;’ —
No. 2 DEPARTMENT OF COMMERCE MISSOUR? STATE BOARD OF HEALTH :' 245

o ““M. N R STANDARD CERTIFICATE OF DEATH State Fite No
' xauz RC£LHOH Dlﬁlrit';: No. _?_%— Primary Reglstration District No.__._._l.l‘ Registrar's Ne. é //

?( 1. PLACE OF DEATHl . 2., USUAL RESIDENCE OF DECEASED;
a (a) County_._S_t..__..Louis
Z 1l & Gy or town Valley PArK (a) Stat issouri ) County Ste _J0Uis
oJ {If outaide city or town limits, writs "RURAL" end came of lowmlnp)
s (¢} Name of hospitat or institution: ci Valley Park
- 621 % (¢} City or town - ~
Benton 0 {Ef cutatde city ot town limite, write “NDRAL-)
ot (If not in bospital or [nstitution, writs street uumbﬁm' locaLion) s -
é (d) Length of stay: In hospital or inatitution. )‘ (d) Street No 621 Benton
" z (Specity whether {1f rursl, give location)
< In this community. .
: wears. months or days) P N (e} I forelgn born, how long in U. S. A.?. Years.,
e . MEDICAL. CERTIFICATION
8, (a) PRINT
& PRI e Goeorge W. Reeves warch on
- 20. DATE OF DEATH: Maonth day.
< 3. {(» H veteran, 3. (¢} Social Security 1940 8
= year. hour, uﬂnut;&.&_r_!....M-
) name war, No, e
- 21, 1 herehmerufy.that 1 attended the deceased from._.édﬂ_.._'a"_.daﬁ}_____..
= " 5. Color or v 6. (a) Single, widowed, milngi lgj‘i o TR fasr Ao %L 7 1940
'éld 4, Sex. race divorced.... L that T tast saw h_e noa alive on. e A, 2 ? 19._f'.‘f..?
z 8. (B) Name of hushand oF Wife. o usesnnns. 8. {¢) Age of husband or wife if || and that death occurred on the date nnd hgu.r atated above. Duvation
= R
o Margaret Reeves wive_ B years|l immediate cause of death St ass Lo
O || 7. Birth date of deceased OCte 5, 1869
j B (Month) (Day) (Year)
=
o 8. AGE: Years Months Days If less than one day Due to
E 80 5 22 hr. min
- Due to
<3 :9. Birthplace Sullivan. Miﬁﬂmlri . o3 N - IO et
E (Civy, town, or county} (State or foreign toubitry) G
3 - R Oth ditiona.. ik i
|| 19 Usval occupation Teamster {Inctads prognapey within 3 montbe or:?nnh)
L g. Tndustry or business : R PHYSICIAN
o find . —
O 2 { 12. Name._N@thaniel B, Reeves oz || PO Cpertions. {,’A el Underline
2 || 5 Vs, mitnoice Unknovn i : ' gt
St Co (Cj onupty (5 eoantry) - .
5 & ( 14. Maiden name “CaFETY 6 "Fw Of auntopsy — :%w nh:
S 1 — Unknown . : .
4 E = - (City, towm, o oomty) {Hiate or Torelsn combtcy) 22, If death was due to external canses, fill in the following:
E 16. (o) Info L-m « Cross - i (8} Accident, snicide, or homicide (specify)
B (b) Address valley Park' Mo. (b) Date of oecurrence
. Where oceurt.
17. {a) 27) () Date thzreof______H"_‘[_‘_D‘.._ { did injury (Clty or tawn) (County} (State)
(Burial, i D-!) (Yoar) {| () Did injury occur in or about home, on lann, in indastrial place, In pablic place?
{¢) Place: burial or crematio v
. . Specify f place)
18, (a) Signature of funeral dirm-w- Jay/ B, Smfit wmi/m workp_____ ey e eyt Injury.
() ad " ; ianches ter I
23, Slgualul'» (M. D. bty
19, (o)

Address Yz /ﬁ’»w UJO‘M o Date dﬁnadwﬂ{o

(Date received local registrnr)

“(iicansed Embhalher’s Statement on Reverse Side)




- o STATEMENT BY LICENSED EMBALMER

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

. Regist'e‘red Apprentice No '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

. {Failure to comply with

\




