THE DIVISION OF HEALTH OF MISSOURI : '
Healih, —.58-026644 .
& Velfore STANDARD CERTIFICATE OF DEATH ” '55%'5 FILI.=.2NUMBER -
Publi o
.s:n::- I[LED AU G 4 195&&gulruhnn Districy No. 310 Primary Reglsiruﬂm Du"'ﬂ No. 30 58 Rogis!rur': No-.;/_g_c.ﬂ_’_-_____ﬂ
" PLACE OF DEATH 2. USUAL RESIDENCE (Where decnuud lived. |f institution: Residence befors
. 300—3 s COUNIY  Saipnt Charles a. STATE 5 b COUNTY g o ™y S
1-57 b. CITY (If cutside corporate |imits, give TOWNSHIP only}) | Inside Limits c. CITY thge O Inside Lifhirs
p R Y sQNoD OR o Yesm Ne {]
. TOWN Saint Charles e Ton Village Elmdale
B c. Egls_.lo.F{:l:ltA%SF (1f NOT in hospital, gwe location) | Length of stay in 1b d, iBRDIFE!EEES (If outside, give location} Reside on Farm
: / nstiTuTion St .Joseph 's Hosp. DOA 3685 Brown R4 Yes [ oK
’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
i i $ Omar Dean Reed DEATH  July 19 - 1958
5, SEX ¢y] & COLOR OR RACE 7'Mmmeo|§N VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
| ) rthda Manths | Days Heurs Min.
| . 'f Male tthite wiDOWED ] ; oiverceo[ ]| Har . lsth s 1933 23ﬂ s " ]
: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
f éwl most of working lite, sven if retired) INDUSTRY
; on Branlff Airlines 8t, louls, Mo. USA
} 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Onar Dean Reed Marie Myers Patricia Reed

1

All diseases in ?ml | must be cousally related,

-

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. LI T

S A

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

YYéhnuMhnqvm)I(" yuu, Kﬁéf gffﬂl: of service)

17. INFORMANT

8 Patricla Reed

14. SOCIAL SECURITY NO.

492-32-981

Address

3685 Brown R4.

ey

o‘u-; PART 1.

E;‘;B

IMMEDHATE CAUSE (o)

18. QAUSE OF DEATH (Enter only wne cavse per line for {0), (b}, and {c}.)
DEATH WAS CAUSED BY:

Acclident

INTERVAL BETWEEN
ONSET AND DEATH

U
i

1

Internal inHuries

'8 _-:_‘-' x;ﬂli'iiﬂﬂi- ': any, DUE TO (b}
ch gave rise to
4 > above cavsze {a), gééx
Q ’g stating the wnder- 3?
g Q lying cavse last. DUE TO (l:)
g t" E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dizeass condition given in PART I (a) 19. WAS AUTOPSY
Slo w PERFORMED?
wl o YES[_] NO
1 20a. ACCIDENT  SUICIDE HOM|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Erter noture of injury in PART | or PART Il of item 18.)
w
S X O O |Hechanical failure of airplane
Ol 2c. TIMEOF .Hour Month, Day, Yeor
'a INJURY LT
[
E 5:07 vaulv 19,1958 He o
204. INJURY QCCURRED We. PLACE OF INJURY [e.g.. lnbclw nb-oulh:;ma 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, trut office etc .
work 03 AT work - [ |St . LoULS  Surburban Airport St, Louig, Moa

21 | ettonded the dg g teorst  July 31 y
Death occurred at h; t :F 1 9 l 058 : m on the date stated abovs; and to the best of my knowledge, from the cauvses sioted.

1 958w

ond last 3aw tf; alive on

Tla, SIGNATURE

-

gres or m

»-'z Jﬁ/n.&é / 4

Bﬂb. ADDRESS

22¢. DATE SIGNED

/-5

Z3a. BURIAL CREMA"ON 23b. DATE : /23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City$own, or nty) {State)
f:
REMIVAT" | 7-22-58 Calvary Cemetery gt. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 2 EGISTRAR'S SIGNATURE

Drehmann Herral 8t. Louls, Mo.

‘?DATE RECD BY LOCAL Es

7 7

{Licensed Emhal-%’&’

WP




STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
* by me, Or bY e e er e st e ,

working under my personal supervision.

Student oo e e ena
Signature of Student Embalmer

P, 0. Addres

- - Note: The abéve'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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,



