THE DIVISION OF HEALTH OF MIS50URI - 09‘

Boctor, coronar, atc., must use on

b, FILED JANI2 0 1958 STANDARD CERTIFICATE OF DEATH g AR
oifare 3 5
i - Registration District No. . ..I_.Q.. ... Primary Registraotion District No.. ‘fy - Registrar's N&.:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived.  institution: Re:idoru:- bof‘a-,
o. COUNTY a. STATE . b. COUNTY @dmis gfon
St, Louis Mi s souri St.._Lodis
\ b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY ,, Inndo Limits
OR . OR
TOWN Kirkwood Yo: 4 NoD Ton  Kirkwood '7/ 003‘ Yes M NeD
- c. Eng_Fl’_l_F:CA%'?F {I1f NOT inhospital, givelocation){Length of stay in 1b 4. STREET {H outside, give |uca|mn) Reside on Farm
: wstitution _136a S.Kirkwodd Rd AY¥rl  Aooress) 363 S, Kirkwood ‘Bd vess ne
;3 3 ::g:“o‘rn First Middle Last 4. DATE Mpnath Day Yeor
v 3 OF
= {Type or print} M@;E E lizabeth Reed DEAT}Januar'Y 8 5 8
5 5. SEX ' 6. COLOR OR RACE 7. R,E P3| []f @ DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
5 MARRJED NEVER MARRIED Tort izthdag) :
g Fema le Whit aﬂ b Monitka D,v?.. Hours | Min.
5 e wioowep [ oivorcep [ Dec,24, ]3898 6 8 L
o 1102, USUAL OCCUPATION (Give kind of work done |10, KIND OF BUSINESS OR INDUSTAY | I1. BIRTHPLACE (City cnd mtate or country) / 12. CITIZEN OF WHAT COUNTRY?
2w during moat of working life, ecen if retired)
4 Manager Hotel Dvesburg, Tennessee 11.8.4
v & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L. Y. 1
&)
. £ John W, Hollis : 3 Unknown
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrear
- — (¥Yes, no. or unknown) | {If yere. give war or dater of u'rncll
o >
z P No wewwoww | Elmer Reed 1362 ¥irprkwood Road
P 18. CAUSE OF DEATH [Enter only one cotiae pe [nr (a) (b) cnd ().} INTERVAL BETWEEN
v oz PART |. DEATH WAS CAUSED BY: & 0? D DEAT,
s o IMMEDIATE CAUSE (g} m ol
£
=
E -
. Z Cond'mom.r any,
e O whick gare rj!-.t fo DUE TO ()
& 'é', above c:uu ;!)- l —)( D
- ating the under-
S = |, Iying cause last. | OUE TG (o) : ~
o =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15 WAS AUTOPSY
- (o] - PERFORMED? 2L
2 x 3 ves [ o
_‘._, ; E 20a. ACCIDENT SUICIDE HOMICIDE 1 20b. DESCRIBE HOW INJURY OCCURRED. {(Enler nature of injury in Part Ior Part 1 of item 18.)
» U E‘} O O a
= < =]
5 Eé o [20c. TIME OF  MHour  Month, Day, Year
[ s} INJURY a. m.
° : E p. m.
2 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or ghoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
s W WHILE AT NOT WHILE [T Jarm, factory, street, office bidg., elc,)
é brt WORK AT WORK 4 i 1 ;
= La
- 21. I attended the deceased from (7 . to ! ?/J ) and Jast saw _‘,:',:"hve on 1} ./.P/I-I -
E Death occurred at -on the date stated above; and to the best of my knowledge, from the causes stated.
“; 2a. TURE ree or tirle} Ul 22b. avoRess M"’I/ 22¢, DpTE 7»4:9
£ 3 -
: 23a. BURIAL, CREMATION, |23b, DATE - 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATRN (Ciry, forrn. or connty) (State)
3 REMOVAL (¥ frt]y)
= Remova 1/8/57 Hornarsville Hornersville _¥jissourji
24. FUNERAL DIRECTOR : ADDRESS

5. DATE RECD, BY LOCAL REG. 26. R| TRAR'SHIGNATU
2. 7953 %@)&&ﬁﬂ_

a mi on Reverse Side) 4

F}

L{cansed Embdlnis



!

~ . . - STATEMENT BY LICENSED EMBALMER ™"

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

by Me, OF By (e eirtier e tee e Ceraenes , Student Embalmer No.........

working under my personal supervision..

e '
Student ....ooome it iea e neans Signed.../.{/./}.?z/... //(Qf_/&z’/M

Signature of Student Embalper
Licensed Embalm o.. .:S z

P. O. Address( (’?641"/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING (z
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this bedy is not embalmeéd, fact should be so stated above. .

-



