FILED VS FEB 1

IFICATE OF DEATH _

240 —61—9913&%4—
Registration District No. ________ 8__,?rimary Registration District No]__g.ga-___-_lieglsrrar I NOw e

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thr- doceased lived. If institution: Residence before
8 8. COUNTY a. STATE MlSSO‘l]I‘ib COUNTY Butler admision)
% b. CILY {if outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
o]
5 Fown ST, LOUIS, MISSOURI TowN  Qulin Yos [X No [0
- c. f{%ép?lT?\TEogF {lf NOT In hospital, give location) Inside Limits d. :lt)‘[z)EREE‘SS {if cutside, give location) Reside on Farm
g wstmnion  BARNES HOSPITAL Yeu O No 3 Box No. 83 YO No B
3. NAME OF DECEASED First Middle Las? 4, DATE Manth Day Yaor
{Type or print) OF
FRANK M. REID DEATH  JANUARY 21 1961
5. SEX & COLOR OR RACE 7. Married [  Nover Marrled [] {8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
Widowed Di od Months ays ours Min.
Male White tdowed O voreed O 1 2/8/1918 L2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1)1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during st of worki life, even if retired)
Misc Pubiic Work General Alabama U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Grover Reid Rosa lee Purser Helon Reid
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)' {If yes, give wer or dates of service) . . .
Unknown Helon Reid, Qulin, Missouri.
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c) = - INTERVAL BETWEEN
uZ_' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 3 immepiAte cause ) _CARCTINOMA OF ESQOPHAGUS WITH METASTASES 2 YEARS
aQ 4 :
[}
5 Q Conditions, if any, DUE TO (b)
5 wbhoid‘ gave riu( t;:
zZ sbove causs (a),
= stating the under-
lying cause last. DUE TO (c} /6-0 k
z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1 the terminal PART I, ¥  decassed was female 'was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
b (O Yo [ On [ O unknown
::L 19. WAS AUTCPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
& PERFQRMED? ] a m}
v) YES NO 3
- -
& | 20c.TME OF  Houl Month, Day, Year .
o INJURY a.m. N
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ 4
[w}
é 21. | sttended the deceased fro = 28 l 8 , !o.._m#.il_l_LQS_l_nnd last sow :fr:‘ alive on JAN. 21: 1961
[} Death oocurud at : bl m on the date stated sbove, and to the best of my knowledge, fram the causes stated.
el
2 u r title} 22b. ADDRESS Z2c. DATE SIGNED
o] (o] 22a. 51 Lo .Ver ﬁ‘ﬁ'“ M.D. ’
I
5 = . D. BARNES HOSPITAL 1/21/61
c>r. Z3a. BURIAL, cnmnou 23b. DATE 2%, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town, or county) (State)
o' 9 ﬁe OVAL (T«lfy] .
2 T 1/21/61 Qulin Cemetery Qulina, Missouri.
s < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 2. RE R'S JIGNAT .
wi . .
= ol Albert H. Hoppe, Inc., L4700 Washington Hlvd} 961 %{%
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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 Slgned %‘/{/KXL 2?7 %W
Signature of Student Embalmer
Licensed Embalmer No. “3 7% 9-

T Lw POAddress/j,?J)/A“‘W’ %""’

Note: .,The pbove-‘ MUS'MBE '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. -

el




