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Tioctor, coronar, efc. mus! use only stondard nomencloture in item 18. No symptoms will be listad.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I ﬂLED J UN 1 8 195&utruuon District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

99-023315

Primary Registration District No.

STATE FILE NUMBER
Reqistr2£5415 ------ ‘

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Resid ‘2, before
COUNTY a. STATE Misgsouril b. COUNTY i;"o"
CgRY {It sutside corporate limirs, give TOWNSHIP only} Inside Limits c. Cg‘f Inside Limits

R .
ToMN  St, Louis Yes[JNe[] 7own  St. Louis Yes[J Nef]
FULL NAME OF (lf NOT in hospital, give focation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
iwsTiTUTIoN Lutheran Hospital 5253 Schollmeyer Yes [ No[T]
3. NTA.ME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
(Type or print’ OF
Robert Morton Reed oEATH June 5,1959
5. SEX 6. CO.LER OR RACE| 7. MARRIE D] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' s,:'z;:;; ;:‘Tﬁn g::m |:£:oen z;:ns.
% 1 -
Male , | White J wioowen[] ovorceo]| FPeb. 22,1899 60 |

{0a. USUAL OCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

/ 12. CITIZEN OF WHAT COUNTRY?

{Yas, no, or unknawn)| (If yes, give wor or dates of service)

no

B9201-3329

urin, f working lifs, if retin D
“RESTE MEr. Xton &Skinner| Fort Worth Texas UsSA
133, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN OR w E
Wiley Reed Lottie Cotten Estelle
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address

Estelle Reed 5253 Schollmeyer

PART 1. DEATH WAS CAUSED BY:

IMMECIATE CAUSE (a)

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

INTERVAL BETWEEN

ONSE} @%I;

Conbont Wi, ptinrn,

L-3 %

Deoth occurred ot

']
%!511_ g LSO, o

Conditions, if ony, DUE TO (b}
which gave rize 10 }
abave cavse ().
ati h dat-
o e e ove o 3R
;.:: PART Il (e\HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 10 the terminal disease condition given in PART | (g) 19. ggg;é}TOEPgY /
* ?
o . YES [ no [
2| 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
5 o o O
é 20c. TIME OF Howur Month, Day, Yeor
- INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | attended the deceased from (’ /g /j 6 and lost saw ‘h:“ alive on (0 /S —/57

m on the date stated cbove; and to the bast of my knowledge, from the couses stated,

22a. SIGNATURE

{Degree or title) S

W . &M lmv

22b. ADDRESS

49 v

C—‘M..Mu (o

22c. DATE SIGNED

L/s/5

23b. DATE

6/8/59

23a. BURIAL, CREMATION,

ReHdvEr™

23¢. NAME OF CEMETERY OR CREMATORY

(Oak Grove Bemetery

L??(Cu“’lom or county)

{Sr ;'-)

24. FUNERAL DIRECTOR

ADDRESS

John L. Ziegenhein & Sons 7027 Bravois

25. DATE RECD, BY LOCAL REG.

JINB 59

LT gt 110

{Licensed Embalmer’s Statemant on Reverse Side)

—n L




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt rive i ee ettt a i rt s ia et s s saa et aa e , Student Embalmer No. ...................

working under my personal supervision.

Student «coviiiiiiiii i cceies e
Signature of Student Embalmer

‘Vicensed Embalm No%fc‘?
. P. O. Address.’)&éﬁm..m...

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




