DEPARTMENT OF PUBLIC HEALTH

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMD WELFARE
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Registration District No, oo T
1. 2, USUAL RESIDENCE {Whera decessed lived. If institution: Residence before
a. COUNTY . STATE ' b, COUNTY admissi
: Illinois St. Clair miaion)
b. C‘IJT’;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY Inside Limits
OWN ot Louis, Missouri owN  East St, Louis, Illinois |Ye§ MO
«. FULL NAME OF {If NOT in haspita!, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION  St, Mary's Infirmary Yes G No ] 810 South 17th Street Yes O Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JAMES MILTON REED peam  JULY 3, 1962
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed [ Piverced O 9/8/19 09 52 . Manths Days Hours Min,
T0a. 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, even if retired)
er Pennsylvania R.R. Altheimer, Arkansas - 0. A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LANE FRANK REED EVA LEWIS BESSIE REED
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address :
{Yes, Ndr unknown) I(IE yes, give war or dates of service) . E M St .Louis 4 111 .
Unknown Bessie Reed, 810 South 17th Sireet,

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only ¢ne cause per line for'{a), {b), and [c).

Intra-cranial hemorrhage; Contrib: Mult

INTERVAL BETWEEN
QNSET AND DEATH

iple

Conditions, if any,
which gave rise to
above caute (8},
stating the under-

lying cause last. DUE TO {c)

comminuted fractures of skull; Bilateral
puetom Pneumonia; suffered wh c

window to ground below at St, Mary
while SUPFERING FROM MENTAL ABFRRATION

's Enfi

Lobar
| from
rmary

ON

WHILE AT WORK []
NOT WHILE AT WORKX]

hospita

farm, factory, siremt, affice bidg., etc.)

St. Louis, Mo,

5 PART L. 3.1:‘552 cso]fg:n’:rﬁ:‘;ﬁ:’ancghli%g}r?rfi) CONTRIBUTING TO DEATH but not releted te the terminel PART L I!f-nerge:e;r‘:gnnr::;sin f:;';aloao d:::..t
5 JU1y 3’ 1962. SUICIDE | O Yes ] £ No I 3 Unknown
§ 19. ;\é:EOARHS;}SV 20a. ACCBENT SUI‘E-!DE HOMEIIC"JE 20b. D) Sé:lgﬂéﬂog ll‘gl‘lvRYe CURRE ?ﬂer nature of injury in PART | or PART 1l of item 18.)

U YESX] NO O

S 20c, ::JTLER?F :bn;" Month, Day, Year

g pm T=3-62

* 20d. INJURY OCCURRED 20e. PI.ACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

her .
and last saw hiem"""! an

21. | attended the deceased from.

i:30 A,

Death cceyurred at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degrae or title)

L T ol

|

22b, ADDRESS

/30g

22c. DATE SIGNED

76 <2

22a, SIzATURE
OI{A—)
73a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specity)
Burial

234, NAME OF CEMETERY OR CREMATORY

Sunset Gar

dens of Memor]

23d. LOCATION (City, town, or county)

Stookey Township,

{State)

Illinois

7/8/62

2114 Missouri AvenuéJUL

11 nad

25, DATE lsECD. BY LOCAL REG.

ﬁ;lsmzi's sn AT

D

T T T RALY




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 Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. &, 6’//7 ~7

P. O. Address,
Nofe: 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.




