..
JURI DIVISION- OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH - g7
f”_E[Lys NOV 1 Q ]959 ) ) 2 963 STATE FILE NUMBER
iffration District No X ¥ ___Primary Registration District No. ________________Registrar’ . A
MENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residonce before
a. COUNTY o. STATE Mf ssourd b COUNTY St Touja admission)
b. COFTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €, CcI;fY Inside Limits
R
TOWN st . Loui' TOWN Pine Lawn Yes % No (O
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREEY ({If cutside, give location) Reside on Farm
Rt e .
Christian Hospital s NeO 7120 Beulgh P1, YaO No[}
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
CALLIE REID DEATH  Qctober 20th, 1959
5. SEX 6. COLOR OR RACE 7. Married [J MNaver Married [] |B. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ) YEAR { IF UNDER 24 HR
i e Month D H Min.
female white Widowed X Divarced [ 12/10/75 83 s l ays ours n
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
_houaewi fe at _home Cami, 111, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Doyle Reid not known Everett Reid
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown) ' (If yes, giye war or detes of service)
no . P none Harold Rejd,7120 Beulah Pl.
= 18. CAVSE OF y one cavse per line for (a), (b), and (c). INTERVAL BETWEEN
Z i P WAS CAUSED BY: . ONSET AND DEATH
= D. IMMEDIATE CAUSE (a) A 2 37%era
3
o Nt f dny, OUE TO (b) _/" o £ . ity pp il - Jiéén%
i rise to v s /7
é " c: e d(l). : 7 3
akng the under.
\yin g:auuu last. DUE TO (¢} - 0 v a 2 )
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111, if deceased was famale was
g diseass condition given in PART | (a) there & pregnancy in last 90 days.
§ | O Yes ] ﬁ\No I O uUnknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PAF&T 1l of item 18.)
5 PEgFO oD? ] . o
o YES[J N Af .
& | 20 'ngggF Hour  Month, Day, Year - 3
- a.m. ~ v -
E i ? o?fd 7 MMW M { W -
20d. INJURY OCCURRED 20e. I’LACEf OF INJURY (c.gf.{,. in l:lrd.bmn "’(oma, 204, CITY,_ T 'N, O?AHON . COUNTY STATE
WHILE AT WORK arm, factory, sireet, office 9., etc. -
NGT WHILE AT w‘gnxa ) ? prLy &"‘1/" Ah s ‘
21. | attended the deceased fro / —5" - TL@!} Ed nd las? uwmalive on ‘.//n /_}ﬂ - f#
DAy /= -
Death occurred at. Vs 4 ﬁz’ m on the dste stated above, end to the best of my knowledge, from the causes stated.
e
5 22a. SIGNATURE Degres or ftitte) % 22b. ADDRESS 7 }1‘ 22¢. DATE SIGNED
S 7 ort A0 £l 09 %L Lo oey oo /ST
< | 25 g8rial, CREMATION, { 23b.DATE 1 23c. NAME OF CEMETERY OR CREMATORY " | 23d. LOCATION (City, town, w&ﬁy) 4 cs:.}a /7
=] VAL (Specify) ! 1 .
i removal 0/24/59 Cerning Cemete Co
- 24. FUNERAL DIRECTOR N ADDRESS 25. DATE RECD. BY LOCAL REG.
5 ; 0CT 21 1959
ol Emil J,Heitzenroeder,8319 Hallsferry
- (& d Embal, ‘s § on Reverse Side)




4

BIL L e

o, i
. dJ‘.i-‘\. .:-
.a PR . v lu laidr
-~ g Ul :_. LJ.;_n
& <L x adi R

. o:.. -~ J = L'_:_'. Ca 4

e o Tov o - sL w

TR VLI 3 .

STATEMENT BY LICENSED EMBALMER . '

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by

Student Embalmer No.______ . |
working under my personal supervision

Student : Signed l \j’“‘ M
Signature of Student Embalmer

Licensed Embalmgf)No. //j{J

P. O. Address 1
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). . )
If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.
If thi¢ body is fiot embalmed, fact shauld: ~be so statédiabive. LR R Lore 1




