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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'”‘tu MAR 2 5 1gsgeglstmnon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. .Primary Registration District No. ___ . _

59-011304
RD R 1T

1.

FLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoosed lived.
TATE Missouri

a.

I institution: Resj

ence before
b. COUNTY

admission

b, CITY {(lf ourside carporate limits, give TOWNSHIF anly} Inside Limits [ CITY ¥ Inside Limits
TOWN St, Louis Yes (] No [ TOWN \S',‘ .—o( a.u-w Yes[] Na [
c. FUL‘!’_ NAME OF (If NOT in hospital, give logation) { Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ _wsmitution Homer G, Phillips 2614 Mills Yes[J No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) F
George Reed DEATH 3 6 59
5. SEX & COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In years JIEUNDER 1 YEAR| IF UNDER 24 HRS

-2 | Nedaro

MARRIED[ ] NEVER MARRIED[ ]

moowsnw L orvorcen]

7 1872

it birthday)

Months l Days Hours l Min,

. USUAL OCCUPATION (Give kind of work donae

during most upr*ini lite, aven if retired)

10k, KI

ND GF BUSINESS OR

IND‘;]TY

11. BIRTHPLALE (City o

state or Zumry) /

12. CITIZEN OF WHAT COUNTRY?

US .

136. NATHER'S NAME 3 !I
L

13!:; MDTZER'S MAIDEN NAME

14. NAME Of HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, $. ARMED FORCES?

{Yas, ml, Er unknown)ltlf yes, givmr dates of sarvice)

—————

16, SOCIAL SECURITY NOQ,

522'}"4 matl s

l?’ INFORMANT e

18. CAUSE OF DEATH (Enter only one cause per line for {c), (b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE {a) /
Conditions, il any, . DUE TO (b) QW undet.
which gove rise to
obova cause (a), } ( 3 3
stating the under- 7 ;-.. X
é lying cause last, DUE T (c) -
= PART il. OTHER SIGNIFICANT 0 DEATH but not related to the termingl dissase condition giver in PART [ [a) 19. WA3 AUTOPSY
h] . T\ PERFORMED?
i A“ yes X] wo[]
5| 200. ACCIDENT SUICIDE HOMICIDE P SCRIBE HOW uUURY-oecaJRRED. (Enter noture of injury in PART | or PART H of item 18.)
w
¢ O @ O
G| 2c. TIMEOF Hour  Month, Day, Year | 2o
o INJURY a.m. 7 \-/ \/"
v o pd
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., #for abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\'d'HlLE ATD NOT WHILE [:] form, foctory, street, oftife bldg., ere.)
AT WORK
2F. | gttended the deceased from 3-6-59 , o 3-6-59 ond last mwﬁx alive on 3"‘6"’59
Deoth occurted ot T 45 m on the date stated obove; and 1o the best of my knowledge, from the couses stoted,
2%a. SIGNATHMRE {Degree or mle) [] 22b. ADDRESS 22c. DATE SIGNED
7 , M.D, 2601 Whittier Street 3-9-59
21a. BURIAL, CREMATION, | 23b. DATE (sm.)

gﬂﬂva\k_ {Spcn’ly)

Fact

CEMETERY:R CREMATORY

: i:CATIEN {City, town, Iw covnty)

3-14-59
35063,

T
24. FUNERAL ECTOR

F rcopdilon

25. DATE RECD. BY LOCAL REG.

HAR 1159

%ﬂjﬁu% :@ﬁg 7




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY ottt tv i eneeen s e eenne e e e e et araern raenrraaron s «» Student Embalmer No. ..................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

. ensed Embalmer No;é‘g":;2‘3
S : - P. 0. Address. 5"?[9?%/4?44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
- ~to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- Hf this body is not embalmec\i, fact should be so stated above.

)
* .




