THE DIVISION OF HEALTH OF MISSOUR!

waoh, A - STANDARD CERTIFICATE OF DEATH ... o Tnsmegﬁﬂg .
ub.ii‘:“ LEB S EP 6 1956 i istri 3.1.8rimary Registration District Nn1 OO &1

Conditions, if anv. ] pue To AW @{ : /

- which gare risg lo

above cauze (0), :

#lating the under- . -

lying cause last, OUE TO (<} b -

PART Ii. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PARY I{q) é 15 W?DP‘SY
*

yd R E 1
20a. Acc[u:j? SUICIDE HOMICIDE . DESERUNE, HOW INJU cunaeo tnm nature of i j

20c. TIME'OF  Hour  Month, Day, Year
WY e 7. 7“644"'“}‘“'4@4} atlt IS

I Registration District No. . 2 L. X Primary Registration District Mo, ..o e Ragistrar's No.
eIvILe
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decsased lived. I institution: R"id'“j’ h.fo(.)
admission
| a. COUNTY a. STATE Miss Ouri b. COUNTY
13%% -- e b CITY (i outside'corporste timits, give TOWNSHIP only} | Inside Limits || - . CITY - 4,'7 " Tagido Limits
- OR OR
town Ste Louls, Moe. Yes N TOWN St . Louis 2 }J P veX Noo
c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b .
HOSPITAL DR . STREET [1f sutside, give locstion) Reside on Farm
i mstirution City Hospltal 22 Days /f appress 0949 Forest Park | v.o w.ak
H é 3 ::2':1::0 Firsl Middle Last 4. DATE . Month Day Year
u - QF
= (7¥pe o7 prin) Benjamin Se Reed Jre veari Augle 2, 1956
3 5. SEX [ COLOR OR RACE |- marricn L] mezsniRieoTlpD. DATE OF BIRTH . [1 AGE [T pears | ¥ GRGER | YEAR T UnoER 20 s
g o Mrihdag) [Menths | Dam | Howrs | Min.
= ¢ Male | White - woowen[] _ onorceXh May 17, 1913 | 'd3 | J
3 ’; 10a. USUAL OCCUPATION Giu kind ofwerk dane 105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato or countey) / 12. CITIZEN OF WHAT COUNTRY?
E ] i ' mocf of ork life, even if retired)
§® ruc Magnolia,De laware U.S.A.
g-'f—, 13 ra'ruzn 5 NAME 14, MOTHER'S MAIDEN NAME
> 8 .
g Benjamin S. Reed Sr. Mammie Flischer
° 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- (Yer, no. or unknown) { (If yrs, gise war or datex of sarvice}
o 2> NQa Nil : 197=07=0540 Mrs. Ade Cooper #24 Hillslde Road
T e e o el Wimlngion, Delavars  [mari
- ' IMMEDIATE CAUSE {a} (2 sttt |
® 4
2
5
g
L
E
2

PERFOQAMED?

no [0

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeasas in Part | .must be casuclly related. Coroner cannot certif

5
[
o
"
R
c
-]
H
2 £ Ol
N 20d. INJURY OCCURRED 20¢. PLACE OFINJURY (2. ¢., in or about home, 20f. CITY JOWN. OR LOG IoN=" COUNTY STATE
3 WHILE AT [T} NOT WHILE farm dAory, streef, offige bidg., etc.) N m .
& NJo [wors AT WORK (-4
."j— - - il"" J her .
] - I attandsd the deceased from ) Y to and last saw him alive on
..: Death occurred at /aaa j A m on the date stated above; and to the best of my knaowledge, from the causes atated.
§ 24, TURK gree ar, 3 22b. ADDRESS J 22¢. DATE SIGNED
3 Z = ey Z{Zo/f F AP R 7A
5 23a. W?gunpn‘, 2%. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town. of cornty) {State)
- AL {Speqi
3 emov B8=3=-56 Barretts Chapel Cem. Fredricka,De lgyare
: 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAT L
Albert Ha Hoppe 4700 Washington,| AUG6 1956 );d—"

{Licensed Embalmer’s Statement on Reverse Side) Z




STATEMENT BY LICENSED EMBALMER

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