THE DIVISION OF HEALTH OF MISSOUR!
valth, STANDARD CERTIFICATE OF DEATH v

STATE FILE NUMBER
wie  FILED JUN 3 1957 318 J003... A89
whiic Registration District No. e Primary Registration District N .. Registrar's
ervice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare dacensed lived. If institution: Residence before
a. COUNTY o STATE  Mjgsouri b. COUNTY odmission)
]30506 0 b. CCI)LY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e, C(I)'LY Inside Limits
TOWN st- LOU.iS Yos x NoD TOWN St .Lmis Yes (X Neo O
I-Flgls_l:l’-l'?:l’f%o’: (1 NOT inhospital, givelocation)|Length of stay in 1b }ﬁfREET 80 é“ ums[ds give lacation) Reside on Farm
2 3 R.S_INSTITUTION St,lauis City Hosp.l#1 ADORESS ba Yos O NoOF
w
1‘_-’; 2 3 :‘::‘:‘A :r Firat Middle [Z4 Last 4. DATE Month Day Year
&G x D P . oF
.= (Type or print) Lorin Edward Reed- DEATH May 22 1957
e 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 72 mars.
5% Vale o White marrieo [ sever mangieo O] | Taxt fg’ranv) Montny | Do | Howrs | Mim.
= e wipowen [} pivorcen [} Sept. 2,1901 B
: . -[10a. gSUAL GCCUPATION (Gia: ;:md oﬂf;rtfdm;; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ateic or contry} o 12. CITIZEN OF WHAT COUNTRY?
> w uping of jgor no tfe, eoen if retire
% 4 Truck Br High Hill, Yo, U.S.
g % 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 w
"t John Reed Mary McCormack
Z o 1w !(5". WAS DECEASED EVER IN U, S. ARMEBJ:ORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - a1, pg. or unknawen) | (If wer, give war or # of service) .
52 W Ko h97-07=735L | Gladys Warner, New Florence,Mo,
E .‘é ] 18. CAUSE OF DEATH |Enler anly one tause per hne for (al (&), and {(c).] INTERVAL BETWEEN
gu = PART 1. DEATH WAS CAUSED BY; . ONSET AND DEATH
Ty w IMMEDIATE CAUSE (g} _ \ANNEAVYA (R,
< £
5 & Q . S \
o - -
-3 - Conditions, if anv. | pug To (b} ey CJ.VTM SO Dseu-&-ﬂ wWADNAS
2e O which gare rise fo g - U . 4
g5 2 ghove cauge (a),
- stating the under- .
EG o = lying cause loat, | DUE TO (¢} -
= [+ 4 [=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE D)TION GIVEN IN PARY i(a) T8 WAS AUTOPSY
© 5 o = ‘?j ERFORMED?
32 ¥ |2 - |FesfR wo DD
& ‘E ; :-'—: ZDn ACCIDENT SUICIDE "< HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature ojlnjury in Part 1or Part IT of item 18.)
e U & O : O ) o S
»r= < [s] . .
cS 2 2|2 TiME OF  Hour  Momth, Dav, Year i - 3 °
w o JNJURY a. m. ) . I
28 > a p.m. e .
E = [rv)] I
- .8 5 X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, 20f. CITY, TOWN, QR LOCATION COUNTY STATE
2= WHILE AT NOT WHILE Jarm, factory, sireet, office tidg., etc.) )
ES & ] |wesk AT WORK y o, .
g -3 - . 379757 5/2%/57 5722751
- 21. J attendad the deceased !rgn , te and last saw :‘:;I alive on
.a" .“:, Death occurred at i h'sam m on the date stated above; and to the best of my knowledge, from the causes stated.
H o Lo, SIGNATURE (Degrez or titie) 0 225. ADDRESS 22 OATE SIGNED
e E . .
5= i 1515 Lafayett.e | 52452
i P
3' E {23a. BumiaL, cnun?:‘. 3. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county} . {State)
- MOVAL ( Speci . i .. RN i .
33 Remoesl ice's Branch New Florence,Mo,
b 24. FUNERAL DIRECTOR ADDRESS -3 DAhvt? 8'(;5_71. REG. 26, GISTRAR'S SIGNATURE -
Alvert H.Hoppe, L4700 Washington Blwd. L
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STATEMENT BY IT.IC_EENSEJD :EMBA.LMER

+

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

by me,.or by............i.olll. v, et s daaiaeas » Student Embalmer No........
"working under my personal supervision.. . . 2.

Student ...l e, Signed.. W{g

Licensed Embdlmer No.j

. By

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.= 1
to comply with the above constitutes grounds for revocation of license). -
e - 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, - N
-O .- '.,-4"‘"(‘r M. A nasear zZraareg AT _\.-;7 -[“.‘7(‘"




