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DEPARTMENT OF COMMERCE

BuREAU oF THE CENSUS

1 X273

D FEB 41943 818

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No

..;_ﬂo O :j) Registrar's No._ ..

1. PLACE OF DEATH:

(s} County

(5) City or town

St louis

(If cutaide city or town limits, write “RURAL" and name of township}

(c) Name of hospital or institution:

Homer G Phillips Hospital 0

(If not in bospital or institution, write strest

(d} Length of stay:

In this community

In hospital or institudon

Tmhr or location)
mo; 23 days

5 years

{Specify whather

yoars, mobths or daye}

2. USUAL RESIDENCE OF DECEASED:
(a} Siate Misgsouri (b) County,

(¢} City or town.... St _louis {
(If outside city or town limits, write “RURAL")

) Street No.....0 110 _Market St

(11 rural, give location)

(¢) Citizen of foreign country?. (Yes or No)

If yes. natne Country.......... : ﬂ

5ol FINT  Alexander Reeves

MEIMCAL CERTIFICATION

. Birthplace

Mississi;

i g
- e
w

16. {a) Informant

chit tawn, 1300

(Stute or foreign countr:

z2

2601 N Whlttler St :

~ (e) Ptace: burial
18, (a) Signature of funeral directof......iveefyumrne SOZ00T0

or cremation__..

() Address
o @ JAN 29 1943 , €

{Dsta receives) looal rogistrar)

"-.(Henlu-nr s -i;n- mrr)

 J

. signaturel. /‘f { )‘L’ ﬂ (M—B-orother)

22. If death was due to external causes, fill In the following:’

{a) Accident, suicide, or homicide (specify)
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< s @ e 3. (o) Soclal Securit 20. DATE OF DEATH: Month CEHUALY..... day 2

. v . . e
g eteran, £ al secunty year 1943 hour 10 minme_&Q..._......A M
name war. No

- 21. 1 hereby certify that I attended the d d from

EI Ve 5, Color or 6. {a) Single, widowed, married, 11-18-42 19....., to 1=5=42 19.......;

i 4 sec Male ‘imce.Neg.rQ divorced. S30G 1S that I lagt saw hiiJ... alive on 1-5=42 10,

E 6. (b) Name of husband or wife._.. and that death occurred on the date and hour stated above. Duration

v Immediate cause of death.. HYD: ertensive Heart

3 .

5 7. Birth date of deceased........ Ja-nuﬁr\’ 18 1876 Dis ea§e M indef.

= (Month} {Das) (Year) Arterioclerosis’ "

4] 8. AGE: Years Months Days If less than one day Due to {;

Z | ‘

E J 66 11 18 10 hr. min. [L

o . - ; ~ / Due to A ’

& || o Binnplacs...:...... Mi85188ippi ... 4

% - (City. town, or county, (State ur foreign country) - P RYE RS

Usual : Other conditions
uh; 10. Usual eecupation. ; o (Tnctude pregoancy within 3 months of dsath)
=) 11. Industry or business Nil PHYSICIAN
| e . Malor findings: B -

> ||2{ 12. Name..Simon Reeves - . Of OPErRLONS... oo et TP

2 #\ 13. Birthplace Missi'ssipni/ ' . el the cate to
City, lowp, ar pounty) (S1ate or foreign country) f hounld b

3 11Z (14, Maiden mame SRLLEE HERIN 1y - : O autonsy - Ehrged st

[ E tistically.

E =z

i

<1

B

{5) Date of occurrence

{¢) Where did injury oceur?

{City or town} {County) (Snate}
(d) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc Dlace?

{Specify l.ype of plaee
While at work?; e e:ma of i mjury SO

. Date signed.. ’ q 4. ¥

i mﬂ.!:cu,u

Address

{Licensed Embalmer’s Statement on Reverse Side)



| v
STATEMENT BY LICENSED EMBALMER .

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

..... . Registered Apprentice No :

working under my personal supervision.

Licensed Embalmer No..

P. O. Address

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

i

{Failure to comply with

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




