THE DIVISION OF HEALTH OF MISSOURI
ot i, SL-135581ED DEC 13 1957 SO ~7>10] ¢ N
, & Walfore xc_z 178 635 STANDARD CE%'""CAT! OF DEATH STATE FILE NUI
). 5. Public 113() afii
salth Servica I . Registegtion District Now oo Sandeke 8 Primary Ragistration Dls!rlcf Ne. ::! S, Regls!rar s Nelooth g;(__)_ 9._-_
. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where deceased lived. If institution: Rasldnnca b;fore
V. 5. 300 a. COUNTY a. STATE IIJI.JI.NOIS b. COUNTY a ""55}
Rov. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY - C" Inside Limits
¢ romST. LOUIS, MISSOURT Yos [ Mo o B. ST. LU §// ¢ vell %O
. FULL NAME OF (lf NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
.—-HOSPITAL 0 ADDRES:
INSTITUTION RVAH 915 N. GRAND 2 DAYS 3 o E 51216 BROADWAY PIACE Yes [] No[{]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}
SAM  REED DEATH 12/3/57
5. SEX “N-6. COLOR OR RACE 7‘MARR|EDDNEVER maRRIED] 8. DATE OF BIRTH 9. AlGE‘ tl‘n.zzu;; f.,”:,‘ﬂ“gf,f"“ t:ouu'nen 2;:“:»25.
as! T Q ur .
. MALE NEGRO wogteX] oIvorcen[_] 9/1/91
'E |0¢ USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
= during moxt of werking lifs, aven il retired) INDUSTRY
p B o o v LA CANTON, MISSISSIPPI U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU'SBAND OR WIFE
3 )
2 y GOLDEN REED SILLA PLUMER WIDCWED
% o [ |5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
= {Yes, no, or unknawn)] (I yes, give wor or dotes of service)
5 g ez dmoieried | 3810 54 695 | VAH, 915 NO. GRAND AVE., ST. L
z = 18. CAUSE .?Ii DEDET?‘I!AEM?CMII);SDEQ :éausa per line for {a), {b), and {c).) INTERVAL BETWEEN
; w PART I ATH WAS CAUSED BY:
st s A b ®Y: RUPTURED ARTERICSCLEROTIC ABDGMINAL ANEURYSM Us
[ = = -
o - H
< b
= = . ‘
- ot 1wy, - OE T0 (4 GENERALTZED ARTERTCSCLEROSIS 10 YEARS
5 ’>_- w::d\ gave rIn( t,o }
E ¥Ye covie a}l,
- = i b der-
i 2hs lying. caves.lasr, ) _DUE TO {c) Y5/A
‘E . oHE PART II. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal’ dissase conditlon given in PART I (o} 19. WAS AUTOPSY
2 T & & PERFORMED?
52 S YES[] NO
'§ - x £ 20. ACCIDENT ~ SUICIDE * HOMICIDE |' 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
<= Z fw - toaT
S | [ NONE] O
85 <WS[20c TIMEOF Houwr Month, Day, Year
28 :3 a INJURY  a.m.
- E il B p.m.
é E Z 20d. INJURY OCCURRED, 20s. PLACE OF INJURY (@.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE 0 farm, foctory, street, ofiice bldg., etc.)
i 2 WORK T
E E 2]//uﬂ=ﬂded the deceased from , to 12/3/57 and last saw W\u on 12 /’4 /‘-'.'7
g H Death occurred . il m on |he date stated above; end to the best of my knowledge, from the ca causes stated.
;E 2 irolP EM?}G ] C[ 75 aDDRESS 22¢. ATE SIGNED
i AN L & '
2 AN VAH, ST. LOUIS, HO. 12/3/57
23a. L, CREMATNON, | 236\ DATE I3c. QF CEMETERY OR CREMATORY 23d. LOCATIDN {City, to-m, or county) {State)
R WAL (Spagily) ' S— =
Hrid -0 - 7 1 Cemetery - Jeffarson Barrackp, Missouri
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25. DATE RECD. BY LOCAL REG.
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i STATEMENT BY LICENSED EMBALMER-
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ........... e s reneren s reer e e easaa s reereererneeraennne .» Student Embatmer No.-..................

working under -my personal supervision.

Student ..o e
Signature of Student Embalmer

AT T - . ‘ ' _ , ' Licensed E balmer NO /
Lt : : - . _ 3 POAddresv"é’;.. Zfﬁ_«
ailure.

R Note: The above MUST BE SIGNED'BY THE.- LICE‘NSED EMBALMER in his OWN HANDWRITING.

1
‘to comply with the above constitutes grounds for revocation of license).
7+ inuL. Ifrembalmed by a STUDENT, he also shall.sign in’'his OWN handwntmg oot .
1f this body is not embalmed, fact should be so stated above e




