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STANDARD CERTIFICATE OF DEATH

F"-Eﬂ JAN 15 Ws!ruhon District No. ..
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.............. S T——— ook I
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STATE FILE -N umilseao_isi_()

e Ragistrasls

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

admi ssion)

. COUNTY a. STATE b. COUNTY
° Missouri
b. CITY (if cutside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
oR . . . OR . s
town St. Louis, Missouri Vestiy NeDd Town  St. Louis Yesty NoO

FULL NAME OF {(If NOTnn hospital, give location)

Length of stay in 1b

{If outside, give location)

Reside on Farm

Coroner cannot certify to o death due to netural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

HOSPITAL OR . d, ,%E%ET
NsTITUTIONS . Louis City Hospltal 4 J ess ,OL5 McPherson Ave., Yes0 NeX
3. MAME OF First Middle v ! Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Wafe ; Lee Reed DEATH Dnr-embe::: 2 6
5. SEX . 7. 8. DATE OF BIRTH 9, AGE ([ IF UNDER 1 YEAR [iF unbe; )
(O 6. COLDR OR RACE an}én NEVER MARRIED [ | fast I_Eir’!'hzf:arrrfr' Months | Dams 1;:."51 z;;:r:s
Male White | wooweo[]  owonceo[)]October 16,1907 ' L9 l
"} 10a. USUAL OCCUPATION (Give kind of teork dorte |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and asafe or country) dz. CITIZEN OF WHAT COUNTARYT
during most of working life, ecen if retired)
Pipe Tester Engineering Co, | Myrtle, Missouri U, S, A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Reed Unavai lable
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Fea. no. or unknawn) If yr3, ¢ize war or dales of serdice)
No Nil Rosie Reed, N0, ,

18. CAUSE OF DEATH [Enter only one ta
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUS

Conditions, if any,

esper line for

}, (0. and (¢).)

J/w

l%ﬂc&m:m

InN AL BETWEEN
T AND

..J.qa.aau

Ay

Death occurred at

which gare risy fo OuE ™ — = 3
above cause (o), Ot M d- -‘.M#"-d
stating the under- ,
z lying  cange last, DUE TO
=] PART 1l. OTHER SIGNIFICANT CONDITIO) IBUTING TO DEATH BT NOT RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) . WAS AUTOPSY
g ’ L Ot e b /7 ‘,ZS ERFORMED?
] i .
g / es M no O
E Xa. Accir?? SUICIDE HOMICIDE g,:acmym'r OCCURRED. {Enter nafure of injury in Part { or Part 11 of ltem 18 -
s
& ] ] ¥/ :u/
= | Pc. TIME OF  Hour  Montk, Day, Yeer
h] INJURY e, —
8 v - SR _-?-?_\.%'
Z | 20d. INJURY QCCURRED 20¢. PLACE OF | (¢. 9., in or gbout Rome, |20, CITY, TOWN. OR LOCATION . “COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, fact regt, 3 ., i) J
WORK AT WORK -/‘ ek tloln® 4
21. | atrended the deceased from ﬂ , to and Jast saw h‘::,:; alive on

m on the due atated above; and to the best of my knowledge, from the causes stated.

‘?NATUIE -/ ﬁ,m oréz) e' ADDRESS/JOO ﬁz ;/

22c, DATE SIGNED

A

{iseases in Part | must be casually related.

23a. BURIAL, CREMATION, | 230, DATE | oo . NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
| Remoawal 12-26-56 Qak Grove Cemetery S

24. FUNERAL DIRECTCR ADDRESS

Albert H. Hoppe, L700 Washingiton 3lvd.}

25, DATE RECD. BY LOCAL REG,

DEC 24 195

{Licensed Embal

's Stat t on Reverse Side)

23d. LOCATION (Cify, torrn. or county) +

(State)




STATEMENT BY LICENSED EMBALMER

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

By me, OF By oo et P

working under my personal supervision..

Student............ ettt e ceeaeeeenaaenaaan.an
Sighature of Student Embalmer

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




