alth,
hlfuro

blic

rvice

All diseases in Part | must be causally ralated.

USE OMLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH

FILED MAR 7 - 1968

Ragistration Di lEi:l No.

STAN DAR%T@FI(ME OF DEATH

Primory Registration District No. 2 7 7 2 .

OF MISSOURI

58—

007708

003

STATE FILE NUMBER

Regi;nnr'_lN_c:._zd.iG_,n

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY a. STATE M b. COUNTY admission}s
O.
b. C|TY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. chY Inside Limits
10wn ST . LOULS ,MO, Yes (1 N [ vom St. Louis Yes [} Mo [
c. FgLL NAt\%OF {1f NOT in hospital, give location} | Length of stay in 1b d. STREE';s (1§ outside, give location) Reside on Farm
SPITAL OR DRE
INSTITUTION H, #1, l/A? o 5541 Oregon Ave. Ye: [ No[J
3. F{_\ME OF DE;:EASED First Middle Last 4, DATE Manth Day Yoar
ype or prinf
THOMAS C. REED oeaTHFEB .. 26, 1958
SEX 4. COLOR OR RACE| 7. MAR{IED@NEVER MARRIED[:] 8. DATE OF BIRTH 9. AIGE {In :;:;; |:°u:asn ;:’,E‘AR t:lollJ’:i.DER 2;“:Rs.
Male White wooven[]  owvorceo[]] Jan, 28,1891 3574 |

10%. KIND OF BUSINESS OR

Electric Co.

USUAL OCCUPATION (Give kind of work done
t;in mast of werking life, ov% If retirud)

‘borer— ury

104,

11. BIRTHPLACE (City and state or eountry}

O
Bertram, Mo.

12. CITIZEN OF WHAT COUNTRY?

U‘S.A.

13a. FATHER'S NAME

George Reed

13b. MOTHER®S MAIDEN NAME

Barbara Carr

Hattie P.

14. NAME OF HUSBAND OR WIFE

Reed

15. WAS DECEASED EVER iN L. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.

(Yes, MNz)unl\mvm)l(l! yos, gln&iém-- of servica)

17. INFORMANT Address

119%-00-2064a Hattie P. Reed 3541 Oregon Ave.

18. CAUSE OF DEATHAEI‘I!M only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P . ONSET AND DEA
IMMEDIATE CAUSE (o) g tn s o 2 ‘0‘—'-2;
Conditiens, if any, DUE TO (b) p% /\S ‘1‘-4-4-4——
which gave rise to LY i) |
above couse (a), -
stating the under- ’&_‘A—W 5.,-—
g Iying cause last. DUE TO (<)
- PART H. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING JO DEATH but not related 1o the terminol disefde condition givan in FART I (a) 19. WAS KUTOPSY
3 D m PERFORMED? 2,
2 p,c,-.‘_/é:-\%& arPeeng ;.t]( YES[] WOES.
=200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nfipke of injury in PART I or PART Il of item 18.)
w
O
5 o O 0 350K
Ul 2c. TIME OF Hour Monih, Day, Year
a INJURY a.m.
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, streey, office bidg., etc.}
WORK AT WORK
21. | ottended tha deceased from .lllb/b , to 2/26/58 and last saw {_:' alive on 2£ 2 6[ S!i
Death eccurred at 7. Le A M __men the date stated obove; and 1o the bast of my knowledge, from the couses siated.
“NATUR F, m {Degres or title) | 22b. ADDRESS 22¢. QATE SIGNED
o«a — S * .D 515 LAFAYEITE AVE, 2/26/58,
6. BUR . CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
AL {Specify)
HaelEY Mar.1,1958 |[New St. Marcus Cemetery St. Louis, Mg.
24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

ST

(Li od Frmbal ‘e §

R Side)

M-

5. ;tISTRAR S SIGNATURE i: — :

—-un_)rkb



. 4 ‘.:i-‘-‘., ,

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY i oiriiiriiiii i iertieisa s ir e srserserssvimnsenes s basanssasmssssssssanssannrin .+ Student Embalmer No. .........covevene

working under my personal supervision.

Student ..oeociiiiiinii e e e Signed mx%

R R SR~ et oo wi b L
: ‘ e ) Licensed Embalmer No?"a?
L] - : -I.
P, O, Address.......c.ccoivveiininninirerennn.

SN -7 S - - .
Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
" If embalmed by'a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

U

.




