00 THE DIVISION OF HEALTH OF MISSOURI 39281
0.
! LD DEC 13105  STANDARD CERTIFICATE OF DEATH Sttt Ho O e
BIRTH NO. REG. DIST. NO. ﬂz PRJII’AF-W REG. DIST. NO-Lﬂa Registrar's No..J..Zé..l.._.
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f isatitution; residence befors
- a. COUNTY — . STATE . adinimlon).
* St.Louis -2 Mo. - ”é@mf'uis t
b. CITY (1 outside corpurnte limita, write RURAL and give | ¢, LENGTH OF [l ¢. CITY l—f" I'd wiihin limits of
§ TgWN Gl endal e townahip) gAY{n this place) TC‘)DV&N Gl endale A n eity %moorpont:dnmui::
d..nHjélS-P?T"\AMLEOORF (If pot in hospits] or institution, give streot address or location) s IAs[-)rlg{}sEESrS (11 rursl, give location)
insTiTuTion . 833 Elm Ave. B o 23% Elm Ave.
— -I;QECI\!?:E SOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{T¥pe or Print) KEITH REEDER DEATH 11 -24-19565
5. SEX c‘ 6. COLOR OR RACE | 7. MAD%%‘!TEB IglE\ygchgSR(SIEc?! )C 8. DATE OF BIRTH 9.I:GE (I:;:;;n }z‘ u&u |Dr:.u o UNDER 44 s,
X pacity, t oD ya | Houm Min.
l _w Never merried |6-18-1896 l |
10a. USUAL OCCUPATION (Giekind o work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : . 12 CITIZEN OF WHAT
doge during mostp! working lifs, even if retired DUSTRY (City mad State or Foreign Coustry) / NTRY?
perstor Flevator Grand Repids Michigan
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
J.P.Reader _ |Eliza Jane Dryden None
{“5!. WAS DECkENSE? E‘:;ER INﬂU.S. ARMdED FORCESi 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o T unknown, ¥ab, EFITE WAL O ten of sorvice’ .
"o vt @ /- 99/8 | 3.D.Reeder 233 Elm Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig’ll'ggn BETWEEN
_Efter only onaceuseper | |- DISEASE OR CONDITION AND DEATH
line for (8}, (b}, and () | DIRECTLY LEADING TO DEATH-(,,, unknown nabtursl caus es

*This dots mot mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a# heard falitre, asthenis, | rise to the above cause (o) tta!!ua
ete. It means the dis- | the underlying case ast.

.
case, injury, of complica- DUE TO {c)
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing lo the death bnet et . - . .
related to the disease or condition causing death. -

19a. DATE OF OP_Fngﬁ 195, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
79ﬂ ves (] wo
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inozabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa,larm, lactory. atreet, offos bldg., e10.)
HOMICIDE o ) . - o
21d. TIME (Month} (Day) (Year} (Houn) | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ‘ - = | “work AT WORK
2. I hereby cemjy that 1 attcnded the deceased from , 18 , lo 19, that I last saw the deceased
alive on . 19 and thal death oceurred at ________ m., from the causes and on the dale staled above.
23, SlGNATURMWDem or m.le);‘ 23b. ADDRESS | 3. DATE SIGNED
Herbert R. a, l.D.,l.ocel Registrar 651 S.Brentwood Blvd. ’ //— .Zf
24a. BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Sme)

Hel 3 o ) ol 11 26-1955

DATE REC'D BY LOCAL

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

Valhalla Crematory St.Louis Co. MO. " :.
P gof FUNERAL DIREC‘TOR'S S1GHATURE ADDRESS
Saovts) 2o

P




/ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ccociniminiiiicieiieaiessaz e nenaaas
Signatare of Sctudent Embalmer

Licensed Embalmgr No\.g...é ?é’

O. Address’. J&A’/M”

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

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

T this body is not embaimed, fact should be so lhted above. i




