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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

FILED SEP 4 1957

Registration District No.

THE DIVISION OF HEALTH OF MiSSOURI

STANDA%TIFICA‘I’! OF DEATH

Primary Registration District 13003

_________________________ Registrar's No..

2930

STATE FILE NUMBER

V. PLACE OF DEATH

2. USUAL RESIDEMRCE (Where deceaaed lived.

If institution: -Residence before

o. COUNTY r 7 o“.-‘ﬁ Q. mgsom.i - .b. COUNTY admissio
b. CITY (if ourside corporate limits, giva TOWNSHIP only} Inside Limits c. CiTY S't - Louis Inside Limits 5
TOWN City Yes [F No [J ' Yos[X No(J
\ c. Eg%&l‘?ﬁr%gF (i NOT in hospital, give tocation) | Length of stay in 'lb 47 ST%EBEEES {If outside, give lacatien] Reside on Farm
@ "o Park Lane Hosp Wkse B/0 (5% 2909 a  Bailey Yes[F Mo K

3. MAME OF DECEASED First Middle Last 4. DATE Megth Day Ygar

(Type or print) Hannah Reed DErTH g 22 57
*Fomale /| © White | wmeTeenfnelll % BIGE oy | Ahgpiint o oo T
10a. :’:?ﬁ&g;féfzzg: Eﬁ:‘.::.di:’,:?::d;h“. 105. K[WUSIN SS'OR 11. Bg%‘li%)\f(ocﬁjtnénnﬁa‘::mhﬂ 6_ 12 ClTIZ%,‘:F" AACDUNTRV? .

R'S NAME

lenery Reed.

13a. FAT

13b. “OﬁER'S MAIDEN N

"Clooney

_HL-NAMEﬂF HUSBAND OR WIFE
one

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, Mﬁ unlmqwn][(lf yas, give war or dotes of service)

H0- 36”“*9*5'1"” Mg Robert Guind

(682909 Balley

18. CAUSE OF DEATH {Enter only one couse per line fog (o), (b), and {c}.}
PART |. DEATH WAS CAUSED BY CZ GZ! J
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

./

Cenditians, if any, DUE TO (b) ¥ i bl
which gove rise to }
obove couse {a),
tating the dere 3
é rylngnucuu.--ml‘n:;. DUE TO (C) /'; *
= PART.[l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the' terminal disease conditien given In PART | {a)} 19. WAS AUTOPSY
3 PERFORMED?
i YES[] NO
2| 200. ACCIDENT SUICIDE - ‘HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.) -
w -
g O ] B
S 20c. TIME OF .Flour Momth, Day, Year =K ;
S INJURY a.m. .
‘X p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE ! farm, factory, street, offica bldg., etc.) C e . .
WORK AT WORK ~ . . . SRS
21. 1 n!:_mded the dcceasfd.!rnm_ .S , to ‘i— ast ia\- 57 alive on W Z.'Z. ,?:7
Decth occurred ot . s . m on Jhe date stated obove; ond to the best o! my knowl.dga, ﬁn‘ the couses nuhd

SIGMATURE it
G-z

220,

(l:)-egne or title)

D

°|3gsy. ,{ZM

LT

FT E‘ZS:.I'SNi;

23b. DATE

8224=1957. ..

T3a. BURIAL, CREMATION,

:%ovu_ (spfm

23: MAME OF CEMETERY OR CREHATDRY

, Calvary Cemetery

234 LOCATION (Ciry, tawn, or county)

St 01-01115 .MO -

{State)

DATE RECD BY LOCAL REG.

26. REGISTRAR®S SIGN

2357 | (.

24. FUN .u.mascrona %orre — 10 N
(} m—w’% 33 A /ff#ﬁ

(Lleonlod Embalmer's .’un-nm on Rwun SH.] ﬂ




: Ty ! L
2 Ao
A -
.
f
-
&n
. » -
- - . . H - -
- - - - - - - - - RN
- - - — j Pup—. -
-

.. - - STATEMENT BY LICENSED EMBALMER , oo-

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

by me, 0F BY .ooiiiiirrviiiiriiiceeeire s an e R Sevedausaarerrerrarereabasasarasanta «» Student Embalmer No. ..................

working under my personal supetvision.

Student ......ooiiiniiiiiiniinn. ............................
_ Signature of Student Embalmer

Licensed Embalmer’ NE& /

P. 0 Addres

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

. If embalnied:by @ STUDENT, he also shall:sign“in.his ‘OWN handwntmg =0 =5 %

If this body is not embalmed fact should be so stated above R P
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