AI—'H 2 0 1q=¢eglsnnhon District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016349

ict No. |\

STATE FILE NUM
. RRGistrar’s No. 75/ f

dl..z“....._....Primury Registration Distr
1.
!

: L_PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence b fare
o o. COUNTY St.Louis a STATE M{ssouri b. cou,rmf St Loias*
57 b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 00 0 Inside Limits
1 OR Y No [ OR Manch /
i town  Manchester es (X Ne TOWN nchester & Yes ¥ N
i . ﬁgls-h'?:ﬁdggi: {H NOT in hospital, give location) | Length of stay in Tb d. STREET (If outside, give lecation) Reside on Farm
R
; Nenrotion. Route 2, Box 202 I mo. ADDRESS  Route 2, Box 202 Yes [ No [
! 3. ?TAME QF DE;:EASED First Middle Last 4. DATE Menth Day Year
ype or print : OF
| Lucy Reed peath  April 13, 1959
! 5. SEX t| & COLOR OR RACE 7'MARRIEDDNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE' E.n';;a,; ;:JI:I‘DERS;YEAR I: UNDER Q:A'HRS
1 [-] nths aYs ours in.
| Female White wicowen 2 oivorceo[ ]| FeDe 2]4’ 1880 19 e ’ l
l 10a. :JSUAL OCCL:FAT;&ON wae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
| urany ta wor :h even if ratirad) [} Y
| Hous At Home Illinols ! U.S.
|

136 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Britt Unknown Smith Jess Reed
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 1é. SCCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, noNlounkmwn) {1f yos, give war or dotes of service) None Be&trice Miner,Rt.?,Box ma_’&mhester,uo.
18. CAg,sc\%?il:.DS‘EI’;AE\\""A?E;I&SQES Eu;:se per line for {a), {b), and {c).) . |NTE$RVAA1NBEDTEWAETEHN
IMMEDIATE CAUSE (a) A C u.t &J/IIA.OCAWVJ“II I“‘“%fc‘f“% &F&T AvS

Caudide Yilibitinu dod fitud mix,m e

which gave riss to
obove cause (a),
stating ths under-

Conditians, if any, } DUE TO (b)

Avter, Losc levosis auvel A/%/w?(‘ eUSI0

&a 28 ? tf«dw

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- ‘ Ly
L) v
21. | attended the deceased fom J t{r i - 9{ ’Sf\ b7 , to 2 E&rj ] ond fost sow ‘em alive on L

4
* m on the date stated above; ond to the best of my knowledge, from the cavses stated.

Death occurred at ] . ;R.q

é lying cavse last, DUE TO ()
; .: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease condibn glven in PART t (a) 19. WA AUTOPSY
) : 44 3 PERFORMED?
5 = X YES[ ] NO
- ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.} *
3 i
5 © 0O ] g
3
: § 2¢. TIME OF Houwr Month, Day, Year
3 a INJURY  a.m.
i X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE C] farm, factory, street, office bldg., etc.)
f WORK AT WORK .

i

= o

22b. ADDRESS

[O-© | a /s

r tithe)

Mol stee, Lo [H=14-

2% 23b. DATE r px! mslor CEMETERY OR CREMATORY
" L=15-59 Nﬁmrial Park Cemetery

23d. LOCATION {City, town, or county)

St.Louis Co,.,Moe

{Stote)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD BY LOCAL 28. REG AR'S SIGNATURE
Albert HaHoppe,k700 Washington Blwd. | gy 420 ohoc (2




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i e e e e e e e e ren b et «» Student Embalmer No. ......covovvenns.

Signature of Student Embalmer

Licensed Embalmer No..32. M0

P. O. Address/M...

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this.body is not embalmed, fact should be so stated sbove.

-




