WRITE P;[:AlNLY—USlNG UNFADING BLACK INE—MAEKE A

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 20 1953 STANDARD CERTIFICATE OF DEATH
-B‘I‘;‘I'H- MO, ] REG. DIST. MO, L PRIMARY REG. DisT, lﬁ]_QO_S. Rrg:'ﬂ:rar'.r Na,_jlﬁigz.,__

State File No

23406

SUICIDE
HOMICIDE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whert deceased lived. }f iowtitation: residence befors
a. COUNTY a. STATE b. COUNTY adunimion),
Missouri .
b. CITY (It outcide corpurate Limits, write RURAL and give ¢. LENGTH COF . CITY (If outsids ecorporate limits, write BURAL and give townahip)
b township)| STAY (in this place)) OR St L i
TOWN  St, Louis TOWN . Louis A
. FULL NAME OF (If not in hospltal or institution, glre street sddress or loeation) d. STREET rural, glve location) d// "/
HOSPITAL OR ADDRESS
mstitution  Homer G Phillips Hespital || // 3930 Garfield
3. NAME OF & (First) b. (Middle) o, (Lash 4. DATE (Manth)  (Day)  (Year)
(Typeor Print)  John R Reese LDEATH  May 27 1953
5. SEX “ | 6. COLOR OR RACE | 7. \I:J‘FRRIJEB l‘[l)lE‘\;cE’R ESRRIED .a 8. DATE OF BIRTH 9. AGE mn)m l:'::l 1 TEAR !r!wm N R
{Bpecily) birthday, L Days ours | Min.
Male Nezro {vorcegz > Dec.8,1880 75 l I
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 1 12 CITIZEN OF WHAT
done during most of warking ke, sven If retired) DUSTRY . ) COUNTRY?
_Pullman Porter R,R Greenboro +Alahama UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Reese Unknown .| Unknown
i5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00.0r unknown) | (If yes, rive war or dates of sezvice) NO.
Ho ~ |__unknown Mrs,.Clgyton 3930 Garfield Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
| Enter only onscsusper | ). DISEASE OR CONDITION
e for (&), (b), ond (¢ | DIRECTLY LEADING TO DEATH* (4 Cerebral Hem e Undet.
ANTECEDENT CAUSES
*This does nol meon 3
the mode of dying, such Mmbidmmdb;t:m, if anyg, gia'ém DUE TO (b} HypertenS:Lon
g8 heartfallure, asthenia, |, riee fo the abope couse (ajtating ., ., . e e e ae . . S -
“dte. It meana the dig- | Ihe underiying cause last. -~ o - - N
case, injury, o complica- : — P“F 0@ __ :
tion which coused death. | [1. OTHER SIGNIFICANT-CONDITIONS *7 - - - - . % <rats o
Conditions contributing to the death nd not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS-OF OPERATION ' . Fooahkel oo T me e g | 20." AUTOPSY?
TION {]
- - LA T YES NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ox- inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
homa, farm, fsotory, street, offies bldg ., st0.) s L | i ey AT

21d. TIME {Moath} (Day) (Year) (Houn" | 21e. INJURY OCCURRED
! *§ WHILEAT NOT WHILE

INJURY - B = | woRrkK AT WORK

21t. HOW DID INJURY OCCUR?

_331X

22 I hereby certify lhat Lattended the deceased from 5=25

953 , to 5'2? 19.53_ thal I last zaw the dcuased

Do

_akHve 015:23__.....% 1953_, and thal deaih.occurred al _h.zml m., from the causes and on the date staled above.
. [Degroe or title)” lﬁb ADDRESS

2601 N Whittier St.

Z3c. DATE SIGNED

5=28=53

24a. BURTAL. CREMA- | 24b./DATE
TION, REMOVAL (Bpecify)
removal

DATE RECD BY LOCAL

JUN1 1955

c

24.. NAME OF CEMF.'I'ERY OR CREMATORY --

2ad. LOCATION (Otiy, mwn,ormiy) . (5tatey
co- IMO. hl

geler IéL .,.I..;E;.,. sloalel /;E_.a/i /94

(Ticensed Embalmet’s Statement on Reverse Side)




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 —— oo

Student Eabalimer No.

Licenzed Embalmer No. 4-5 ] 0

T, A
P. Q. Address /19/ M

Nate: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for tevocation of license.)

working under my personal supervision,

StUdBNt c.earsrsrenscaanna Signed....
Student Embalmer

I this body is not embalmed, fact should be 10 stated above.




