S. No.300 '?"-‘E'-D M THE DIVISION OF HEALTH OF MISSOURI 109 42
. No. )
. b0 AR 18 1957 STANDARD CERTIFICATE OF DEATH State File o
BIRTH. NO. REG. DIST. WO, ﬂ_&_ PRIMARY REG. DI1ST. nol__3._ Registrar's No.o.....- R %
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1 inatitution: residenca before
. COUNTY a. STATE b. COUNTY sdintmion).
Missouri
b. CITY (If cuteide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY . s Realdence within limits of
OR - STAY i OR .
TOWN St. Louis e OA Tl Ttown St. Louis | EEeTRETT
d. FIEfJ(')-lE': NAME QF ¢If not a&‘d or inatitution, give strect addrem or loeatlen) DRESrS (If rural. give location)
%8 WenTotiont . Lousis City Hospital 4, i_' ap 1522a E. Obear Avenue
sty o b. “‘i’“‘“ﬁ 7R st 4DATE (Mot (Day) (Yean
(Type or Pring) FEOTE® id, Sr DEATH February 7 1957
5. SEX 6, COLOR OR RACE | 7. VP:I‘I'[‘)%R\".IIIEZB EF‘}ISSCP&!BRRIED. 8. DATE OF BIRTH 9. AGE (e .v-)ar- Ll; v&u 1D!':n ¥ UNDER N HEy,
. (Bpecify) birthday, o ys | Hours | Mia,
male 0 white married / Jan 26:' 1892 | hg5_ ’ I
10a. USUAL OCCUPATION ‘e kind of w 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . . . 3
:onduringmnﬂ.olw Hull(f:.':::;i?::u:d]; - v DUSTRY {City und State ¢r Forsign Countryl Ing{lTlJ'lz'%??F WHAT
_Operator (Retired) | Union Flectric Cd Pike County, Missouri o | UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Alexander Redd . | Elizabeth Ann Williams Mallie Reid _
' l(i WAS DECEASED EVER INiU.S. ARMED FORCES? | 16. SOCIAL SECURI'IE)Y 17. iNFORMANT' 'S SIGMATURE OR.NAME ADDRESS
ea, Bo, or usknown) | (Il yeu, give war or dates of service) L
| 5o - 4,93-05-3418" | Mrs. Mallie Reid, 1522a E. Obear Avenue .

DICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

18, CAUSE OF DEATH EjASE
_Enter only cnecauseper | 1. DIS QR CONDITION
lige for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, gising DUE TO (b}
ar heard fallure, asthenda, | rise to the above cause (o) stating
ele. It means the dis- the ynderlyme cauae last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

eaae, injury, or complica- DUE TO (c)
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bt not
related to the disese or condition cauting death. a—
19a. DATE OF OP_FIF(I)Ari 195. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
fﬂ.o < & ves [ wo m
2fa. ACCIDENT {Bpeciiy) 216. PLACEOF INJURY (s.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. sireet, office blds., s10.} Z-
HOMICIDE
21d. TIME (Month) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
F WHILE AT[—] NOT WHILE
INJURY = | “WoRK AT WORK - \
2. I hereby certify that I atiended the deceased fron?{;@!&_ 19510, to _chm‘:z__, 19.5:2 that I last gaw the deceased
alive on _J2 , 19671, and that deatl occurred at L1 2L8Pm., from the causes and on the date stated above.
23a. TURE (Degree or title} | 23b. ADDRESS 23¢. DATE SIGNED
GWJC{‘% P o2 21 2. Bhon 2957 °
%leN RERMIOA\I’-ALCREMA- 24b. DATE 24c, MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (Bt.at.\':)‘r
(Bpedty) .
Removal . Feb 11 1957 New Bethlehem Cemetery St. Louis County, Missouri

2. FURERAL DIRECYOR' B SIGNATURE ADDRESS
);/J.Hath Hermann & Son Inc.,2161 E. Fair Ave

{Licensed Embalmer’s Ststement on Reverse Side)

DATE REC'D BY LOCAL

| FEBE - ST

B




eFo
¥

working under my personal supervision..

Student.....coviiiiiiiiiiia i rairis e raae e,
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HAND )

- ﬁq., ‘m

to comply with the above constitutes grounds for revocation of licénse).
_f embalmed by a STUDENT, he also shall sign in his OWN handwntmg ,

e tlnu body is not embalmed fact should be so stated above. -

- F

P —




