Y 1M LUr Ml ne
2 1955 THE DIVIHION OF AL AN

o STANDARD CERTIFICATE OF DEATH e No..
!BIRTH NO. . REE. DIST. NO, 3 1 8 PRIMARY REG. DIST, uo]_o,__o__a__. Registrar's No 1-0051 |
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decossed fived, If institution: residence belore
f':) #. COUNTY : a. STATE Missourt: b, COUNTY adnimdon),

b. CITY (If cutsids corpurats limits, writea RURAL aad give

township)
TOWN St . IDui 8

¢. LENGTH OF |[ ¢ CITY - d.Is Reridence within lLimits of
STAY {(in this place) OR a ety or nmrpvrlted town?
TOWN  St, Louis ‘f_« (]

21a. ACCIDENT (Bpecify) 21b. PLACEOF!NJURY (e-ginarebont | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE hum lsrm {actory, sireet, office bldg..ew.)
.. HOMICIDE A A _
21d. TIME (Month} (Day} (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE ’
INJURY = | “work AT WORK

271 hereby cert:fg that T attended the deceased from __ll_ll_._ 1955, to __ 11=15=, 1955 , that I last saw the deceased
. alive'on _ 11-15=568 ;9 and that death occurred at _3_._15_9 m., from the causes and on the date staled above.

23a. SJIGNATURE W(:Jegne or title)y | 23b. ADDRESS 23c. DA']"E SIGNED
M @ : - 2601 N, wWhittier  Street '} 11-15-~85

24d. LOCATION (City, town, or county) (Gtate)

emova 11-19-55 'Gneenmnnd_Came_ter_y_S_t.:_Lo_ula._Q

DATE REC'D BY LOCAL FSTRAR'S SIGNATURE # 25. FUNERAL" DIRECTOR" S slcu % I
NOV 1819 =4 - - 5&

a d. FH!‘%FIN'IP‘ME QF (I not ia boepital or institytion, give streot addreas or losation) STREET (If rural. glve location) /t?L/

Q INSHTOTION Ho ADDRESS 31201 Aubert.fivey, - -+ ;Q%t b
%] } mer G, Phillips Hogpital [/ 0 . ' L T /

3. NAME OF a. (First : b. {Middle) c. {Last)

ﬁ DECEASED (First) . . 4. DATE (Month)  (Day)  (Year)
H { Type or Print) Thomas He Reed DEATH 11 18 55

é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED,Q 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1| YEAR | F UNDER & HiRS.
o WIDCWE'f(fg%Re (Sm;"l -._S t 9 1896 laat Ehdur) Monthll Days Houn, Min.

ep > Je . - —
| A SR e | i o OSNES |  SME (s s v ] S
e e Retlred _ Y _ Shubuth, Mississippd -t ). - UsSel e
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Unknown ' Unknown '

a 15. WAS DECEASED EVER [N U,S. ARMED FORcEn !6 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes, Norunknown) l {If yos, mive war or dutea of service) g% -

= 6=07~07 » .

| 18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
B4 * || Enteronly oneeauseper | 1. DISEASE OR CONDITION Lo .| ONSET AND DEATH
"Z  |/'time for (a), (1), and {) | PIRECTLY LEADINGTO DEATH (a; Cardio—-vascular A :l nt

g “This does ot mean ANTECEDENT CAUSES -~

b the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO (B) _

| as heart faflure, asthenia, | 1ise (o the above cause (a) stating

o ee. It meons the dis- the underlying caule last.
' b || cores intury, or complica- ! - DUE TO () .

tion which caused death..] il. OQTHER SIGNIFICANT CONDITIONS

& r Conditions contribuling fo the death but ot . ES ?5 \

5 . . related to the direase or condition oaun‘n& death. T Hﬂl- nutrition i . K .

;;.‘ r 1%a. DATE OF OP'FIROAIQ 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? ’ ,
= YES [:] NO
&)
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74a. BUR LAL, CREMA. | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY
TIQN. REMOVAL T.dm




——— m——— —

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o O SN PP , Student Embalmer No...-......

working under my personal supervision..

LR TS . Stgned% f&gw .......

Signature of Student Embalmer |

Liicensed Embalmer No Z;L-Z

P. O. Address 4514/« ..

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

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

¥ *hi body is not embalmed fact should be so stated above.




