THE DIVISION OF HEALTH OF MISS0URI

59-011306

afth,
Yellore STAN DARD CERT'FICAT! OF DEA‘H ______ _ .
blic STATE Fg N298? """
reice pR 6 1g§Qegis|mtion_ District No, Ptimary Registration District No. e Regist No Ly
A PLACE OF DEATH_ _. .— 2. USUAL RESIDERCE {Where deceased lived. |f institution: Residence before
00 COUNTY o STATE Miggouri b COUNTY Wssmn)
-57 b. CQ’Y {If ourside corporate limits, give TOWNSHIP only} Inside Limits e ClOTY Ynside Limits
R R —
é TOWN St.Louis Yes (X No[] TOWN St.louis Yes[X No ]
c. F8L||>_ NAME OF (If NOT in hospital, give location} | Length of stoy in 1k d. STREET (If cutside, give location) Residé on Farm
HOSPITAL. ADDRESS
3 A BRroute City Hospital DoA L6140 So.Compton Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) » OF
Roy A, Reed PEATH  March 23, 1959
5. SEX 6. COLOR OR RACE| T. 8. DATE OF BIRTH 9. AGE (In |F UNDER i YEAR| IF UNDER 24 HRS
Mal o whit MARRI E@JVER MARRIEDD las ('r!K::;; Manths | Doys Hours Min,
e e wipoweD[_] oivorceo ]| Mareh 23,1907 Bbé
10o. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUS]NESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durin sr ef wof ifo, avan if retired) DUST, - i
i Briver ruciting Co, Carmi,I1linois u,S,
_ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Reed Nancy Sumpter Etta
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOGIAL SECURITY KO.| 17, INFORMANT Address

{Yas, nréénknu-m)l{lf yes, givu*.'r DH-: of sarvice)

Unknown

Etta Reed, L6LO So.Compton

USE ONLY BLACK INK OR RIBSBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

M UI3EUIgS MY Ure | MUsi De Causally reigrec.

PART 1. DEATH

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

WAS CAUSED BY:

MM

INTERVAL BETWEEN
%T)ND DEATH,

%

M

G

Conditions, if any, DUE TC {b)

which gave riza to

abaw {a),

s e nier } 42X
lying cause loat. DUE TQ {c) 4

PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but nol relotad to the terminal diseose condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?
vEs[ ] nOIXE

Death occurred at

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
0 | O

20c. TIME OF Hour Month, Doy, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,{ 20{f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT wWHILE D farm, foctory, street, office bidg., atc.)
WORK AT WORK
21. | attended the deceased from "522 —'\S 5 . to 3"'0?02-'\5 ; and last suwg glive on “0"_20 —'\57

2 g ﬁ Pt 4 m on the date stated abov:, and to the best of my knowledge, from the couses stofed.

20, SIGHA;QE\

22b ADDRESS

OO S Lorryrp T

22¢. DATE SIGNED

F K359

23a. BURIAL, CREMATION,

Hessbvar"”

23b.

3-25=59

DATE 23c.

NAME OF CEMETERY OR CREMATORY

Highland “emorial Cemetety

23d. LOCATION {City,\aln, or county)

{5tote)

Mt.Carmel, ) 1le

24, FUNERAL DIRECTOR

Albert H.Hoppe,4700 Washington Blvde

ADDRESS

25. DATE RECD. BY LOCgL REG.

WAR 23 5

T FeA pros




STATEMENT BY LICENSED EMBALMER

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

L T O UUO PP RPTEIN .» Student Embalmer No. RS

working under my personal supervision.

Student ..o

Signature of Student Embalmer
| o VAR

Licensed Embalme

P. O. Address......g.- o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




