No. 300
10.48

—

WRITE

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

FILED RUG 10 1955

THE DIVISION OQF FEALIR LUF MLYOUKI
STANDARD CERTIFICATE OF DEATH

24747

State File No. o icncrcrssssas A ietiseteon

g s
Res. 01sT. wo. _ S 7 PRiMARY REG. DIST. NO. ‘_‘LL. Kegistrar's Nol733

HOSPITAL OR

wstiTution 625 E, Jefferson Ave.

ADDRESS 625 R, Jefferson

-BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY . a. STATE . b. COUNTY -\dmmlonl
St. Louis Missouri St. Lou
b. CITY (X outeids corpursto limits, write RURAL snd give ¢. LENGTH OF c. CITY 'T_ & 9 5 4. 1s Realdence within Lmits of
OR . township) AY (in thia place) OR . s cily or incorporated town?
Town  Kirkwood ears TowN Kirkwood Ye X N0
d. FULL NAME OF (1f sot in ho-plui or institution. glve atrect address or location) STREET (H rural, give location)

3. NAME OF

a. (First) b. (Middle) ¢ (Last) 4. DATE (Mont)  (Day)  (Year)
DECEASED . .
(Twpeor Pint)  JOSephine May Reavis DEATH July 27, 1955
5. SEX 6. COLOR CR RACE 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER u hs,

Female White

7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH -
WIDOWED, DIVORCED (Bpecity

Marrie Arril 3, 1902

10a. USUAL QCCUPATION (Give kind of work

done during moet of working life, even if retired

Housewilte

10b. KIND GF BUSINESS[)O%"IN— 11. BIRTHPLACE

e AT Home | Akron, Ohio

l);ﬁ birtbday)

{City and State ¢: Foreign Coustry) /| i2_ CITIZEN OF WHAT

Monthnl

Days

Hours | Min,

' * L8 [ ]
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
John J. May Lucenda Bauer John A. Reavis
(5. WAS DECEASED EVER IN U.5. ARMED FORCES? ADDRESS

{Yen. no, or unknoswn)

No

{1{ you. Kive war or dates of service)

None

16. SOCIAL SECURLTOY 17. INFORMANT' S SIGNATURE OR NAME

None John A, Reavis, 625 E., Jefferson

|| Enter only one ceuse per

18. CAUSE OF DEATH
line for (a), (b}, and {c)

*This doea not mean
ihe mode of dying, such
as heart fallure, asthenia,
ete. Ji. means the dis-
cae, infury, or complica-

PICAL CERT[FICATION

7 7

I, DISEASE OR CORDITION .
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES *

Morbic;hm%:'gm, if a(ﬂ?. g;xﬁnc DUE TO (b} %L
rige to the abovr couse (a} stating 22gL
the underiying cause last. L /?“y /4""
. DUETO t6) _ AMltrirgny ) :
e

INTERVAL BETWEEN
QNSET AND DEATH

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but 1ol
related to the diteare or condition cousing deafh.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

ST

20, AUTOPSY?

ves [ NDE

et

2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.z.inorabout | Zle. (CITY, TOWN, CR TOWNSHIP) (CbbNTY) (STATE)
SUICIDE boma, farm, factory, street. office bldz., et0.)
\ HOMICIDE 1 Ty . .
21d. TIME (Moath) (Day) (Year) (Hour) 21e, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT {1 NOT WHILE
INJURY WORK AT WORK

3

22. I hereby certify that I attended the deceased from iﬁ;, 19 , lo _%ZZ'_L, IQ&Tthat I last saw the deceased
alive ofi _',ZZ;L.J__ I&E and thal death occurred al m., from the causes and on the dale slated above.

izab ADORESS
(4

Za. SIGNATURéﬂ _ ;, — ADDF
Am ~ T 72

.

|5k

TE SIGNED

24a, BURIAL, CREMA-
TION, REMOVAL (Specity)

Burial

24c. NAMESCF CEMETERY OR CREMATORY

7/3 0/55 Regsurrection Cemetery

24d. LOCATION (Clty, town, or county) / /(suna)
St. louig County, Mo.

DATE REC'D BY LOCAL

12315

REGISTRAR'S SIGNATU

Jeyver-Pfitzinger

(Licensed Embalmer’s Staternent on Reverse Side)
»

25, FUNERAL DIRECTOR"S SIGMATURE

KRODRESS

1 S.Kirkwood Rd.

i




(s

STATEMENT BY LICENSED EMBALMER

-~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

LT o' V=T 'S o - , Student Embalmer No............

working under my personal supervision..
Y

Student ... cvrvniir i i cira e
Signeture of Student Embalmer

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

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

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




