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" WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 18 1957

BIRTH NO.

IIEG

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEA%O
3

bisT. "°'3—]—-8—

Sla!e File Noniesimieors msssms susmnmst s

Registrar's No... .1.995..

PRIMARY REG. DIST. MNO.

1 PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. If § Tenes Lifore
a. COUNTY a. STATE b. COUNT Junbmion).
11linois OS’ Y Madino R
b. CITY (If outeld ts limits, writa RURAL and gi ¢c. LENGTH OF ¢. CITY B
] ® coroThn o awrabip) ST&Y &&h‘hre) OR { W & e rithin mits of
ToWN 8t. Louis TOWN  pmdison 0 e
d. Flr"llcli'ls' ?‘&T.EOOF {If oot in hospital or [nstitution. glve streot address or location) . SF&EESS (If rursl, ghve location) o
éz INSTITUTION peoples Mospital /) 33 807" pranklin gtreet
g l;qE%héE s%‘i-: a. (First) b. (Middle) ¢. (Last) 3. Dg}-g (Month) (Day) (Yeary ‘
{T¥pe or Print) SALLIE REED DEATH peb 25, 1957
5, SEX 6. COLOR OR RACE | 7. #[AR%E% ISE‘\’ISEC.EBRRIED, 8. DATE OF BIRTH 9, ::GE (In years| ¥ UNDER 1 FEAR | W GADER & sEs.
) (Bpecify) day) |Monthe| Days | Hours | Min,
€5m15_3 Negro f& ad [ pebh 23, 1879 ('fgb,a , |
a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - . L
dose during m tf‘( working lll'o.ovon?! ut:x:'d) DUSTRY (City sad Seors or Foreiga Country) tzcngl'lz'E,;"'?Fm'{AT
Mousewlfe at home gregory, Ark. -
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
|- clay pusby Jane gdem

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, wive war or dates of service}

(Yes. no. or unkoowa)

16, SCCIAL. SECURITY
NO

17. INFORMANT" S SIGMATURE OR NAME ADDRESS

g

ﬁ%l_ 9
that death occurred _LE7Z o

None “lganie pitts-807 rranklin, yadieon, fll.

18. CAUSE OF DEATH MEDICAL CERTIFICATION P lgggg\r;ﬁl&gmm

| Enter only onecansaper | ). DISEASE OR CONDITION ! D DEATH

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

== | awrecepen cavses (Bllater 4l lobar-pneumopia

the mode of dying, tuch | Morbid conditions, if eny, gicing DUE TO (b) e

ar heart fatlure, asthenda, | rite to the cbore canse (o} stating

eic. It means the g | .the underlying cause last, ———

case, injury, or complica- DUE TO (¢} o >

tion which caused death. | !l. OTHER SIGNIFICANT CONDITIONS .

Conditione contributing to the death but not *
related to the disease or condition causing death. —_ l7£ ? Jd ﬁ
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TFION . .

es X o [

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY {eg.. brorabom | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) 4 (STATE)

SUICIDE home, [arm, lagtory., sirset, office bldy..ee)
HOMICIDE _, . - . .- .
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f, HOW DID INJURY OCCUR?
Ry .- meEA'r NOT WHILE
WORK AT WORK R
2. I.hereby iy th I agtiended the deceased from , 18 , that T last saw the deceased

Tom th causz.s and aﬁ

* alive on I_J,:?_ and he date stated above.
Zla. SIGNA E o/ (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
* D -/ M_/ a2=2a7-5 7
Zin. BURTAL. CREMA- | 24b. DATE A "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION Ol Aoda, or ooty (5tate)
TIOR8 e FEB 25 57 | _ gast gt. Louis, Illinois
DATE REC'DVBY LOCAL | R "S SIGNATUR] - - 25, FUNERAL DI RECTOR'S SIGNATURL ADDRESS .
FEB 27 5T parshall puneral mome-gast §t. Louis,Tll.

(Licensed Embalmer’s

Statemnent on Reverse %t:de)
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STATEMENT BY LICENSED EMBALMER .

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

BY IT1E, OF DY ot cuerernnaranerarannrarasssararnc snrsnseanenarneesammeammaanaenaeananne eeeneany Stu_gierit Embalmer No.....ccoeuun...

working under my personal supervision..

i

Student.....ooooiezuinmeniiriiiiairrire e aaaaes Signed. %’7"‘% . %MM Jéa ............

Signature of Student Embalmer

" P. O. Address. EBast gt. Jouis

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hin OWN HANDWRITING. (Faxl
to comply with the® above constitutes grounds for revocation of license), .
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“*1¢ this body is not embalmed, fact should be so stated above. -

e g - . - 4 . -




