MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. -_-3_/___;..__.;_Primarv Registration District No. _ﬂz;eqi“raf'l No. _3_'_?2
LY

—62-00937"7

STATE FILE NUMBER

{Licensad Embalmer’s Statement on Reverse Side}

DO NOT WRITE
ON THIS STUB AMENDED §
3 p ‘oF BEAT ~ 2. USUAL RESIDENCE (Whara deceased lived. If institution: Residence before
V5 300 fa a. COUNTY a. STATE b, COUNTY admission)
i Mo. St. Loui
Rev. 4/5%9 b. CITY (If outsi °'T.’." ¥ W SHIP only) Length of stay in b c. CITY Inside Limits
Z o8 E 2; A g oR
3 own ) TowN Webgter Broves Yor B Ne O
1 M ra <€ <. FULL NAME OF (1f NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location)} Residea on Farm
,"':f rr?srp{u# OR Pl N ADDRESS v N
27027, |3 siuTion 8t. Louils County Hogpl/# "O 660 Locksley P1, w0 Ng
3 a gme OF DECEASED First Middla Laat 4. DéqFre Month Day Year
Ype or print)
John Price Reed 3rd)} peam Jan, 2 62
4 ¢ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [X |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
. Widowed [] Divorced (] . 9* ~l Months | Days Hours Min.
5 . . idow v 9—’2-"291' , 17
0 | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 12. CITHZEN OF WHAT COUNTRY
723 during most of working life, avan if retired)
s g no none St. Louis U. S. A,
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
0 —
e John Romit Price Reed Jry Dorothy Moore none
8 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Address
t— {Yes, no, or uaknown)| (If yes, give war or dates of service)
-9 y no none John Price Reed Jr. 660 Locksley
% = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, #nd (c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
=) s S IMMEDIATE CAUSE (s} Multiple traumatic injuries
W335 § g 8
o Q Conditions, if any, DUE TO (b
12 792 - 3 " E w?:i‘cl:"go:\:u 'ri:nnro !
Iz S e under
= ati .
‘l 3 - I‘yinggcause last. DUE TO {¢)
g =z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART Il), If deceased was female was
g ‘. disease condition given in PART | (a) there a pregnaney in last 90 days.
g 3 [Ove [ 0N | O unknown
g E [ 77, WAS AUTOPSY | 20a ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 of item 18.)
g & PERFORMED? 0 (] »:4
g U YEs[J NOXJ Operator of car In which he was a passenge]
Z .
Z |z S| e NMEDF o l"";‘""ﬁ"}"s*z‘"( lost control of same, striking a utility
x O g + 00 Xt 2 pole
Z ) ; RED 20e. PLACE OF INJURY {e.g., in or about home, | 201. Ci1Y, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.) \ .
x o o o NOT WHILE AT WORK § public roadway Webster Groves St. Louis Missouri
s o g é 21. | snended the deceased from , to. and last saw E'er:‘ alive on.
: ; 9 Doath occurred at m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATURE {Degree or title} 227b. ADDRESS 22c. DATE SIGNED
I * '
El 5 = : Coroner| Clayton, Mo. 1/30/62
4>; . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, Sawn, or county) (State)
R iy .
g | Removal 1/28/62 Bellefontaine Cem. St. Louis Mo,
=z <« 24. FUNERAL DIRECTOR ADDRESS 'lfzs DATE RECD. BY g)c.u REG. 25@.«:'5 SIGNATURE
= @ Parker-Aldrich, Webster Groves,¥o. o & MW@%
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STATEMENT BY LICENSED EMBALMER

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

.

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sugn in hisg, OWN handwrlhng

If this body is not' embalmed; fact should be' so stated above. LN T



