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. () Slgnature of funeral director.
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{a) Informant Deec Reeves
®) Addreis_3836A So. Compton ...

. Burial () Date mumfmﬁ,llﬁjés

th) (Day) (Year}
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(Burial, cremation, of mmnnl}
{¢) Place: burial or crematio:
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e -EEEE.___._'___._

{a)
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v
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1. PLACE OF DEATH: . 2 USUAL RESIDE CE OF DECEASED:

i:; (éo:l n'-Y-t;w“ St. _Louis (a) Stata——-missouri.. s () County £ iy, 6’
1 or 'y A n
¥ (!f outaide ity or town limits, write “AURAL" and namse of township) (¢) City or town St._ LQ].L‘I.S / ‘7 {
(¢} Name of homm‘ﬁlneﬂéuﬁilid 0 (If oataide clty or town limite, write “RURAL")
Louls - CTENS (@) Street No..... 20364 So, Compton 7
(1f not in hosplial or institution, write street number or location) (I eral, glve location) 7
(d) Length of stay: In hospital or [nstitution.... it
9 ngt Lme'-an—%:adfy whetber || (¢} Citizen of foreign country? Ro o ({Yes or No)
In this community. Life
years, monthy or days) If yes. name country.
(@ PRINT S MEDICAL CERTIFICATION
ME... — - oz s, i
Full A Ean o 20. DATE OF DEATH: Month...... Y. day. C;
3. (&) If veteran. : 3. (o) a urity —~ 7 .
N year. ) hour ‘__ ........ mi nute_ﬂb_.r:,}-l .
wart, ’QD o. 7 Lﬂ' R —
i 21. I hereby certify that I attended the ¢ d from 7 -8 “)
5. Color or 6. (c) Single, widowed, married, 19 to £~ ? — N _
4 SeLEﬂm__f.,_.._.. race...ihite divorced_.......Single.é.' that 1 last saw h €& X~ alive on o -G —tfy 1Ot
6. (8 Name of hushand or Wif€.......croor. 6. (¢} Age of hushand or wife if {| 2nd that death occurred an the date and hour stated above.
- - Dumnon
aliven ... —.._years || |mmediate cause of dmthﬁmﬂm...ﬂﬁm, ........ ) Mt
7. Birth date of deceased___ July. L 1934 -
(Month} {Day) (Year)
8. AGE: Years Montha Days If less than one day
’ ’ a E 8 hr. min
Due to
9. Birthplace St, Louis . Missquri . r
{Civy, town, or county) - (Sl.au ar fareign country) : ”
" Other conditiona,

10. Usual eccupation. Student (Include prexnancy =lthin 3 momthe of dwth) /

11. Industry or business - ' e AL PHYSICIAN

e il o Maijor findings: gS 4 / -

& (13, Name... . Dee_Reewves operations —

EE SO - 7] L, . } v . hUnde.flu:le

=l anm__,_(_c_'m.g.ﬂp_l-lr_i______ ey | Iy the cause to
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% ( 14, Maiden same. MATLE “BChymos ara sia:

= Missouri 0 tistically,

o | 15. Binbplace 22. If death was due to external causes, fill in the following:

-

Accident, sulcide, or homicide (zpecify)

Date of occurrence

{r) Where did injury occur? 3 o e
or tow
(d) Did injury occtr in or abott home, un larm l: lndmufa.l plaee n pnhllc p!aee?
(Specily Lype of placs)
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23. Signature_.. M {M. D, or other)o e
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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 embalmed by mé, or by

................... . ) N Registered Apprentice No...

working under my personal supervision.

L:censed Embalmer No fc 3 5 P,

Lo PR - P 0. Addrecs____ D3/ DA~ ﬂ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Fanlur ko cofaply with

the above constitutes grounds for revocation of license.) ok RN

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



