atc. must vse only standerd nomenclature in item 18. No symptoms will be listed. Al
| must be cosually related.

Doctor, coroner,

Coroner cannot certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part

FlLED DEC 191957

THE DIVISIUR OF REAL TH UF MISUUKI -
STANDARD CERTIFICATE OF DEATH

318 Primary Registrotion District N]_ Ogé;.w.._.._.._.. Ronmrui'

Registration District No..

STAT&ILE NU

1. PLACE OF DEATH
o. COUNTY

2.. USUAL RESIDENCE (Whete daceassd livad. If institution; Rasidence before

admission)

TOWN

b. CITY {If outside corparate limits, give TOWNSHIP only)

St. Louis

a STATE I.'Ii s SOU.I‘i b. COUNTY
Inside Limits c. CITY
YesOg NoO 2w St. Louis

Inside Limits

Yes X NoO

HOSPITAL OR

<. FULL MAME OF (If NOT inhospital, givelocation)

Length of stay in 1b {If outside, give location)

Bygummsss 5534 Alcott Ave.

Raside on Farm

.27 insTiTuTion Homer G, Phllli} s 16 days YesO MNoD
3 ::l O'D o %d‘ val Middle Loat 4 D&'?FE Month Day Year
(Twpe o7 print) James L Reedy DEATH 2 6 1957
5. SEX Y| 6. cotor or RAcE 7. MARm{D (& never marmieo []| 8 DATE OF BIRTH s, ;%Eg‘{'?";:%a :::::R lb'r::t :r;:fn zayzs
Male White winowep [J overcen O Nov. 21, 1902 . |
{10a. gSUAL OCCUPATION ("Gwle;md ofw;rkrdm;g 105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or comntry) {112, CITIZEX OF WHAT COUNTRY?
ure w ng ilfe, eoen if Felire .
Trat iy d “Mah Clothing St. Louls, Mo, U.S.A.

13. FATHER'S NAME

John Reedy

14. MOTHER'S MAIDEN NAME

Mary McGrath

(¥er. mo. or unknown)

Yes

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
LIS wea, gine war or dater of sarvice)

16, 50CIAL SECURITY NO.

I7. INFORMANT

Cecelia Reedy

Address

——

GG3l Alcott Ave,

Conditions, if any,
which pave risg lo

ve cause (),
#tating the under-
lying cause last.

19. CAUSE OF DEATH [Enter only one
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a

INTERVAL BETWEEN
ONSET _AND DEATH

yper'm Jor (a), (b). And (c). R
64‘44/(:14L&4099Hﬂ’t44b-

S £ 3> 7993 j/ @4‘-‘::7’

DUE TO (¢}

/

PEREPRMED?

ri
LER w?gm?sv
vo

- T

=

o PART 1l. OTHER SIGNIFICANT CONDITIONS

3 /

'E 20a. Acc[g%dr SUICIDE  HOMICIDE

= a O

Wl

d 20c. TIME OF  FHour Month, Doy, Year

] INJURY  hgem,

- . m. ’d

sl y4t0 7 /7 RO \$'ﬂ

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {r.
WHILE AT (] NOT WHILE Jarm, factory, sireet,
WORK AT WORK l

¢., fn or about home,
office bidg,, ete.)

20f. CITY, TOYN, OR LOCAZION I“;ﬁ:“ ﬁTY
%a 2—4—9‘6 o

STATE

Death occurred at

{
21. I attended the deceased from

[}

her

, to and last saw him alive on

11 20 P o1 on the date stated above; and to the best of my knowledge, from the causes stated.

Tirle) % i- j

225. ADDRESS

S Foo

Bl

Z2¢. DATE SIGNED

/2~ Tk D

235, DATE

AT DN

”‘% 2 .

12/10/57

C

yum: OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, town, ot county)

alvary Cemetery

( State)
Mo,

Z‘. FUNERAL DIRECTOR

Drehmann-Harral

ADDRESS

1905 Union Blyd

25 DATE RECD B'I’ Loc 26, ISTRAR'S SIGNATURE

St, Louis
?EG
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse s'de of this certificate was emb
DY INE, OF BY « e eneeee e e e e e e e e e ae e eaes e leeaenans , Stvdent Embalmer No. oceeneno.

L

working under my personal supervision..

Student........-........-.-.......L ................. s SlgnedWﬂngff/l_

o : ' ’ ) : . B Licensed Embalmer N03—5

Py

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

’ to comply with the above constitutes grounds for revocation of license),

I embalmed by a STUDENT, he also shall sign in hiss OWN handwrltmg
if this body is not embalmed, fact should be so stated above,

» - . .
v - " .t
e




