MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 063-045938"

DEPARTMENT OF PUBLIC HEALTH AND WELFARE _ . o E
_ Registratian District N imary Registration District N 1@03 intrar __1_1.301 STATE FILE Nuuscr
DO NOT WRITE AMENDED egistration District No. _____ rl_S_Fﬂmuy egistration District No. - ———Registrars No. . _ . ;
QN THIS STUB _53
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed.lived. If institution: Residence before
a. COUNTY a, STATE MO. 0. COUNTY admisslon}

V5 300
Rev. 4/59

b. CITY (If outside corporate limity, give TOWNSHIP only) Length of stay in lb ¢ CITY Inzide Llmits

o]
ro&m ST. LOUIS 26 vwra. thvN ST, LOUIS Ys O No O

c. FULL NAME OF (1t NOT in hospinal, give location} Inaide Limits d. STREET 1f eutrids, give location Resi
HOSPITAL OR iy t ' 9 ) evids on Farm

Wernotion DEPAUL HOSPITAL YerD NeDl MY 5081 Cates Yo O No D3
3. NAME OF DECEASED First Middle A Last 4. DATE Month Day

(Type or print) 7 OF
MINNIE MAE REED oeam November 13,1963

5, SEX 6. COLOR OR RACE 7. Mortied §  Never Married [ JE OF IRTH 7. AGE {last birihday) |IF UNDER | YEAR | IF UNDER 24 HR

FEMALE NEGRO Widowed (] Divorced [ ; 58 ggnihs m FHours ‘ i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and alate or country) | 12. CITIZEN OF WHAT COUNTRY

i

dunngmnﬂ ifnrk ng life, even if retired) P)ee 1yh.a Chi e’ Mi 88, U. S . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

(8nkhown) Fgster Arice (unkmown) George Reed

15. WAS DECEASED EVER IN U.5. ARMED FORCE NO. |17. INFORMANT Addrens

1 [OATE AMENDED

Year

(‘rusNB ot unltnown)][lf yes, give war or dates

George Reed, 5081 Cates

18. CAUSE OF D&A'I'H [gg:ho%vAgné;a;&q;; line far [a), (b), and (e} I(I;‘AERVTN%EE'EVEE:
I
Carcinoma of stomach . : Hon T4

know

IMMEDIATE CAUSE [a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above <cause (a),

stating the under-

lyingg cause s, DUE TO i} /5/ K

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1L, If deceated was foemsle was
disaae condition givan in Iﬁlﬂ I (o) there a pregnancy in last %0 deys.

lD Yes l Ij\No_l [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? o . O m]
YESYJ NO OO

20c. TIME OF Hour Month, Dey, Tear
INJURY a.m.
p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [ .

21, 1 anended the decossed from_ L1 =2=63 o L1=13=63 04 1t saw BE slive on 11-13-62

Dcath occurred ar. : m on the date stated abowve, and to the best of my knowledge, from the causes 11ated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22b. ADDRESS . 22c. DATE SIGNED

N3 T Spaeneman, M, D 1515 S¢. Louis Avenue
23a. BURIAL, CREMATION, | 23b. DATE ' 23¢c. NAME OF CEMETERY OR CREMATORY 2%d. LOCATION (City, town, ar county}

REMOVAY, (Specity) Washington Park Cem. | St. Louils County, Mo,
%%?&?RJ?EBIRECTOR - ‘11/18/6%DDRES-S 25. DATE RECD. BY LOCAL REG. |26. R RA IGNA i/%’
Charles J. G tes, Jr.,’-].lo'? Fj_nne'y Nnv lq ﬂﬁa ﬁ' jj ” p

Llcanssd Embaimer’s Srlnrn-nl on Reveras 5ide)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

il hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,

or lby Student Embalmer No.

working under imy -personal ‘supervision. W ;é ; ; _.l—f/f—i/
Student ‘Signed

Signature of. Student Embalmer

N - Llcensed Embalmer No. LI-SBO
P. O. Address_ I.|.107 Finney

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 licensel

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

if this body is not embalmed,, fact shouid!be so staier_l above.




