THE DIVISION OF HEALTH OF MISSOURE

S. No.300
. O
e ‘ ALEDSEP § a5y  STANDARD c;E%gFICATE OF DEATH site Fite o 2B 588,
'BIRTH NO. REG. DIST. NO. " —- — PRIMARY REG. DIST. WO. = = Registrar's Ncba)i -qs S
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d A lived, 1f instituss idoaoe before
. T . STAT! donisel
O L COUNTY o STATE  MTSSOUR] b COUNTY oy 1T
b, CITY (I cutefde corpursta imits, write RURAL and give ¢c. LENGTH OF c. CITY (If outwide corporate limity, write RURAL anJd give township) é /
OR township!| STAY (in this place) OR
Town 8T, LOUIS il Oyrows  BOOK HTYDL 5L, o 63
a d. FHé_SLPIIiTAAh“I_EO%F {If not in hospital or lastitution, give strect address or location) EASDT[?‘_‘!“ZEE% (1 runsl. give location) /
wstirution  ‘CITY HOSPITAL 2020 /RARITCNT ;
3. NAME OF . (First, b. (Middie c. {Last)
2 / DECEASED . omh ¢ ) 4DATE  (Meuth) (Day)  (Vew)
{ Twpe or Print) DONA CATHERTNE REESE. CEATH _AUG, 24, 1950
5. SEX 6. COLOR OR RACE ™| 7. MARRIE% NF\’}!‘OEECIEBRRIED 8. DATE OF BIRTH 9, [:thgro;n l:; un.:l 1 YEAR | ¥ ueDER u HmS.
(Bpecify) t . o Deyes | Hours | Min.
Female / White ingie {J/ Jan. 11 1932 ’
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BERTHPLACE (State or forelen country} 12. CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY COUNTRY?
Office Clerks Ramséy Corp. . Cuba, Missouri JS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Don Pall Reese. Catherine I, Crenshaw, -
5. WAS DECEASE? E\(a;l;:R IN U.S. ARMd!.:? l:jaRCEs; 6. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-, B, O OwD, WAT Or o
By~ | b = 8830373 | Mrs.C.l.Crenshaw;2820 Rariton
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE QR CONDITION w ONSEY AND TH
X 1I‘Ent,e.r only onecause per DIRECTLY LEADING TO DEATH® e WM?-‘- UMM
ine for {a}, {b), and (c) (@ 4 72 4 4 & Z JiPA
*This does not mean ANTECEDENT CAUSES : : : r
the mode of dyfing, such Morbld conditions, if any, giving B M 3

ax heart failure, asthenia, | Tise o the abore couse (o) dating Taect cg} ‘.,C
-ete. . It means the. dis- | the underlying cauze last. _

euse, infury, or complica-
tion which eanaed death. | 11. OTHER SIGNIFICANT CONDITIO

Conditions contributing to the ‘death but not _—.:. ‘
related to the disease orgconduwﬂ ey ﬁ“‘q ,a/y
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATIGM Mtcth 6#.7 M Zoﬁ 777 ?\3' Tm AUTEPSY?

ves Kl wo [J

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMAN

21a. NT  (Bpelly) zm.mc:l—:o%mnv {o.. inorabout | 2lc. (CITY, jn OR TQ NSHIPJ. Ecourrm (STAT'E)
8 boma, larm, [a; .street, flice bldg..e10.) )
214. T‘-!)héE (Month) (Day) (Year) gm) 2le. INJURY OCCURRED | 211 How DID INJURY W 6 K ’ @ (!
INORY C2enwy /7 S0 ~5 %3 | Wumeat[ ] KoTwns Hla
2. [ hereby cm:fg that I attended lhe deceased from Jw. , o , 19_-_, that I last saw the deceaaed
alive on + and thal death occurred at Z_‘fﬁ m,, from the causes and on the date slated above.
GNATURE or titl)) | 23b. ADDRESS 23c. DATE SIGNED
i Ty P
Ik ;‘Wé@&/ (ZAMM/? /JO‘o_ (E.e, XA , !.'/'?f’Ja}‘
2, ngm OA‘.I’.ALCREMA 24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Oity, town, or county) " {(Gtate)
! ‘ ’ , PR . e
Burial - O |8/16/19 Oak Grove Cemetery St.Louls Co, Mo,
DATE REC'D BY LOCAL 'S S|GNAJ 25. FUNERAL DIRECTOR'S BSIGNMATURE ' - ADDRESS
C.R.Lupton & Sons;7233 Delmar Blwd.,

(Licensed Embalmer's Statement on Reverse Side)

. - o ~




.
|

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, or by ...

........ . Student Embalmer No.

working under my personal supervision.

StUFENT eewnnonnnsns teriserrarseiretnriesns Signed M{é ............................. -

Student Embalmer

Licensed Embalmer No (Zo / /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above mnsmutes ground: for revocanon of license.)

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

- ) - - .




