. Mo.300

10.48

'BIRTH NO.

HLED JAN 30 1958  STANDARD CERTIFICATE OF DEATH State File No

THE DIVISION OF HEALTH OF MISSOURI 3 48 4

REG. DIST. rm.j_l&_nmmv REG. DIST. NO._l___. 003 Regitirar's No.... 573

1, PLACE QF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decoased lived. If lastitution: r’befar-

b. CITY (1t outside corpurato limits, write RURAL and give

TOWN Ste Louis

a. STATE b. COUNTY dintazion).
Missouri L
¢. LENGTH OF c. CITY d. Ts Restdence within imits of

AY (I this place) OR & city or incorporated town?
tite oW St Louls R

township)

HOSPITAL OR

d. FULL NAME OF (If not in hospital or inatitutlon, glve streot address or losation) 5"%% (If rarsl, give location}

2 7 wstirution Homer Phillips Hospital

3923 Palm Street

3.
ECEASED

AME OF a. (First) b. (Middle) c. (Last) | 3. DATE (Month)  (Day)  (Yesr)

O
(typeor Print)  MAMTE REESE CEATH  Jane 14, 1958
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEMR | ¥ UNDER u Hxs.
j WIDO\iE&. DIVORCED (8pec last birthday) Monunf Days | Hours | Mia.
Female ~ | Negro Widowe g8g _ 69 i

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAC : . . o 12. CITIZEN OF WHAT
o0 dhiring croet of working Lite, even f rettd) DUSTRY {City and State or Foreign Connerv) | COUNTRY?

Pomestic Retired Jonegburg, Missourl 1 Ue Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥YIFE
Alex Turner Sallie Sa Henry Reege
E’ WAS DECkEASE)D E\(III;IR lNlu.S_ARMdEE) F(‘)RCES";? 16. SOCIAL SECURKI’OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
No - None Sallis Sage 3923 Palm Street

18, CAUSE OF DEATH
line for (a), (b}, and {(c)
*Thiz does not mean

etc. It means the dis-
care, injury, or complica-

MEDICAL CERTIFICAT{ON INTERVAL BETWEEN
I. DISEASE OR CONDITION TH
- fater anly anecauseper | Ty RECTLY LEADING TO DEATH® o ?

ANTECEDENT CAUSES C B g [ & : - ! r <
the mode of dyfing, such | Aforbid eonditions, if any, giving DUE TO (b) -;M
o 4

as heart fatlure, asthenia, | Tise o the abore cause (o) slating
the underlying couse lost.

DUE T0 (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 7
Conditions.conlributing to the death but not
related Lo the divease or condition cauting death, M .a A

19a. DATE OF OP}I::IROJN i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT &~
43+ | wl w@

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {a.x..inorsbomt | 21¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homas, tarm, factory, srest, office bldx., ex0.)

HOMICIDE
21g. TIME {Month) (Day) (Year) (Houn Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY o | “Work L] 'ATWORK .S

, 19, that I last saw the deceased
on the date stated above,

22. 1 hereby certify that Lattended tased from ‘L#J_L
alive on _ /" , 19, nd that death occurred at

24b. DATp

23¢c. DATE SIGNED

(Degroea or title)(?] 23b, ADDRESS 1 4
“25 PC

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE. REC'D BY

24a. BU ER M| A\!’.ALCREMA— 3 c. NAYAY OF CEMETERY OR CREMATORY 24d. LOCATION Y0ity, town, ot county) (Siate)
TIQY.
Hémoval™" |1/14/58 H1onal Cemetery Jefferson Barracks, Mo,

REE)5VRAR'S SIGNATURE

75, FUMERAL DIRECTOR'S S1GNATURE ADDRESS

harles Je. Gates 4107 Finney AvVe

{Licensed Embalmer's Statement on Reverae Side)




N

STATEMENT BY LICENSED EMBALMER

n

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

<3 2 2 T -3 S+ AR R R PR , Student Embalmer No..............

working under my perscnal supervision.,

Student . oot it aia e e Signed......... /ALY

Signature of Student Embalmer

P. O} Address..410Q7.Finney.

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

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

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

- - : -




