#J THE DIVISION OF HEALTH OF MISSOURI o 14
e, FLED JUL 25 1956 STANDARD CERTIFICATE OF DEATH . T
Woelfare
I;t::i.t Registration Distriet No. ... 3 larlmury Reagistration Distriet No-'....Q._Q.S.- .............. Reagistror's 516_14

i. e T PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: R-:id-n;cil;c:iw-)

- o . STATE b. COUNTY camiraion

0 COUNTY ha 1 1q
. 130506 b. Cé':;Y (I ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4374 Inside Limits
| TOWN Ste louis, Mo, Yeatl Mol Tow University Cit / YesD NoO
e. FULL NAME OF {If NOT in haspital, givelocation)]L ength of stoy in 1b :
HOSPITAL OR d. STREET (H ouu:dn, gnve lecation) Reside on Farm
mnstrution BARNES HOSPIT 2 Weeks aooress 8030 De YesO NoO

kR :::ltlrl'n First Middle Lagt 4. DATE Month Day Year
OF
(Type of print) Gertrude Keys Reed peats  June 29, 1956
5 sex s+ | 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDG 8. DATE OF BIRTH 9. ;\GE',(_I?hgmr)a iF UNDER ) YEAR HF LMDER 4 HRS.
' A i ast hir ay Months | Doy Hours | Min,
F I W wmqvan.[x ovoreen [ 7 =21 -1888 67 l
10a. usu:u. OCCUPATION (G'ure kind of work done | {06 KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City mnd atata or country) 12. CITIEN OF WHAT COUNTRYT
g most of working life, even if retired) C
‘Housewife At home St.Louls Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Danlel Webster Keys Mary McCullough
15. WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SGCIAL SECURITY NO.[|7. INFORMANTY Address
(¥es, no, or unknown! {IF yes, give war or dales af service)
udoiniuasl Refebioiestebonthuloii None W.0.Reed 245 Dobbin R4.

Coroner cannct certify to a death due to natural couses.
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E @ 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (), and (¢).} INTERVAL BETWEEN
L = PART I, DEATH WAS CAUSED BY: onssgm DEATH
& , f

Ty W IMMEDIATE CAUSE (a) Bronchopneumonia

- >

£5

-

2Y z Cenditions, if an¥. | ouE To (b) Repair of retinal detachment 2 wks,
= o which gare risg to :

v @ above cauge (a) :

] E stating the under- .

E i x lying  cause last. DUE TQ (¢)

c g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 15 x.;\!sr sg;ct)ﬁv
o - = 1
58 x | hosarcoma 2 YTrse ves R no O
T o Z ©

- ; = 2a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part 1 or Part 1 of item 18.)

22

" U & ;] o . a

22 < |9 :

c 8 . = | 20¢. TIME OF FHour  Month, Day, Year

°§ o 1] INJURY @ m. ; i : © . eamn .

5 o : g p.m.
e 8 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or about home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
Fp w WHILE AT NOT WHILE Jarm, factory, sreet, omce bidg., elc.)

ES & WORK AT WORK

vE> - her

T — 21. 1 attended the deceased fr ., to __Jllm_wand last saw him alive on

- "c:, Death occurred at m on the date satated above; and to the beat of my knowledge, from the cauvses stared.
H A

o

c RE {Degree or 22h. ADDRESS 22c, DATE SIGNED
-] 0 "

¥ /W/ O Q™ *"BARNES HOSPITAL

] 1S3 - M, D, &/29/56
5 E 23a. BURIAL, cneum}:u‘ 235, DATE " | 23¢. -NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)

- Rtu pectfy

g @ (i.

38 7-2-1956___| Bellefont

24 UNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR

. JUN301356

{Licensed Embalrfu?r's Stotemen? on Reverss Side) v —341_%




.. - . .- - [

_~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o e LT o T 3

'
working under rmy personal supervision..

Student.... ... ...l
Signature of Student Embalmer

P. O. AddressZ{M\M

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

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

If this body is not embalmed, {act should be so stated.above.




