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INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

§5. WAS DECEﬁE!E !Egi !,ﬁ EE AEMED FORCES?

{Yes, no, or unknown}| (If yes, give war or dates of service)

YES

1A

MARY YATES

QOWIAL SRCTIRITY MO

. 6 6 SL 2 ima 0_22_.1 STATE FILE NUMBER
LED MA\ Reglsirglon Dn:tanIGNoz_:!-__Z!&__gl_g Primary Registration District No. ? . __Registrar's No. 4 e
AMENDED N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. |f institution: Residence before
o a. COUNTY a $TAaTE MISSOURE county admission)
] . -
% b. C‘l)TkY (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CéTnY Inside Limits
]
= TowN 5T, LOUIS, MO, 12 DAYS own ST, LOUIS, MO. Yes @ Mo O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locaticn) Reside on Farm
E HOSSP.IrT»;\rLOOR v N ADDREfJJm OUIS AVE v N ﬁ
! INSTTUTION  yAH, ST, LOULS, MO, g 0 ST. L . =D %
3. NAME OF DECEASED First Middle Last 4. DéﬁgE Month Day Year
(Type or print}
LITFIELD REED DEATH L/25/61
5, SEX 5, COLOR OR RACE 7. Married [J Never Married [J 8. DATE OF BIRTH [ ¥- AGE (last birthday) ';UNhDER ‘DYEAR :: UNDER 24 HR
Widowed [} Diverced onths ays ours Min.
MALE NEGRO ' ¥ | 12/17/18 L2
100. USUAL QCCUPATION {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, even if retired}
RATLROAD WORKER Nope WEST POINT, MISS. U.S8.A.
13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

T17. INFORMANT Address

 _Same) Reed 4359 St. Ferdj

5

A

G. Vade Granberry

02 Finney Ave,

RPR™T To61™

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (). INTERVAL BETWEEN
PART {. DEATH WAS CAUSED ONSET AND DEATH
mmepliaTe cause ) ASPIRATION 5 MIN
Conditions, if any, DUE TO (b) ACUTE PERITONITIS '; DAYS
which gave rise 10
above c;use d(a).
stating the under-
lying cause last, DUE 10 (q) __SMAIL_MEI; PERFORATION 3 DAYS
z PART 1. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related 10 the terminal PART IN. if  deceased was female was
.9.. disease condition given in PART | {a) there o pregnancy in last 90 days.
14
S ACUTE CHRONIC ALCOHOLISM [Oves | Ore | O unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
b PERF ED? =] O O
¥ ves (X No[d
3| 26c. TimE OF ~ Houl  Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20v. PLACE OF INJURY (o.g., in of ebout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []
H-ml atl) ed the deceased fram_MlB&l——, | LN /25/61 and last uv..@imgnv. on h/25/61
th/occurred at. 6:00 P. ‘. m on the date stated above, and to the best of my knowledgg, from the éauses stated.
A SNA nt g A<
FGNATIRE / \ (Degr: title} 22b. ADDRESS 22¢c. DATE SIGNED
o~ MeDe VAH, ST. LOUIS, MO, /26/61
234 /BUNJAL, CREMATION; | 23b. DATE * 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, ar county) {State)
REMBVAL (Specify)
Removal L=D8261 West Point, Mlssissippl
24. FUNERAL DIRECTOR ADDRESS

. %r;rfm LD,




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 persenal supervision.

Student SiQHEdM j%

Signature of Student Embalmer

N Licensed Embalmer No. :

¢. S . f L
L S - P. O. Address_~, 20 2"/ e,
: o .

Note: 'Ighe" above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comé
with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o
If this body is not embalmed, fact should be so stated above. R

t





