’
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

ALED MAY -8 1957

Registration District No, .-

THE DIVISION OF HEALTH OF MISSOURI . .-
STANDARD CERTIFICATE OF DEATH

.3.1.8=ramm Registration District Nu]_OQB

STATE FII..E NUMBER

Cer 3825

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residencs befare

a. STATE b. COUNTY admission}
a. COUNTY MTSSGJRI
b. CITY (M outside corporate limits, give TOWNSHIP only) e, CITY Inside Limits
OR OR
toww  ST. LOUIS toww ST. LOUIS Yei NoD
<. Fgls_#.l_l::&l%gl: {1f NOT inhospital, give location){Length of stay in 1b ,(STREET {If outside, give location) Reside an Farm
_J £ istiiution VA HOSPITAL G 1hooress 3729 OLIVE Yeso MoK
3. NAME OF First Last 4. DATE Month Day Year
DECEASED of
(Tope or print THOMAS | REED ot APRIL 21, 1957
5. SEX 6. COLOR OR RACE 7. H B. DATE OF BIRTH S, AGE (Tn pears | IF UNDER } YEAR [iIF UNDER M HRS.
O marryio O NE:yER uarmieo L) ’ lost hirthday) [Aionthe | Dows r’Tmn—[ Min,
MALE WHITE winowep (] 7/22/89 .
-[10a. USUAL OCCUPATION Saiue tind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and tarc or country } 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired)
ELEVATCR. OFERATOR ERIE, PA, U,S5.A.

13. FATHER'S NAME

CHARLES REED

. MOTHER'S MAIDEN NAME

LETICIA PHILLIPS

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ea. no, or unknown} (IS weu, oive war or dates of servicel

16. SOCIAL SECURITY NO.

17. INFORMANT Address

IES UNKNOWN VA HOSPITAL RECORDS, VAH, 3T. LOUIS, MO.
18, CAUSE OF DEATH [Enter ondy one couse per line for {a), (). and (¢).] lgggl«:ﬂ%sggtf:
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) !M Ilﬂmm.rq L HE_._“
Conditions, ifany, ) oue To ¢ GENERALIZED ARTERIOSCIEROSIS 5 _YRS.
which gare ris T
above cause d)- . : .
. jlating the under- | bue 1o (o ____DIABETES MELLITIS UNKNCGWN . |
=] PART ). OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I{a} 9. ;\é.;srg:;%;fv
5 - & '
g ARTERIQOSCLEROTIC HEART DISEASE - ANGINA ALl X ves (O wo OX
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) -
B 0 O o . .
2| 20¢. TiIME OF  Hour  Month, Day, Year |
S HIURY  a.m. :
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office bidg., ete.)
WORK AT WORK
R I
YN 2. 1 attended the deceassd !rom__l;ﬂﬁﬁ?___ , to and last saw ;:Er: alive on __
Deoarh occurrod at _____,_10_21}0___‘ m on the date stated above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATURE iZZb ADDRESS + |22, DATE SIGNED
=, L. VAH, ST. LOUIS 6, MD. l/21/57

23c. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or counly)

{iseoses in Port'| must be casuolly related. Coroner cannot certify to o death due to natural causes.

Doctor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

sOcuUring

23q. :unu cnzyupn\. 23b. DATE
Reoval " |4/23/57

National Cem

Jeff. Bks Mo

(Sta’e) |

A

24, FUNERAL DIRECTOR

ADDRESS 25, DATE RECD. BY LOCAL REG. 26.

dward Fendler 5611 Sou

vd \ 22'57

Licansed Embalmer’s Statement on Reverse Side

ISTRAR'S SIGNATURE
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oo STATEMENT BY LICENSED EMBALMER
. A S . JEMI

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

by Mme, Or bY wonreeeennn.. ettt ene e SO UTO U SO , Student Embalmer No...........}

e [ gl it
P RS SO T CN b PN

working under my persoconal supervision..

Student ... ... Signed....t%

NI - P W ARSI
Of: 0F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
Y-to coerly with the above constitutes grounds for revocation of license).

N If ‘ermbalmed by a STUDENT he also shall sign in hiss OWN handwriting. _
If this body is not.embalmed, fact should be so stated above. c [ .
C N ES : S - ‘




