v.

. Mo, 300

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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~PLAINLY

o

mﬂa DEC 2 1952 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI -

ICATE OF DEATH . 463<

State File No

3]8 PRIMARY REG. OIST, uo-J_QQB. Rensxfrar:No.ij:-Q-g-@-%

15. WAS DECEASED EVER tN U.5.ARMED FORCES?

16, SOCIAL SECURITY
(Yea, Do, or unknown) | (If yws, give war or dates of servies) RO.

! BLRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. 1 jostitution: remidence befors
a. COUNTY a. STATE Missouri b. COUNTY sdwimion),
b. CITY (1 outclde corpurate limlts, write RURAL and give ¢. LENGTH OF ¢, CITY ( outside oorporste limits, write RUBAL anJ give township)
W st. Louis )| STAY @bl 16w St. Louis _2/72)
d. FHOLJS..PII‘J_IJ}\AT.EOC')‘F (If Dot in hoepdtal or Inatitution, give street address or location) DDRESS (If rural, give location) [
wstution  Luthern Hospital 'f 4057 Cleveland Avenue
3.54&:%55%% 8. (First) b. (Middle) o. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Prins) Jane . G. Reeves _oeati Nov. 9,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 9.:.?&: (o yen|  DOGH | TR | ¥ ex & m.
a on! Hours | Min,
Femalé| White | Maxeiad = | aug. 27,1875 vk | |
m:‘.m udSuAL occ:mm (v ktod of work 10b. KIND OF BUSINESS %_E.'r N | . BIRTHPLACE (Htate or forsign oountry) / 12, cgm_rm OF WHAT
most of w sran if retired RY?
ouUSewor At home Grafton, Illinois
13a. FATMER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Brown Mary E. Godfrey Joseph T. Reeves

1. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
Helen Reeves 4057 Cleveland Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION :gtmil.“m
| Enter only onecsas: 1. DISEASE OR CONDITION . . NSET
o tor o oy ant g | DIRECTLY LERDING TO DERTH=G) _ Canolem ~ Rinca a4 cclarDinseds o ? L.0rO

“This doe? nod mean ANTECEDENT CAUSES -
the mode of dying, such | Adorbid conditions, if mr.‘ggmy DUE TO (b) M—MMM Y ‘ ‘ N a0
a8 bearl faflure, asthenda, | Tise io the above cause (a) stating ' S M ) 4
de. It meana the dis- the underlying couase lost
case, injury, or complica- DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS St .

Cunditions contributing to the death but aot y W
related to the disease mkum couting deafh. n LLM -é, /O 4ta0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' v - ! 2. Al.ffOPSYT
TION .
ves [ wo
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (os..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, {arm, factory, atrest, offies bldg..et0) Tt .
-HOMICIDE , .
2td. TIME  {Monwd) (Day) (¥Ysar) (Houn ] 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. ! sary H
~ inflny- A VAT WHILEAT NOT WHILE . q ¢2X

. \22 I hercby cethy that I attended the deceased from

aliveon _ XYM 3ar 9 | 15J° 2 and (hat death o.-.cuzed at & ON"

, 195 | lo _/&_g?Lq_, ‘19.‘.[-."._% that I last saw the deceased
'm., from the causes and on the dale stated above.

‘B SIGNATYRE i (Degree or titls) | 23b. ADDRESS o Z3. DATE SIGNED
%ﬂ.@\fw D | dfee rid Place Herio~S3
%"‘IBNBEEN; OA‘}KLCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d, I.OCATION (Oity, town, or conunty) {Btate)
Hemova "INov.12,1952] Meporial Park Cem. ) St. Louis Bounty, Mo.
DATE REC'D BY LOCAL | REG, RAR'S SIGNATLRE 25, FUNERAL DI I_!ECTOH 5 SIGNATURE ABDRE 85
Nov 12 1952 M %/ Weick Bros. 2201 So. Grand Blvd.
~ {Licensed Embalmer's on R Side) -

g Y&



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, of by e

Student Embalmer No.

working under my personal supervisidn.

SEUdONt vuoeensairnensracanss Cerenranen e Slgncd___(.._fd.{ld.; ﬂ-'QIQ,_...__... 1, .

Student Embalmer -

Licensed Embalmer No._

L3277
P. O Address__._ﬁ = (et R

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

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



