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ﬂlED APR 29 1957 STANDARD CERTIFICATE OF DEATH -
€ FI LE NUMBER
Ragistration District No. __! i[..... Primary Registration District No. . q’- J - Registror's No, . ?“4_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. IF institution: Residence balore
a. COUNTY St . Loui s a. STATEmSS ouri b. CfUNTBt . I_,-o'uudf'é’mn}
b. C(l)'l"lr (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 7/ Inside Limirs
TOF:VN K irkwood 22 Yol NeD T?)sm Kirkwood 2 2 3 Yes X NoD
c. FULL NAME OF (If NOTmhospl!ol givelocation)|Length of stay in 1b i
HOSPITAL O d. STREET ounsd. ive Io:anon) Reside on Farm
WstruTion, 06 Caroline Ave| 31 Yrs, Soeredr29 S HF¥FIAEH Ya10  NaXI
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASID OF
(Type or pringy LAWRENCE P REID veathA pril 7 1957
5. SEX 6. COLOR OR RACE  |7. ] WEVER MARRIED ]| & DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR [i¥ UNDER 23 HAS
O A MARRIED L birthday) Hours u..
Male White L vorceo (19321 21, 1880 | vul s~ 35 [
1104, gsuin. occum}Tlou (Gln’: kind olworkﬁdm;; wa KIND OF BUSINESS OR IRDUSTRY [11. BIRTHPLACE (City and miate or comtry) 12. CITIZEN OF WHAT COUNTRY?
uring of wor, e, ﬂfﬂ & . [~
caT pent r{HEIPddT” | se 1f-Emp. Ontario, Hanover 1, S. 4,

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

which gece ris to
. above cause

Conditions, if any, DUE TO ()

John Reid Elizabeth MeTighue
s DECERSED, ‘I"‘Jf i e ke o ovicay | SOCIAL SECURITY ). | [7. AMFORMANT Addrer i rkwood Mo,
No None FI0-DS= Alle en B, Polyg=k06 Caroline Ave
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‘-t-l 20c. TIME OF  FHour  Month, Day, Year
'] INJURY a. m. - . s .
E p.m. - . .o
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. p., in or chowut home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT . “NOT WHILE D Jfarm, factory, sreet, office didg., etc,)
WORK AT WORK Y™
e 8T v 7%/ 4 roey 72 X T7
21. I attended the deceased from / A f ’ to / nd fast saw him alive on 7

. T G’. ha date atated above; and to the best of my knowledge, from the causes stated.
myan{]

Za. 816 (Degree or title) m ADDR:SS?@}_ zz; DATE s:suz?r
A M Dove) b 57

23¢. BURIAL, C?ﬁnn!}m‘ 3. paTE 23c. NAME OF CEMETERY OR CREMATORY zad LOCATION (foy town_dr county) {State)
EMOV b 1 -
BaFYST” | 4~10-1957 |St.-Peters-« [Kirkwood -22, Mis- ogrl

4. FURERAL DIRECTOR

[Pf itzinger Mort.

331 S. Kirkﬁ8°d JTE nzco By I.OCAL REG. t;é;sm 'S SIGNAFURE

{Licensed Embolmer’s Statement on Rev-ua Side)



-~ %+, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi.s certificate was emb

'

by me, or by ..o, SO PN eaeanns , -Student Embalmer No....... .

working under my personal supervision..

Student....o.oiii it ireiies ez arr e aan
Signature of Student Ezbelmer

&x/nbal

Licensed
P. C. Address ......

:- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
* - to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

If this body is not embalmed fact should be s0 stated above. -




