MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—03’?960
DO NOT WRITE . AMENDED Registration District No. ..____.___3_18_}’r|mary Registration District No. lOQs.___Regumr ‘s No. ___98_253_ STATE FILE NUMBER

ON THIS STUB —l L e AT 106879
ILFHCE'OF%B\II'HL U LAY ) 2. USUAL RESIDENCE {Whern deceased lived. |f institution: Residence before

a. CQUNTY s STATE Missouri' COUNTY St.LouiS sdmission)
b. CITY (If outtide corparata limits, give TOWNSHIP only) tength of stay in 1b . CITY - Inside Limirs

oW SteLouis Town Mehlville Yes (K No O

¢. FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL O ODRESS
INsTTUTIONF A rmin Desloge Hospital v NoD) AooR 8036 So.lindbergh Yes O No O
3. MAME OF DECEASED First Middle T Last 4, DATE Month Day Yaar

{Tyne or print) Ethel M. Reese piAm  October 1, 1963

5. SEX 6. COLOR OR RACE 7. Married B Never Married O 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR _tF UNDER 24 HR

H i Month D. H Min,
Femle Whi-be Widowed [] Divoerced [ h/2/1913 50 onths. ay3 | ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

durinwooﬁgmr H gelife. #ven If ratired) At Home Tilden, Ill. u .S o

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harry Critchfield Nora Jacobs Lloyd Reese

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. [ 17. INFORMANT Address

Wi i d f ser
(Yuﬂu‘o), of unkna n)[ {If yes, give war or dates of sel LlDy’d Reese, &)36 SO .Lindbergh
R R A B
. H W H bd ' H
IMMEDIATE CAUSE {a) 00'140?4(4 J{JJ—‘C _/E{ (# % 4 "[ M&M

Conditions, if any,|  OUE TO (b} -»Lt e_, Gt 'ﬁ ) ael / [8) fﬁ
Shich geve rite 1o ' L/ b A

vating the under-
lying cause lasl DUE,:[? 5]

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART INl. if deceased war female was
dissase condition given in PART | (a) there a pregnangy in last 90 days.

I [ Yas —I mﬂn | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of Item 18.)
PERFORMED? [m] O 0
YES [0 NO fgl4

20c. TIME OF  How Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, sirees, office bldg., etc.)
NCT WHILE AT WORK [J

21. | atiended the deceased from ? el 3 - (‘j to. /0 - / I G 3 and last saw :?,:.'alive on 9 "& = 6 3

Death eccurrad at L €A on the date sated sbove, and 1o the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

DATE AMENDED

—
Z
w
=
S
v
O
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degrea or title} 22b. ADDRESS 22c. DATE SIGNED

22a. SIGNAT .
d;:ééu .Z/ g&ﬂi o, P 1325 5. Ggrand Blvd. St. Louis 4, 10-1-63

232, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OF CREMATORY 23d. LOCATION {City, tawn, or countyli o= - (5fate)

Romoval | | 10= 3-63 ° Tilden Cemetery Tilden,I11.

24. FUNERAL DIRECTOR - 3 ADDRESS 25. DATE RE_CD. BY LOCAL REG. 26. RE AR'S A IGNA RE.
Lynn-H111 Funeral Home, Sparta,Ill. 0CT 2 193 %r:;./M /TP

(Licensed Emt;almer's Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




Loghe ! znolaol

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.

or by *, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

L)

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

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.
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