UNPALUING BLAUK IINK—MARKE A PERMANENT RECORD

EEEe 1 Xiesn

AGE should be stated EXACTLY. PHYSICIANS should state

50 that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every Item of information should be carefully supplied.

CAUSE OF DEATH in plain terma,

DEPARTMENT OF COMMERCE

Bokasw or 7z Ceravs STANDARD CERTIFICATE OF DEATH swesauna

#aAUG 11 1933 'YL

Rex{stntton Distrlet No..
1. PLACE OF DEATH fa B a

{a) County.

MISSOURI STATE BOARD OF HEALTH 2 4 3 1 9

Primary Registration District No.

- Resiateie No__.... DOV

(&) City or town St. Louis

(If onteide city or town limlte, write "RUAAL" and namo of township)

(¢) Name of hoapital or {nstitution:

e D6 B_Glasgowing

y

(If nat in hoaplta! or institution, write streot numbar or location)

(d) Length of stay: In hospital or {institution

In this community.

{Specily whethar

years, months or days)

2. USUAL BESIDENCE OF DECEASED:
@ swmte_ Migsourdi / o county

(c) City or town Ste. Louis [é _0 J
(If outside city or town limits, write “RURAL")
(@) Street No._ 2928 Glasgow Ave.

{If rural, give locotion)

(e} II foreign born, how long in 7. 8. A.? yenrs.

% UL NAME Frank S. _Reeve ,0"3

3. (b) Il veteran,
name war. no

8. (¢) Social Security
No. none

5. Color or
| whitJ

rac

L s Mele

6. (3} Name of husbandor wife_....____ .
Frieda _Reeve

6. (a) Single, widowed, married,

20. DATE OF DEATH: Mont

year..._.tf'é...:a._ﬁ___.
21. I hereby certify that I attended the d.
191%, to,

that I last saw b3 "malive on

and that death occurred on the date an(‘ll hour natedzbmru.

UL 17 T, years
7. Birth date of d d September § 1862
(Mooth) {Day} (Year)
B. AGE: Years Months Days If lesa than on# day
i
76 10 [1L . e
il Due to.
9. Birthplace... oML 1 40 - : . :
pace (City, town, or county} {Biate or foreiyn country) C'r/{,{/w,.w o * v 7
. A} Oth: dith X
10. Usual occupatio Retired (Luchuts pragma oy bl & cooton of St} i m—
11, Industry or buainess & _d?’ PHYSICIAN
= - M findings: —_—
7 { 12. Namo__William Reeve ; !ri B Creattins. —
h
# \18. Birthplace — ; s"EI'JL_SZ;:II. and : the cause to
o (City, town, or county, (State or foreign country, Of avtopay. :‘ll:a‘:-:r_!dds?:
E Jtisticatly

15, Birthplace

{u Matden munmsmwhmm

(¥) Address..... %23

= (City, o
16. (a) Inlormsnt's md:mtur

eremation, or removal}

(Month) (Day) (Yeasf

{¢) Place: burlal or cremation... ¥alhallag

22. If death war dus to external cauxes, fill in the following:
(a) Accident, suicide, or homicide (specify).
p—

(3) Date of occurrence.

17. (4)( Burial ) w D“; thereot 7=~ 28 - 23ib (¢) Where did injury oceur?. ...
Barfal,

{City {County) {S1ate)
{d} Didinjury oeccurin or about home, on lu.rm, n [ndustria} place, fn puhtic pl:ea?

(Bp-dfr(uiu of Dllw)

(M. D. or other
Date =ign

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

Slg-nv.&d/j ﬂ/{«r/—f 2 é’/%?
Llognsed Embalmer No ' .id/% / /
P.0. Address...2.2.2. 2 77 4

Note: 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 this body is not embalmed, above space should be left blank.

working under my personal supervision,




