5. No.300

v.

10.42

“ WRITE PLAL

THE DIVISION OF HEALTH OF MISSOURI .

-
ALED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State File i
Y 1
' BIRTH MO, REG. DlST NO. 3 1 8 PRIMARY REG. DIST. WO. ]...._._._..003‘ Regisirar's Na._mﬁ.g.gl:._..
I. PLACE OF DEATH 2. USUAL. RESIDEN.CE (Whers decensed lived, N instituilon: rexiderce before
a. GOUNTY : " * a. STATE | Mo b. COUNTY adimion).
b, CITY (I ogtaids corpurste limits, weite RURAL and give "¢. LENGTH .OF ¢. CITY (if outside sorporase timite, writs RURAL and give township)
rownehip) SI'AY {In this place) e
o o - TowN - St Louds
d. FH(]J-SLPIPAME Cg" (If oot in boapital or inatitation. give strwct sddrem or location) d. ASTRREETS i1} uul &ive location) J// ?
INSTITUTIOPronounced dead @ity Hospitsl ) 395% Easton Ave., s}
3 NAME oF a. (First} b. {Miadie) < (Last) -]+ oare (Month)  (Dey)  (Year)
{ Type or Print) Thomas W. Reed - | oearw  Hupe 56
5, SEX 0 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE {In years| ¥ UMDER | YEAR | I ONDER M his.
WIDOWED, DIVORCED (8pecify’ . laat birthday) [ Montha , Days | Hours | Min,
Male White Divorced May 3, 1913 W |
10a. USUAL OCCLIPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelgn oountry) 0 12, CITIZEN OF WHAT
done during most of working lite, sven if reticed} DUSTRY COUNTRY?
1 r Taxi-Cab Perryville, Mo. u.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nce Reed Mary Brown | =
I5. WAS DECEASED EVER IN U.S.ARMELD FORCEST I6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unkonown} | (If yes, xive war or detes of service) NO
_Yeg » | World War 2 48842-178 | Lawrence Reed  3959a Easton Ave,
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecsuseper | [. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above couse (a) sta!hw
-llse underiying cause raal -

*This does nol mean
the mode of dying, such
a# heart failure, asthenia,
ete. It meana the diy-

cese, infury, or complice-
tiom which caused death.
. af .

Il. OTHER SIGNIFICANT CCNDITIO . ¥
Conditions contributing to the deat] Ll
relafed to the diseare or condition cnmmg death.

N*‘Y-—-USKNG' UNFADING BLACK INK—MAEKE A PERMANENT RECORD (}‘

~

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ¢ o o Z zn AUTO!
S~ - TION T ‘ . - g []
p E 2 7‘1"\ NO
21a. ACC(I:D 4 * (Goacity)g - - 216, PLACE OF INJYRY (e.g..tnorabont | 21¢. (CITY, TEIWN OR TQWNSHIFy INTY) ' (srATE) :
hom.hm.\lmuma DY) ’ A J .
2d. T’ng (Mogth) (Day} (Year) mm: 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
INSURY Q,a«z B T | WAt NoTwiLe ,
27 herﬂ certify that 1 atiended the deceazed from 19, that I last saw the deceased
alive on , 19 anﬂ that death occurred MM from the causes and on the dale staled above.
. % % 23b. ADDRESS m/ 23c. DATE SIGNED
Ae%, [ Foo O« i 6 /57T
b, DATE */ 2%, NAME OF CEMETERY OR CREMATORY | Z4a. LOCATION (Oity, town, or county} © / (Siaté)
> . s
DATE RECD BY LOCAL | REZJSTRAR'S SIGNATU ?um:mu. DIRECTOR™ 5 SIGNATURE ARPRESS
w5 G0 Pl 5211 H0 B ot

S A

(Licensed Embalmet’s Ststement on Reverse Side) . . -




.
SRS

STATEMENT 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 Embaimer No,
working under my persona! supervision.

-’.

B 'W
Student cuvevaveann e eatetecisrrarenitannn Signed Dyl S
Student Embalmer .

. Licensed Embalmer No.. 47‘ ‘f’

. . P, 0. Address g‘- Acur y , o
Note:

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

If this body is not embalmed, fact should be go stated above.’ ST




