSY?
A "R £ ﬁﬂ?ﬂ’fd J@"'I . o ves [ wo E
21a. ACCIDENT 21b. PLACEOF INJURY®e.x..1n 21c. (crlf TOWN, OR TOWNSHIP) NTY) - (STATE)
~ SUICIDE - home, farm, fastory, street, uﬂnhld.:-.m
" HOMICIDE . .
216. TIME (Mozth) (Day} (Yea) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty e e 4220 0

2N, hercby certq'y that T

alive on

the deceased from _12=3 mgh to_12.2) , 195h
. and tha! deoth oceurred at 102115 &

that I last saw the deceased
., Jrom the causes and on the dale staled above.

mﬁw

tidlznd, D™

23b. ADDRESS

1515 gyette Ave.

23c. DATE SIGNED

ol ad 2 S

TIONB [ 4] A‘h\LCRE‘A- $ DATE 2&: NAME OF CEMHERY OR CREMATORY 244. LCK:ATIOH (Gity. m.ntmty) . (Stﬂta)
aesk || 12-24-51 | New st Marcus Cemetery St. Louis, HEssouri
DATE REC'D BY / BEBISTRAR'S SIGNATURE, FUMERAL olnscrot s SIGIAWII " ADDRESS
M .
DEC 23 19 st Bgkgughlin Hpme, Inc

§ medEmbaEﬂ'lSumouRzmnSde)
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STATEMENT BY LICENSED EMBALMER

I'hereby certify that the body wheose name is recorded on the reverse side of this certificate was emb:
by me, 0r bBY .. citiiiiaeas eteeessscasessssacecemcssnasassasssareeses P, R Studeﬁt Embalmer No............

working under my personal supervision..

Student...ooiiionn i et eaeeaaes " Signed.....=Tl L Tl .
Signature of Student Embalmer '

"P. O. Addres

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

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

T# this body is not embalmed, fact should be so stated above. '




