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WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

MLEDDEC 1 194y

REG. DIST, MO. 25I8. —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ovoruen

PRIMARY REG. DIST. nolQ_QB__ Registrir's No... mm-z?‘_ .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. II nstltation: reaidence , befors

a. COUNTY &' STATE  Missouri b. COUNTY ;/‘b’ldmhian)
b. %TY (I1 cutsids corpurate limits, write RURAL aad cive g‘rAli'ENGTH OF || . cgrg {If outaide corporate limits, write RURAL and give townehip} &’/
: woahi; in this place) . K
TOWN St. Louis towmabip! ¢ own  St. Lauis 4
d. FH(I).SLPII‘{I{\AhLEOOF {1f Dot in bospital or Inatitution. give streot addross or locatlon) DRF_‘SS (I rural, give locatlon) f ,a
INSTITUTION  DePaul Hospital A/ 2 :3 788 Laefayette Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da )
DECEASED : i .
A MARY SADAL W E REEVES oF November 16-1949
5. SEX . COLOR OR RACE | 7. &&ﬁ;}n&%% lgIE‘YERChEIBRRIED. 8. DATE OF BIRTH . I“A'('.;E (o reuns] = B0 | IR | ¥ Goer o e,
. k {(Bpacify) birthda, o Days | Hours | Min.
P, W i R Aug. 13, 1895 7 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btass or forelsn country) - 12, CITIZEN OF WHAT
done di mut of worki: I.l!..ﬂlnﬂ retired) DUSTRY . COUNTRY?
ouse-wi At Home Belleville, Illinois \
ilaa. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jack Mertén Prudella Chafen Edward Recyes

.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yea. 5o, or unknowa} | (If yes, cive war o7 dates of service) NO.

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Fdward Reeves 732 Lafayette Ave

18. CAUSE OF DEATH MEDI ERTIFICATION lgmnv::i'ggg;m
. Enter only onacauseper | |. DISEASE OR CONDITION NSET TH
line for (), (b), and ) | CIRECTLY LEADING T0 DEATH* ,Z Q /q}-vcg,lq; FAA MAMV

the mode of difing, ruch

|| e, It means the dis-

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b’
rize to the abore cause () stating - -
the underlying cause laat.

77, .

as heart fallure, axthenia,
DUE TO (c)

2y,

eare, injury, or
tion whick coured death,

I1l. OTHER SIGNIFICANT CONDITIONS »
Conditions contributing to the death
related to the disease or condition

1A K

19a. DATE or"op_ﬁ%%‘- 19b. MAJOR FINDINGS OF OPERATION *

20. AUTOPSY?

YESK] NOD

./ -

o, |

21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (o.g..inorabons | 21c. (CITY, T&VN. OR TOWNSHIF) - (COUNTY) gﬂm
SUICIDE bome, farm, fuctory, streat, office bidg., eto.) ’ te L
HOMICIDE =2
21d. TIME (Menth) (Day) (Year) (Ht_mr) 218, INJURY OC(_:URRED 21, HOW DID INJURY mCURT
; ce e . WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK k}"}/é % Z‘J
= By _@L Iagftw i laaf satv the decensed

22. I hereby ccrt-:'jy .thizi I attended tge deceased j’rom

alive on , 19 , and that death occurrcd at m. fram the causes and on the date stated above.
R 1 ; (Degree or {itle) 23, ADDRZ f ( /}/ DATE SIGNED
) i - . \ .
oeiliiioon i O L rie—y 7544
2%, BURIAL, . 24c. NAME OF CEMETERY oa CREMATORY '+ | 24¢."LOCATION (City, towm, or county) . (Btato)
TION, REMOVAL 11-19-49 = s
Bijmi .3 - Walnut Hil]l Bellev1lle, Illinoi
DATE RECD BY LOCAL | R 5 SIGMATURE 25. FURERAL DIRECTOR' S §1 ENATUR BDIE!S
WW A.W. McLaughlin 2‘0}. f‘ayette

NOV 19 1AW

{Licensed Embalmer's Statement on Reverse

Side)




Dr. Walter Spoeneman,MD
1506 St. Louis Avenue
1-2 7-8 PM

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bYamimcrcnees

Student Embaleer No.

working under my personal supervision.

Student sovsvencnss seseveve acaceses sasranas Signed».__.gﬁg{"@;w
Student Embalmer

Licensed Embalmer No&JfénaJ-: AT
o
P. 0. AddressSe T2  JLE2.

=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fii!{u'e
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be co stated above.




