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WRITE PLAINLY-~USING UNFADI

NG BLACK INE—MAKE A PERMANENT RECORD\-N

’

v

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 16 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.]

stoe Fite Mo 3B YR ...
9352

BIRTH NO, Kegistrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decossed lived, Hf L 1ou: resklence befote
a. COUNTY . STATE . . Jinimion).
: Missourt b. COUNTY wdieimiont.
b. CITY (If outold te Umits, write RURAL and gi: ¢. LENGTH OF c. CITY :
uieice eorpummte Tmlt ¥ . tom aabis] STAY (1n this place) - . iy o e o
TOWN St. Louis - TOWN St. Louis B
d. FULL NAME OF (If not in hospital or Institution, give strest sddress or lowation) (I rural, give location)
HOSPITAL OR R . E%
INSTITUTION B :01AT-Bity Hospital 6} 5401 Pernod Ave.
3, gz‘éhéﬁs%'i: B. (mm). b. (Middle} ] c. (Lasty ry DSTE (Month)  (Day)  (Year)
{ Twpe or Print) #illiam L, = »-~ Reeves peav  Oct. 13 1956
5. SEX () | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIEP, | 6. DATE OF BIRTH S, AGE (Ia years| I UNDIR 1 TTAR | & OKDER 2 was,
WIDOWED, DIVORCED (8peity) Laat birthday) |{Months| Days | Hours | Min,
M Married Feb. 14, 1907 ™| l

10b. KIND OF BUSINESS OR lN-
Cole Chemi cal Co.

10a. USUAL OCCUPATlON {Cilve klnd of work
done during most of working Ly, evan If reticed)

Industrial Pharmaci st

U BIRTHPLACE (o0 g State or Foreign t.m",)'( 12, CITIZEN OF WHAT
Livingston, 111. .S.h.

13b. MOTHER"S MAIDEN
Cora Derwin

13a. FATHER'S NAME

¥illiam H. Eeeves

i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND/OR WIFE

Bertha K. Reeves

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yws. 8o, 0r unkpown} | (If yes, xive war ar dates of sorvice)
No 493-07—128%) Bertha K. Reeves 5401 Pernod Ave. ‘
18. CAUSE OF DEATH AL CERTIFICATION Ig:sig\;ilﬁgmm
. Enter only onscausaper | 1. DISEASE OR CONDITION R DEATH
line for (a), (b}, and {0) DIRECTLY LEADING TO DEATH‘(a)
*Thia does mot mean ANTECEDENT CAUSES
tAe mode of dying, auch Morddd conditions, If eny, giving DUE TO (b) ——
oz hearl follure, asthenta, | rise to the cbove caure (o) stating
de. It means the dig | e underlying couse last. )
case, injury, or complicg- DUE TO (¢} -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eonlributing to the death but not
related o the disezse or condition cauring death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
? /1 YES E o [J
21a. ACCIDENT (Bpaclly) 21b. PLACE OF INJURY (e.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '{STATE
SUICIDE bonie, farm, faglory. sureet, ofice bidy.. wie.)
HOMICIDE
21d. TIME (Meath) (Day) (Year) {(Heur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "work [ " wonx
2. I hereby certify that I attended the deceased from lo , 19 , that I last saw the deceased
“alive on 18 , ang that death occurred MMM from the causes and on the date stated above.
. S1G ATURE patos f 23b. ADDRESS W 23¢. DATE SIGNED
LFgess % 1-/- ST oc o-s0 0l
grﬁa AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpediy)
e Danby,Missouri, 2
" R UNERAL. D LRECT Anouss
mg:::ﬁnsﬂ; LOCAL aﬂf)ff'ﬁlen BYEF™ STty aT'?.lort g




§7]

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By o et ieesareerre et

working under my personal supervision..

Student .. oi.oiiiiaiiiiiireia s i anaiaes
Signature of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so ‘stated above.
S Cu)
. J’. : ;




