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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

FiLED FEB 25

Registration District No.__%.] ........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...:.:]:(..).Qg...

791
791

State File No

Registrar's No.

1. PLACE OF DEATH;
{a) County.

& Cley or town S b e _Lonis, Missouri
@ N (h ; ;Iiouh[idn city or town limita, write “RURAL" and name of wwuhm)
<. ame o t: nstijution;

8%, Louts ity Hospital #1. .0

{IfTnotindb lori fon. write strest ber or location}

(d) Length of stay: In hospital or institution .| 6 ays. ettt aa s psnaes
(Specify whether

In this community.
yoars, months or days)

A(d) Street No.€B.292 _Brannon

2. USUAL RESIDENCE OF DECEASED:

Y
b3 7
7

@ SmeMissouri @ county
St. Louis

(I outside city or town limits, write “"RURAL")}

O

(c) City or town,

(If rural, give location)

(¢) 1f foreign born, how long in 1. 8. A.2 years.

3. (a) PRINT

(o PRI e lancy Lee Reeves

3. (b) If veteran, 3. (¢} Soclal Security

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JanNuary. . day 23,

. year___l%,],___.___hour e lD...B Q............miuuth.. g M

Nowwrrsrn O, o
i - 21. T hereby certify that I attended the d d from ‘Tanuary
5. Color or ) 6. (o) Slngle.gldowcd married, 18 » 19. ’I] to. January 93; 19J+l:
sexfemale . race.¥0ite divoreea O Single that Llast gaw b_CSL alive on Jamiary 23, 10l ],
6. (8) Name of husband or wife* .. 6. (¢) Age of busband or wife if || 20d that death occurred on the date and hour stated above, Durati
urg
alive ... years || Immediat use of death . ravion .
7. Birth date of deceased May 19, 1939 S (P WV ¢ % W .....................
{Maonth) {Day} (Yoar) %JLM’LM’(" ¥/
8. AGE: " Years Montha Days If lesa than one day e to. ’/1
) A
l 8 4 hr. min j I } 1
Due to. 174 .
5. Birthplace __ OLe Louis . . ... M e [ Y | e oe |
. {City, town, or county) (State or fureign country) ] ] -.‘ f"'- ;
10. Usual occupation.... Mii. b > / oi'fﬁéﬁi‘gﬁ’m"’ witkin 3 months of death), ﬁ ' g
11. Industry or busi . o R PHYSIGIAN
E. 12. Name_BObert H. Reeves o Aot fndings: o . oy —
. bt
%\ 10, Birtotace /_Illinois. ... o y : thﬁg.}’gjﬁ:
o - o} : W eal
ﬁ 14. Maiden name hf&‘i’y"’m%ﬁ”’(}ase (Stats or ) Of autepsy..! AMAvE N L, - :goum ?ae
s{ 15. Birthphace.__ Ste Louls D Missouri - tistically.
= (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant..____Mary Ellen Reeves (a) Accident, suiclde, or homicide (specify)
) Addresa.... 2639a Brannon {8} Date of occurrence.
7. (o) - B}lrial () Date thereof 1/25/41 (@ Where i fajury occur? (City or town) (State)
(Barial, crematlon. or rezoval) . (Month) (Dmy} (Year) (d) Did Injury occur in or about home, on farm, in lndu.ut.r{n] plaoe. in public place?
(c) Place: burial or cemationMemorial Park metery : .
i8. {o) Slgnature of funeral director Fdith E. _Ambruster. . W'hlle at wmk_? (Specify ‘:;"ﬁg:;)ﬂ eury Q.__ ______
. (b Add ._.,425&.Manches ...... . H
; E 1 ress ﬁ"& e )’1 (M D.orother). ...
. (8
ﬁﬁﬁfﬁﬁiﬁ%’; (ﬂethtru YT ——1 Address............ L BLE. ;&&M,

Tam]

d E

(L3

*s Stotement on Roverse Sldo)




7

W

Ly e STATEMENT BY LICENSED EMBALMER

" I hereby.certily that the body whose name is recorded ‘on the rev;:rse side of this certificate was embalmed by me, or by .

= e e e e - . - .

Tod ..., Registered: Apprentice No

working under my personal supervision.

T . ‘“ . i
Ve N . !

T T S - --S_.ignecll_-____ 2 s f ’ :

- _ .. ,. - _— o ) T _Licensed Eﬁalmer No//"zi/

‘.‘:‘“E‘.-J::'i el Ll R o o Addrwb._ﬁ‘m 2’@

+Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure o comply wil
the nbove constitutes grounds for revocation of llcense ) . .

T If tlns h9dy is not embalmed, fact should he 80 stated above
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