THE DIVISION OF HEALIH Or MIUURI

°%° | HILED JUN 20 1955 ~ STANDARD CERTIFICATE OF DEATH St File Nowrs
BIRTH NO. I‘EG. DIST. MO, ::5 I 8 PRIMARY REG. DIST. NO. 1003R¢gmrar’: No. _........4’?15
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whare decsssed lived. 1If Institutlon: residsncs befors
a. COUNTY ‘ a. STATE MISSOURI b, COUNTY adinlesion}.
. b. CITY (1 cutelde corporate limits, writs RURAL and stve ¢, LENGTH OF | «c. CITY . d s Residence within Hmits of
oW ST. LOUIS prtn| STAY kel 1O ST. LOUIS RETRT
d. FULL NAME OF (If not in bospital or institution, give street addrees or location} STREET (1 rural, give location) A AL
INSTHTUTION. Homer G. Phillips Hospital QDDR& 218 Barry Street 6
3. NAME OF a. (First) b- (Middle) 2. (Laxt) 4 DATE  (Mcnth)  (Day)  (Year)
DECEA
(Type o Print) EMMA REED l vtm  May 24 1958

5. SEX a‘l 6. COLOR ('R RACE | 7. MARRIED, Nsvggc MARRIED ;!} 8. DATE OF BIRTH 9. AGE Unrwenl v weat | fun | & wou 4 .
{Bpecit, Days | H Min,
Female Col. WECKER O Aug. 28, 1895 SBE W e
10a. USUAL OCCUPATION (G tiadofxerk | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE  (civy wad Seate o Foraiss r_,m,—/ 12, CTTIZEN OF WHAT
‘ ugewo Rudyard, Migse. s De o
13a. FATHER'S NAME . 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
] Lee A. Jones . Surenia Applewhite ] George Reed
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD
(Yo, no, or unknown) | (If yea, xive war or dates of service) NO. . .
No - ——— Bssie Sims 304 Eleanor St. Forrest Q:Liy,
18, CAUSE OF DEATH. : MEDICAL CERTIFICATION B INTERV.

. _ Enter only oneceuseper | 1. DISEASE OR CONDITION -
line for (a), (b}, and (¢} DIRECTLY LEAI?ING TO DEATH® ()

7Z .‘o'z R - ONSET AND DEATH
7

*This does not mean ANTECEDENT CALISES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (1)
ar heart follure, asthenia, | Tise to the above cause {a) "ating
edc. It means the dis- the underlying couse last. . .
case, injury, or complice- * DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' ' ' Conditions mn:ﬁm'Mp to the death but not

related Lo the di 3
192. DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION | 20. AUTOPSY?
TICN . . .. " . . :
- ves P wo []
N 218. ACCIDENT * (Bpwity) 21b. PLACEOF INJURY (s.5, tnorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
’ - SUICIDE v st homa, lum.lmary street. office bldg..e10)
HOMICIDE & . . .
21d. TIME (Month) {(Day) (Year) {(Hour) 219 INJURY mURRED 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
I INJURY WORK AT WORK 45 4 /

2?. I hereby ce-l'ufy that I attended the deceased from , 18 o ul , 18 , that I last saio the deceased
' 19 and that death occurred gf L weA m., from the causes and on the date stated above.

VM AL b TP Gtk [ |

I » .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

2-BURTAL CREMA. [ 2. DATE — 7 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
W em%:z ‘i"“‘” Mgy 3%, 1955 Gak Dale Cemetery St. Louis Co,. ' Mo

DATE REC'D BY LOCAL > SIGNATURE 25. FUNERAL DIRECTOR'S 316GMATURE ADDRESS

MAY 31 1858 | J- H. RANDLE & SON 3733 Bell Ave.

‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER s

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

by me, Or by i reds st aa s raa s reraram e

working under my personal supervision..

Student ... ..o iiiiiei e
Signature of Student Exbslmer

Licensed Embalmer N

‘ | P. O, Addresé/z./z s

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




