waoo g FLED OCT 28 1950 I e CERTIFIGATE OF DEATH 35879

-2 STANDARD CERTIFICATE OF DEATH ot File o
[ e1rTH WO, l'Ec. DiST. MO. ﬂ_ PREMARY REG. n;sr. m.m Registrar's No. o, 9 g@..&
9 1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Whers decesssd lved. If Iostitotion: rwsidence befors
a. COUNTY _ . a. STATE T1linois" 6. COUNTY, - 3{ gon """
bCI"aYmoam.muum-uunmn g-.rALENGTH OF' <. CITY . ¢nn_u=--;mm¢'
ToWN ST, LOUIS, MISSOUH[ %ﬁfﬁ s oW Granite City EETEET
d. FULLNAMEOF(umln‘ dtal or i don, give strest add ., STREET f rorst, gva location) j-
'Werlionion  BARNES HOSPITAL | "RORES oo57 Cleveland Blvd. b |
3 NAME OF =~ a. (Fint) b. (Miadlr) : ¢ (Last) o 3 DATE (Month)  (Dey) (Year)
( Type or Print} HARRY PIERCE REUSS DEATH OM— q Iq"'f
5. SEX 6. COLOR OR RACE rmmmm NE%ECEDAR ED, /| 8. DATE OF BIRTH 9. AGE (Io years rmnma ¥ veoen 4 ax.
|| MaLE WHITE | married July 3,1888 PG [ ] o | o | e

10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN
dore moat ol Hfa, aven 'I : > DUSTRY {City aad State or Foreiga Calnry)/ RY?OFWHAT

Phvsieian Belleville, Illinois oD .
|3n. F.Tmnlu S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
i Albert Reuss : Kathryn Plerce Kathryn Reuss
5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 00, wnhovn) fh-mr dates nln-'vicl) NO. =
v{f' L2157 e!u—e-&-&o(
19. CAUSE OF DEATH ST MEDICAL CERTIFICATION - mw&
1. BISEASE OR COND[TION
'f:::zﬂ"(’;;mmd‘(’; DIRECTLY LEADING TO DEATH® (5) M Pyovey alw., Neici | 2oL atre—
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such Wmmdﬂhn i]n{u’ giring DUE TG (B}
s heart fallure, asthenia, to the above ) stating

ete. It means the dis- the nuderiying cavss ladk.

case, infury, or complica- DUE TO (¢}
tion which caused denth. || OTHER SIGNIFICANT CONDITIONS

' Conditions amiributing to the death bud sk - )’J ¢ g g 9 _‘- 3"
“related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d o ' 20, AUTOPSY?
‘ TION
, . ves [ wo [J
* | Zta. ACCIDENT Epwdty) Z1b. PLACE OF INJURY (s.g.tnorsbowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE - ) boms, farts, tagtory, street, ofice bidg._ ew.} .
HOMICIDE ) (42X
210. TIME  (Momth) (Dws) (Tess) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: i m-mnr NOT WHILE
INJURY , o prifdom
zz:herebyarzqyzmzwmmmfmﬂs_ 195U 10 _OCT 9 1554 that T iast saw the deceased
aliveon . OCT" 9, 19_5&; and that death occurred at _._B.-SEPM Jrom the causes and on the date slaled above.
. . . mmuaxumg Z3b. ADDRESS Zic. DATE SIGNED
 Opoclrmn. U3  BARNES HOSPITAL" 115
24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty

WRITE PLAINLY—USING TJNFADING BLACE INE—MAEKE A PERMANENT RECORD

Edwardsville, Illinois

INERAL DIRECYOR™S SIGNATURE
. 4.

Oct 9 1954 Sunset Ktill
- - 2




-

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, OF BY ... e e e , Student Embalmer No.........

working under my personal supervision..

Student...c.oioiiiiiiiiii it
Signeture of Student Embalmer

Licensed Embalmer No.gff.c

P. O. Add L Sl é

- )

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

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

J¥ this body is not embalmed, fact should be $o stated above.




