: THE DIVISION OF HEALTH OF MISSOURI
Health, FILED JUL 251957 STANDARD CERTIFICATE OF DEATH .

. W:Ifnn
Fu?.'lit Registration Distriet No. .._J{.....Z ........ Primary Registration District No. "‘E{“QQ.......AH" Registrar's No, ...._M...

Safvice
'g“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institution: Rnidgn;u befre
E admiaion)
3 ‘ a. COUNTY St.Louis o STATE  Miggourd b COUNTY /

: ?00 b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits . CITY inside Limirs

-56 OR OR
TOWN oakm Yes (L NoD TOWN St .Iouis YestX Nod
c. FULL NAME OF {lIf NOT inhospital, givelocation)|Length of stay in Ib T . . . R
HOSPITAL OR EET outside, give location) Reside on Farm
Z 2 _0'/ INSTITUTION 1001 Eij.g Bend 2 yrs ,;g t ADDRESS 5603 ﬂelmar Ye:O NoOE
n

- 3 1. NAME OF First Middie Lost 4. DATE Month Day Year
S0 OECEASED oF
e (Type or print) Cecﬂ Reid DEATH Jm 9. 1957

5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.

_g 5 MARRIED D NEVER MAR&BE tast Dirlhzaﬂ) Mont Da -
— e F mte LY e Hours | Min.
= . emals winowen [ ovorceo [} June 18,1868 )

4 : 10a. gsugL occUP.}Tlouk(‘Ginf_}:ind "’"f}’"‘z’"”.}? 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
” uring most of working life, even if retire
g2 W ~

3= tress S e o Botetourt Co.,Va, U.Se
g% = 13. FATHER'S NAME \ 14, MOTHER'S MAIDEN NAME
-0
F G William Reid Annileta Garrett
z o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANTY Address

- {Veu. WNW unknown} | {If pes, give war or dales of service)

g2 W o , None Bethedda~Dilworth Home Records,

E E x 19. CAUSE OF DEATH [Enter only one cause per line for (a}, (). and (¢).] INTERVAL BETWEEN

2o x PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
Ty W IMMEDIATE CAUSE (g) ] - #T
— E >~ - ¥
53 7 é’éﬂ_@&f éiﬁdﬁﬂ@/ W
3 ™ N
- z Conditions, if any, DUS-TG{b)

5 O which gare rise to ) > = -
vg§ o above cauge (8). : :

e a stating the under- ¢ N
5(3 ™ - lying  cause last. BUE TO (c)
c g o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I1(a) 15 F\:c;:ﬁ_g:;gg?\'

T3 "]

25 ¥ b / 70 X ves [ wo [
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE MOW INJURY OCCURRED. (Enfer nafure of injury in Part T or Part 1T of item 18} '

LN & ] a - d

= j [¥] .

t 2 o | 20¢. TIME OF- i Holiy;t Month, Day, Yeor } ) .
e ® S NURE L 0 . ; - . . .
LR : E p-m.

= _.‘,’ g Z | 20d. INJURY OCCURRED A 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE

2r ow WHILE AT O NOT WHILE farm, factory, street, office bldg., ete)

E3 & WORK AT WORK R R )

. E : = - —

U

% — 21. I attended the deceased fro, %M‘ , b and last saw ":"-‘::1 alive OM.&M
r ]

o Death occurred at 3_ — _/‘! /Vl m on the Hate statéd above; and to the best of my knowledge/irom the causes stated,
gn- 223. SIGNATU . { Degree or title} . o 225, ADDRESS 22¢, DATE SIGNED
= £ 7. .

5 722 K) M W Mo |Zto)/s>
oy E 23a. BURIAL, cnzungou‘. 23, DATE [#4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, totcn, or counly) (State) ‘
&2 REMOVAL (Spectfy i K _
$s Cremation | 7-10-57 Valhalla Crematory St.Louls Co.,Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTHAR'S SIGNATURI
Albert H.Hoppe,L700 Washington Blvde |7-/8-47 74

{Licensed Embalmer’s Statement on Reverse Side)

)
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. ) /STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the rq.v.erse side of this cerfificate was em

byme, or by .. i frneenarenranay e

- working under my personal supervision..

Student.....oeoim i e —e e

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

1 thig bedy. 1s not embalmed, fact shoyld beso,stafgd.above.  ¢xp
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