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\MTANDARD CERTIFICATE OF DEAB'b 3
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Registrar’s No__iﬂtiﬁa_ _______

<.

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

Registration District Novw oo Primary Registration District Nowvovoceem .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; '! /‘, R
\- .
{a) County ¢ Misegouri ! V?
(b)) City or town...... 5%, Louls (s} State (F.J) County. -
. {If oulaido city or town limits, write “RURAL" und nams of township) () City or town St L Ou 18 }? ﬁ
fc) I\age of hosﬂml or.mst.ltuuon: H . t 1 0 (1f outsida city or town limits, write “RURAL") | V‘
t. Louis Cijty Hnspita (@) Street Mo 2147 Banjamin Ave.
(If not in hospitnl or institulion, writs street ber or location) (If rural, give location)
(d) Length of stay: In hospital or institution ":)
(Specily whather {¢) Citizen of foreign country? {Yes ar No}
In this community___.. .
years, months or days) If yes, name country..
. " MEDICAL CERTIFICATION
#ull fame. Mary Reavis g D
PRI e —_— 20. DATE OF DEATH: Month._ H€Ce _ day 1
. veteran, . . (g Soﬁ: urity -
name war. N 1 1 Ne one year. 19 4 hour. v minute. 3 O.... 67 M.
21. 1 hereby certify that I attended the deceased from
5. Color or 6. {o) Single, vqidowed mparri 19 to 10, .
Ferm Wnitg darried T e e '
4. Sex € 8'1 e | racc h divorced...... e that I Iast saw h. - alive on . 19.__...;
6. (b) Name of husbagd or wife,...mmmmomee 6. (€) Age of IBfTand or wife if || and that death occurred on the date and hour stated above. Duration
John eavils e Immediate cause of death
7. Birth date of deceased..... . ART 1Y 1 3 1303 . ” s
{Moath) {Day) (Yoar) W f o
8. AGE: Years Months Daya If less than one day Due to : é // [
......... 1./
43 7 1 8 hr. min //
] ) BT PO -
o Brmomee. Fancy Farm Kentucky / = Pal i
{City, town, or county) (Stats or forsign couniry) \ 4 g
, ‘ 7 - Oth diti : LA,
10. Usual occupation HOU.S e‘l 1 f e o . LI (lu:]rm‘i::,:‘)z:g;gzy within 3 months of doath) ﬁ f
11. Industry or business YT \: PIIYSICIAN
5 (12 wome Pnillip Hiley || : ' Gader
nderline
E 13. Birthplace. FBHCV FaI‘m . Ken’tU.CkY ! ﬁﬁcmhﬁz:g
{Citg, toxn, of cot © (Swaes or foreign country) Of aut. h id b
E 14, Maiden name :j-UTl a. MHB vd en ] autopsy ;hﬂ.}:ec} 51;
- \.tistically.
S | 15. Birthplace Fﬁ'nC} Fgrm KentUCky’ / 22. 1f death was due to external causes, fill in the following: -
= {City, tawn, or county) (Stale or foreign country)
16, (o) Informant..-9.000 Reavis 7 || @ Accident, auicide, or homicide (specify)
) Address. 2347 B m amin Ave. (8) Date of cccurrence
1. @) Removal (b, Date therect._do=1—45 (6) Where did injury occur? R —
(Burial, cremation, or removal) (Manih) (Day) (Yead | () Did injury occur in or about home, on farm, in industrial place, in publ:c place?
(&) Place: burial or cremation £.20UCAN " Ke ntucky, N

Signature of fun:ml directar. Alb e rt H - HODD e O

18. {a) iy ISMfrtr?eii&; )0f injury ’ v
O] Addm.__écfz,fo .\g&ﬁ_h_ln th Blvde - %} ' 3 - )
19. (2) nkl o .. ~_ @ - 7 i -
(Diata redeived bocal registrar) (Ru-m.rnr- 3 . Date s;gned

(Licensed Embalmer’s Su\l‘ement on Reverse !ld.e)
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STATEMENT BY LICENSED EMBALMER - ’ . : .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.:llmed b‘y me, .or by l: ‘ i

....... , Registered Apprentice No

working under my personal supervision,

-

L ens.ed En'lbalmer No‘ ‘9/0200

" P. O, Address ' —

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR]T]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba]med fact should be so stated above. . - e -,.;




