. 300

WRITE PLAINLY—USING UNFADING BLACK INK—}IAK-E A PERMANENT RECORD Y

HLED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. o £ 7  pPRIMARY REG. DiST. Wo. 08 ’,

28379

29 1955

State File No...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd livad. N institution: residesce befors
. T N . ST : dinimiont,
a. COUNTY St Louls . a ’f{ﬂssouri b. COUNTY admimlon
b. CITY (1 outcide corpurate Hmita, write RURAL and give gmlyENGE: OF c. ng & In Resjdence within ltmits of
bip) {F place) ’ ity pr bl ted
TOWN Clayton a T rown St Louls R =
d. FHIO-;P?TEAT.EO%F {If pot in heapital or institution, glve streot nddres or loeation) -‘A%I-I?REES (If rural, give location) . -'90 ]
INSTITUTION County Ho ita 2707 S5t Vincent St ;~ /
3. NAME OF a. (First b, (Middie) c. {(Last)
DECEASED (rirst) ¢ | 4 03"'_.'5 (Month)  (Day) (Year)
( Tvpe or Print) Leon Reed oeati Aug 7 19565
5. SEX 6. COLOR OR RACE | 7. MARREED MEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF ONDER 3 YEAR | tF GNDER 1 urs.
O mgo ivoa(.:p:p (Bpasi!. . Last birthday) Mandn’ Days | Bours | Mio.
Male Wnite Dec 8,1925 |
I.Ua USUAL gf.(EUPAo'Ir'ICl!: (Gorestodotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gicy vug Seate o Foreign Councry) 0 12, CITIZEN OF WHAT
Yy Maler UnK. Des Arc Mo USHN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE

Leon RHeed Sp

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

(Yeos, oy o7 unknown) | (If yea, eive war or dates of service)
R %
(o]

Grace Ruble Mary Lee Reed

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Unk John Reed 16 Dora #r

&

. Enter only onecousc per

18. CAUSE OF DEATH

line for {a}, (b), and (c}

*This does nol mean
{he mode of dying, such

MEDICAL CERTIFICATION Lggt oL Louls =i
Fracture of neck vertebrae, suffere
while operating hls automoblle wepgt od

oue To o Highway 66, collided with an eastbound

[g‘rERVAL BETWEEN

1. DISEASE OR CONDITION AND DEATH

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving

as heard fatlure, asthenia, | e 10 the ;ﬁ; enust (o) tacing automobile at Chershire Lane, thejIlatter
de. It weans (he dis- " buETo @ CAr being struck from the rear;by -
ease, injury, or complica- : {c) f
tion which caused deeth. | It. OTHER SIGNIFICANT CONDITIONS N0 ther automobllie. .
Conditions contributing to the death but 1ot
. releted {0 ihe dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
£8/6 4 yis (1 wo (B
21a. ACCIDENT (Bpecify) 21b. mcclorm.uunv(n.;.u;::.bou; 2ic. (CITY. TOWN, OR TOWNSHIP) 9 (,  (COUNTY) (STATE)
bhome, fyrm. fa strowt, offion 1 -1 -
poMicioe Accident NE gﬁﬁay - Rural i} a St. Iouis Mo.

21d. Ténée‘ (Meoth) {Day) (Yms (Houn | 21a. INJURY OCCURRED | 211, HOW DID INJURY 6ccuR? Car the deceased was
miRy . 8/6/55 5:535 |"we'C) "Wl ldriving collided with another auto-

2. I hereby certify that I attended the deceased from
ﬂ‘vﬂ Oﬂ —

meile tmwsmhitthhy 18 symm“&ar .

m., from the causes and on the dale stoted above.

, and that death occurred al

\

|
23c. DATE SIGNED

|

|

2 SIGNATU (Degroe or tiilgy | 23b. ADDRESS
(D)\m EQ COronezz?] Clayton, Mo. | 8/10/55
%45, BURIAL, CREMA-/| Ab, DATE 24, NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION (Olty, town, or county) (Blato)
O S | | Local Pledmont Mo
DATE REC'D BY LOCAL { REGISTRAR'S SIGN R Z5. FUNERAL DIRECTOR' § $1GNATURE ADDRESS
s ™ DAMEAAL T A\ M 3 Albe H.Hoppe iwaﬂliqgﬂn_

(Licensed EH‘ mer's Ststement on Reverse Side)




1 STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e neeanen, eeenann . Student Embalmer No...........

n

SR,

Licensed Embalmer No....

W

working under my personal supervision..

Student...oooeniriii i iciiicciareanraasasaasasas Sign
Signature of Student Embslmer

P. O. Address<t-¥ o8, 0. 0.0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (F:
to comply with the above constitutes ﬁrounds for revocation of license).

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

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




