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THE DIVISION OF HEAL TH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

FILED MAR 19 1958

Registration Distriet No..

ys Q “ ST§FE8F|LEONUJP;I.31 92
- 318 rrmer segrroten ot OOD . merer 2D

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceqssd lived

. M institution: Residence before
b. COUNTY /T’"'“"”’

{Ves, no. or unknown) | (1S per. giee war or dates of srvice)

X . STATE
a. COUNTY a Missouri
b. CITY {If outside corporate limits, give TOWNSHIP anly} | Inside Limits e. CITY Inside Limits
OR OR .
TOWN St. Louis YesU NoD Town  Ste. Louis Yo:D NoD
€. ﬁglsﬁ':'#m“égp (1f NOT inhospital, givelocotion)|L ength of stay in 1b a 5 {If outsida, give location) Reside on Farm
|2 7 wstitution Homer G. Phillips /7 Sbbrss 9272 N. Newstead YesO NeO
J/g::ll‘ :r Firgt Middze " Last 4. DATE Monia Day Year
£0
Ty oint) Allen Johnson Reece, Jr. OBATH 3 2 58
8 sEX 6. COLOR OR RACE 7. marriep ] NEveR marElen [f]] B DATE OF BIRTH L~ | 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 KRS,
Male H Negro 1-10-58 fast hirthday) [ hl Houts | Min.
9 winowep [] orvorcen ) ) X iﬁl
"110a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntate or country) Y7} §2. CITIZEH OF WHAT COUNTRY?
during most of working life, even if retired) . o
St. Louls, Missouri o SA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Allen Johnson Reece, Sr, Lois Roberts
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT, Address .

e aa

N, “hittier

'[18. CAUSE OF DEATH [Enler only one cause per line for (a), (0). and {¢).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (m} prematur ity

%%ZZ Hecomds 2601

INTERVAL BETWEEN
ONSET AND DEATH

REMCVAL (Specify

.3/

Anatomical Board

4. Locgio m:mn

Conditions, if any,
which gore mﬂlo DuE To (8) .
e couse (8),
Hating the under- ., 4 A
- lying  cause last. DUE TO (¢} 77 + *
=] PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM M PART 1{n)} 15. ;’g\lsr g:;gg-‘;v
-
s Inca ted rt. inguinal hernia, Congestion and edema, lungs /ssE} wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Pert T or Part 11 of item 18.}
§ O d O
= 20c. TIME OF Hour MontA, Day, Year
o INJURY @, m,
E p.m.
X § 20d. INJURY OCCURRED 20e, PLACE OF INJURY (2. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, sireet, office bidy., etc.)
WORK AT WORK
21. I attended the d --dhoni 1-10- 58 . ta 3-2-58 and last saw hﬁi'm’: alive on 3-2-58
Death occurged at 0120 A, m on the date atated above; and to the best of my knowledge, from the causes stated.
Z2q. S1GN { Degree or title) ‘Y | 22b. anoRESS 22c, DATE SIGNED
s M.D, 2601 N, Whittier 3-5-58
23a. BUARIAL, CREMATION DATE 23¢. NAME OF CEMETERY OR CREMATORY unm (State)

ENERAL BIRECTOR ; ADDRESS ) Z |?5 DATE RECD. BY LOCAL REG.

(Llcansed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L0 oo T T , Student Embalmer No........
e Tt - R . P T . T
Led - I - . . . [ S . il I L] .

working under my personal supervision..

Student........ooo iiiiiiiiani e Signed . ...

Signature of Student Embalner
Licensed Embalmer No........
: - - P. O. Address..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




