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LACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deccassd lived. If inatitutlon: residence befors

a. COUNTY a. STATE b. COUNTY achinifony.
_ Missouri % - ot Louis
b. CITY , wrd . LENGTH OF . CYTY
o o e e vnsbin)| STAY lln st place| ~OR éo [ % Sarttency ihin Ymits of
towwn ST, LOUVIS, MISSQURL | "2 Vs TOWN  Wabgter Groves |, = ﬁ "R "
d. FH&SLPF_I._A{EOUF (If ot in Bospltal or i ion, mive strest add orl . ASJDRRES (If rural, ghvs location)
iNsTiTUTION.  BARNES HOSPI TAL 232 Papin Ave.
3 6‘5@&% SOEFD a. (First) b. (Middle} c. (Last) a, DSTE (Month) (Day) (Vean)
{ Type or Print} WILLIAM . REIGART REESE peatn JANUARY 26, 1954
5, SEX {) | 6 COLCR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years] & tnoeR 1 TLAN | F IR b Hm2.
h WIDOWED, DIVORCED {Specit lust birthday} |Months , Days | Houn | Min.
Nale Vhite larried Aug. 1,1879 |
10a, USUAL OCCUPATION (Givekind of w 10b. KIN ESS OR_IN- | 1). BIRTHPLACE
doudmh;mma-oruml(s(::'mumn’ m)‘ Ob. KIRD OF BUSIN DUSTRY {City wnd State or Foreign Country) / Izcgll}gg #?FWHAT
Architect Retired Baltimore, 4. Ueb LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Phillip R. Reese

Katherine Shriver

15, WAS DECEASED EVER IN U.S. ARMED FORCB?
(Hru xive war ot dates of service!
Yes

16. SOCIAL SECURITY

492-22-5%947a

lAntoinette Roos Reese
7. INFORMANT" 5 SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
I, DISEASE OR CONDITION

line for (a), (b), and (c)
“Thiz does uot mean ANTECEDENT CAUSES
the mode of dying, such
as hegrt foflure, axthenia,
ete. It means the dis-

rise to the above canse (a)
the underiping caule last.

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giving DUE TO (b}
sating

Urs. Antoinette K, Reese 232 Papin
MEDICAL CERTIFICATION INTERVAL, BETWEEN
ONSET AND DEATH
RUPTURED ANFURYSM OF ABDOMINAL AORTA SECONDS

BUE TO (¢)

ease, infury, ar complica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not
redated to the diseass or condition ceusing death.

L

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [x} wo [
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (wg.. inorabeut | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtory, sireet, ofoe bldg.,e%0.}
HOMICIDE _ H 5 ) ){
21d. TIME {Montt) (Dar) (Yest) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY -/ ™ | woRk AT WORK
2. I hereby certify &ha! I atte thed d from __1=13 1954 to__1=26 | 19 94, that I last saw the deceased
alive on 1954 | and that death occurred at 5220 8 a., from the causes and on the date siated above,

23 SI (Degreo or title) y23b. ADDRESS 23c. DATE SIGNED
M %p M.D. BARNES HOSPI TAL 1-26-54
nONB‘ITR At CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, ar county) (Btate)
Removal 1.28-54 VYalballa Cometery 5t, Louis Co . Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOI 8 SIGHNATUR ADDRESS
REG. }/ Jl" RA_.L HMOMUE, Iney

¥3 W. LocKwsoh AVE

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by i iiiiiiiaas et aeiieameecranareeananaan , Student Embalmer No..........

working under my personal supervision..

Student ..o e Signed...... W

Signature of Student Embalmer

Licensed Embalme No.-._-_z.é

P. O. Address %\'4‘_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation. of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

¢ this body is not embalmed, fact should be so stated abave.
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