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{BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_7_ PRIMARY REG. DIST. NO. _S__O_o_. Registrar’'s No. /a.g../...............

7 d(J’?‘26 ~

State File No...ov. crras

i. PLACE OF DEATH
. COUNTY
° St. louls P

2. USUAL RESIDENCE (Whers decsssed livad, If fnstitution: residesce before
a, STATE b. COUNTY debmion),
Missouri St. Loufs

b, CITY (if outelde oorpurate limita, writs RURAL and give

R ¢. LENGTH ©OF
M
own  Creve Coeur rawnabio!

5]'?’ (n!.hh place}

|

<. Cg—a’ (If outaide corporate limite, write

TCRAL -nvu township)
.
TNA

d. FULL NAME OF (If mot in hospital or institution, Kive streot address or looatlon) d. STREET {11 rural, give louldon) v :
IOSPITAL ADDRESS
TRSFTOTION. Evergreen Conv. Home 1430 Andrew Drive |
3. NAME OFF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) —(Day) (Year)
{ Twpe or Print) JANTE o. REID oA Jupe 65,1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| r - ©o0m | T2aR | ¥ UNODX 00 s,
] : WIDOWED, DIVORCED (8pa Leat birthday) |Montha| Days | Hours | Min
‘gifale White Wi dowed May 10, 1870 o | 26l 17
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs country) z/ 12. CITIZEN OF WHAT |
done during most of working lfe, even if retired) DUSTRY COUNTRY? .
Housewife At home Faunsdale, Ala, . |
dls;._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Charles E. Owens Margaret W Reld
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, no, ﬁualluotn) I ({If yos, give war or dates of servios) None

C. Eugene Reid,1430 1\.1'1dr(=.'4vir§I Dr, ,Warson Woodsg

et eEAEE T AP A AL pAATTRANLG A DDA LN TLAVILY

18. CAUSE OF DEATH
 Enter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Con L,

MEDICAL CERTIFICATION

ONSE'I.' AND DEATH

line for (s}, (b), and (c)
ANTECEDENT CAUSES
Morbld eonditions, if any, giving DUE TO (b)

K :Thu.dou ol mean
the mode of dying, such

rise Lo the above cause (a) damw

74 -
o4 hear! fuilure, esthenia; the underlying couse iat.

&e. It meana the dis-

ease, injury, or compiica- DUE TO (c)

tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS

« Conditions contribtiting to the degth but not
related Lo ihe dizeqse or condition causing death.

T B R AT WE

WORK AT WORK

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
ok $gI0
; F ) . _ ~ : ves [ wo &

21a. ACCIDENT (Bpecity) 2tb, PLACEOF INJURY (eg..tnorabom | 2lc, (CITY. TOWN. OR TOWNSHIM (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, cios bidg.. ete.) .

HOMICIDE ' _
21d. TIME (Munth) l.Dw) (Y-r) (Honr) . 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INTURY © M Sor g e ,\-- WHILE AT NOT WHILE ’ -

—

alive on

-2 4 heréby";értify -that I atténded'th'g_ deceased from _L‘-‘_ IBié o fﬁ_&_, 18505 that I last saw the deceased
] __éw_L 1950, and that death occurred at ._sf_.d ., fromn the causes and on the dale slated above.

2. SIGNATURE" (Degme or tltleb

A&v—u-M)

23b. ADDRESS Z3c. DATE SIGNED |

%ONBRERMIS\}:\LCREMA 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY
{Bpecity) [Py
Removal 6/6/ S5 QN MN O wpy Montgomery, Ala,

S G S Jpen g ot 6-6-55

244, LECATION (Oity, town, or oounty) (Btats)

DATE REC'D BY LOCAL

%/4$_REG.. , .

25, FUNERAL DIRECTOR'S H% M




4{"

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. _.

....................... . Student Embalmer Mo.

working under my persona! supervision.

, .
SEUDENT vawsrvcnassenarsorsorarsranssnnanas Signed.......4 u&é‘-& ......

Student Embalmer
Licenzed Embalmer N0~3034 .................

P. O. Address /.C)/\//wm'ayl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
the above constitutes grounds for revocation of license.)

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




