MISSOURI T ? ;
THE DIVISION OF HEALTH OF Oou 38?;?5

No.300
%2 | PIEDNOV 18 1055  STANDARD CERTIFICATE OF DEATH . suurinn. o0t 0.
BIRTH KO. REG. DIST. NO. _3_1__8 PRIMARY REG. DIST. MWO. _mBRegi:ffdf': Na 9859
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. I} lnstitution: residence before
a. COUNTY e a. STATE Miss O‘Ll.r‘i b. COUNTY sdinimlon).
b. CITY (1t nrulddc‘curpunl«e limits, writa RURAL snd give c. LENGTH OF c. CITY . d. 1 Residenes withls Umits of

'rg\}}m 8t. Loui 8 townahip) fTAY fin uﬂtgﬁw T C‘))\'F}N St. Loui g * city .;Hmmnwmwwn&_
d. FULL NAME OF (f oot in hospital or Institution, slve streat address or location) e. STREET [s loeatlon) b<
WEHHSE St. Louis Clty Rospltal 41 | L4 5122 WashlA f‘»on avendd = /0

INSTITUTION St.

3 NAME OF u. (First) b. (Middie) ¢. (Last) 4. DATE {Month) (Dam
| oo Chagles REEDER DEATH Nowember 1’1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo yesrs| IF unDER 1 TEAR | o OWDER M nEs.
male O|white HE&“’E" YOO e | pug 13-1Q11 | e [ v | e b
TR | R S e PR | Mamtamy T (G
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
,Charles E. Reeder Nelle Flacher Edith Reeder
l :zuw,ﬂsa:')!:ckiﬁfg? EVER [N u.i.f?ﬂfﬁ.?:ﬁﬁ: 16. SOCIAL sECURm'A 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
| FEE " | fhirys 73-01-1372 { Edith Reeder, St. Louis, Mo.

INTERVAL BETWEEN

MEDICAL. CERTIFICATION
18. CAUSE OF DEATH ¢ ONSET AND DEATH

. Enter only onecouseper | |. DISEASE OR CONDITION
Yine for (a), (b, and (e | O'RECTLY LEADING TO DEATH® ()
* 1
“This dots mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gicing PUE TO (b) M

ar beart foflure, asthenic, | ride to the ebove eause (6) stating

ete. It means the gia. | the underiying cauae last. ( AN dm l Primar
ease, injury, of complica- DUE TO (c) = \ ( y)

il tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS \
, . Conditions contributing to the death bus miof a_ M W
, i reloted to the disease or condition causing death.
-

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION J /b 2X 20, AUTOPSY?

|
‘ ves (X wo [

21a. ACCIDENT {Specity) 2ib. PLACEOF INJURY (eg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
| SUICIDE - ¥ bome, Isrm, factory.sicent, offios bldg..ete.)

. HOMICIDE - -

2id. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOTWHILE

: INJURY WORK AT WORK

2:] hereby cﬁfyl fat Fi attended the deceased from _.1.%5___ 1955_ to _ll_l_ 1985 | that 7 last saw the deceased
~ alive on g.nd that death occurred af M ., Jrom the causes and on the dale staied above.

B, ar title 23b. ADDRESS, . DATE S|
=S, ) Tl T Bty B
24c. ‘NAME c

24s. FURIAL, CREMA- | 24b. DATE EMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Gtate)

TN el |y 1 1256 Marion, I11,
DNE?Ef BY LOCAL | R STRAR'S SIGNATU 25, FUNERAL DI RECTOR'S SIGMATURE l\bDlESS
1954Ee- /”
V

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

7,5t Wilson, Marion, Illinois

(Licensed Embalmer’s Ststement on Reverse Side)

(.u: . F”QM‘




e —r———————————— e —————— R IRRRERIR=

STATEMENT BY LICENSED EMBALMER

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

byme, or by c.ucrniiin i L PR , Student Embalmer No..-..--.. ‘

working under my personal supervision..

(230 T 1 1

Licensed Embal
Y 3T P. O, -Addres

"~ "'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. _

T4 this body is not'embalmed, fact should be so stated above.




