THE DIVISION OF HEALTH OF MISSOURI

o | LED MAR 5 1968 STANDARD CERTIFICATE OF DEATH “‘5&“03?;%%9
: BIRTH NO. REG. DIST. NO. Es l E; PRIMARY REG. DIST. uo.lm_S_. Registrar's No....w S 2020

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnsitation: reskience before
. COUNTY . . STATE s X bslon},
a ‘ a HlBSOUI'i. b, COUNTY /A"‘ on
0 b. CITY (1f cutoide ;orwnu Umits, writs RURAL and give ¢. LENGTH OF || ‘¢ CiTY ’ Residenca within Limits of
township)

b
STAY (in this placet CR -;ig qbumrpl?:u town?

lyr.=1llmp, TowN St . Louis.

d. Ué’S-P?'l&ﬂ_EOORF (If not in hospital or instltution, give streat address or loeation) ! . SDTREET (If rusal, give loeation) )
INSTITUTION  St, Louis Chronic Heospital. }R T O 2629 Franklin.
3. NAME OF

TOWN Ste Louis

Q
Q
. . (Flrst b. (Middi . (Last -
E DIAME OF 8. {First) ( I3) ¢ (Last) |4_ DS.II;E (Montt)  (Dey) = (Year)
.p { Type or Print) Tom Reed, DEATH February 13, 19 58
é 5. SEX . COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| I UNDER | YEAR | = UNDER M HE3,
5 WIDOWED, DIVORCED (Bpecify) last birthday) Monuﬂ, Days Bnm‘ Min.
; Hale Col- Unknm’n M.'—ly ]8'1861 %_ —_
] 10a. USUAL QCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . - - 12,
. dooe during meat of wo:kln;l.l!o.o:unuﬂ roti::'d) - DUSTRY \City aad State or Foreiga Coustty) ? CIIJ.H'IZ'ER'?FWHAT
5 . Net Known
& Unknown __
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Not Known ] Not Known o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, D0, 01 own) (l{\)’u. glve war or dates of service) NO. .
unknown ¢ unknown Hospital Records 5600 Arsenal St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecausoper | I- DISEASE OR CONDITION , - . ONSET AKD DEATH

line for (s}, (b), and {c) DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _
as heart fallure, asthenda, | rise to the above couse (o) sating

de. 1t means the dis. | the wnderlving cause logl. ’ . . \
ease, infury, or complica- DUE TO (c) I-A‘"-ﬂ., —— .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ; o

Corr. by Affidavit 6/5/1958 ,é
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o
= Conditions contributing to the death but nof ,
a related I?:Ae disease ::gwndilioft:amudn: death. 17{ 0?—0 0
t PN 19a. DATE OF OPTel%Ari 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 2,
z | s (] o B
o Hf 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag...tnerabut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) '
h SUICIDE bome, farm, lactory, sirest, ofios bldy., e%0.)
Z HOMICIDE
g 21a. TIME (Month) (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE

J' INJURY o | “work L) 'ATWORK
E 2. I hereby certify that I altended the deceased from _M, 19_5_6., o Eemary_l'im_i& that I last saw the deceased
o alive on Pavruary 1319 58and that death occurred at T LEP m., from the causes and on the dale siated above.
E 23. SIGNATURE (Degros or title) ¢} 23b. ADDRESS Z. DATE SIGNED
5 ‘/_3.1 7 _'__z,__-_,_, - r/l {/_/‘_ oy £ 4 2/
E ESNBUER M| gvlh'l. CREMA- | 24b. DATE 3= 2)=&4| 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (Stnte)

v o - s . i
§& i o R e | teddt Anatemitai—Dpgry St. Lowis, M6+ Co. , 124

DATE REC'D BY LOCAL ff- (@r's sgnatugtl 04, z. Fuikoaw |onvdeTRe e (ROIURATY JEIXiG Feorardd
FrR o758 | Cacl shant — FER 2 7 'DB:104 Monchester Ave. orcs

¢  (Licensed Embalmer's Statement on Reverse Side) !

z)



STATEMENT BY LICENSED EMBALMER

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

—— - -
5

BY IMIe, OF By i irie v i reeieieiiiiasieeiiesaisieasseeanusana e bacaaaas , Student Embalmer No.............

working under my personal supervision..

Student...cvvieemiarervecnacacacissssnsssasnuannnannrras Signed
Signeture of Student Embalmer

, P. O. Address ..........ceeveeao...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocationh of license), = _
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T tlns body is not embalmed, fact should be so stated above. ~

N




