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STANDARD CERTIFICATE OF DEATH

Primary Registration District Now— ...
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6466

State File No.
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1. PLACE OF DEATH:

(g} County.
(d) City or town

(I
(e} Name of hoapﬁl or msumﬂori ? f B ’Ez

St. Louis

[ outside city or town limits, write *RURAL" and name of township)

{d) Length of stay:

In this community.

(If not in hospital or institation, Irﬂl.eg.reat pumber or location)

m(_,u—ba.ﬂz_,

{Specify whather

At
In hospital or institution

0

yeaors, months or days}

—tA03

2. USUAL RESIDENCE OF DECEASED;

r
(@) State Wo—uﬁ/ ® Couny.. ‘A' P
() Cltyortuwn Af érccb.

(1t butaide city or town limita, write *RURAL"™)

{d) Street No '7/// .@aﬁg,a-o{

{If rural, give location)

(¢) Ii foreign born, how long in U.S. A.? yeara.

Evelyn Reeves

3. PRINT
o R e Frank J, Reeves
. 3. (b) If veteran, 3. (¢) Social Securi
hate war. No. 5{—?(5;')‘} gslc
O 5. Color or 6. (g) Single, widowed, married,
4, Sex M. race. i divorced Iﬁa?r_l?_d -
6. (b) Name of husband or wife..\oeo e 6. {€) Age of Erqand or wife if

WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month@? ........ day

vear. . _?_07(./..._110:1:_......,......_._..._,{_ o :mnutea.@— ﬁl
1 hereby cem_fy that I attended the d
19...

21. d from,

ey 1O

that I last saw h allve on
and that death occurred on the

nte apy howe-stated above.

altve . "0 _ %a caus /-' peath N\t X P
7. Bisth date of deceased.....SAAg 2 1 G0 m e L
(Moifth) (Duy) (Year) /‘
v ' 4” J" i
8. AGE: Years Months Days . If less than one day Du s A a‘/ ’/"
5 ] s, || A A G 3 B L e
- ) / T
9. Birthplace St. Louis Mo .f) . MC
{City, town, or count (S4o0te or forefgn coantry) Lo F -
10. Usual oceupation. Other conditions. . 4 5 54
T A e nelude pr within hs of death;
11. Industry or businesy :’/L m (PM”M; 1 L rl {9 PHYSICIAN
E{ 12. Name Samiel F .. Reeves Major findings: | \,ug} \ v )
. hd Underline
S lis. Birthptace.. SH. Louis 0 _ the et
t; . 3 foreign ‘whic) cal
E 14. Maiden name_m...lﬁﬁ'.g ﬁmiﬂp"l& . i Of autopsy mﬂ-hould'ae
S{-ls. Birthplace. ..o 0e LOULS 4] thtically.
= State or foreign country) 22. If death was due to external causes, fill i following:

. (8)

. (a) Informant

() Addr

{City, town, or coun}y)
2LLL ..

Buri

al (). Date.thereof_£9&+ _279it1

{Burial, cremation, or remaval)

(¢} Place: burial or crematio
. (8) Signature of funeral

© =7 A

4

(anreouved local l'enllnr)

i Month) (Day) “(Year)
Yluary Cofietery
ZE 3 ;:-:% il
g

VO - W 10 { eteoiticonstty-

4
(City or tow_n) .“(.Comr) L4l (:52%0)% .-




‘ . STATEMENT BY LICENSED EMBALMER ' -

. - .

! I hereby certlfy that the body whose name’ ls recorded on the reverse side of this certificate was embaimed by me, or by ............ e

-,

, Registered Apprenttce No.

. -working under my personal supervision,

» 5

’ o ) A . o Licensed-Embalmer No 666’ 6
P.0O. Address?fﬁjém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply
the above constitutes grounds for revocation of hcense ) - -

If thts body is not embalmed fact should be so stated above. .

\_ A '_ R ngned (-;/r—w,q Q %




