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

HLED AUG 31 iésé

BIRTH NO.

L. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %nmﬁv REG. DIST. WO. _100_3&.,,.‘,;,.,,3% rard: % €

30354

State File No.oi oo ommramersssssorssssssnon

1
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2 USUAL RESIDENCE (Whan J d lived. If

a. STATE I]_]_j_noig b. COUNTY St! cmloau:;.n

b. CITY (It outalde corpursts limits, write RURAL and give

st.louis’iMo.

0
TOWN

¢. LENGTH OF
3t STAY (in this place)

e. CITY (If ouwdde corporate limlts, write RURAL sud give towmhip} g/oz a

TowN  Eagt St.louils. :

d. H}ljéSLP:lﬂh#.EOOF (If not in hospital or instiution, give stisot ndd or tosation) dAsDTDR N T rural, ghre loeation)
55 .
INSTITUTION Peopl es 43087 3rd Ave, ...z
3DNEACNéE3°EFD n (First) b. {Mlddle) ¢, (Last) | 4. DATE (Munth) (Day) (Year)
(Typeor Priny _ TYTOO} Reece oM ihug,  B,1953.
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVERCEBRRE:!)I 8. DATE OF BIRTH 4, 1..A.KEEE (lnn)ln a: UNDER | YEAR | O DNOEN u o,
Pt Y (8 ¥ 5 W-I citha | Daye | Hours | Min,
MaYas 02 Nemj / Dec.. 10, '1902 l - I
10, usunggt:fwm ({Gketledotwork | 105. KIND OF BUSINESS OR N | I1. BIRTHPLACE (ciey uag State or Foreian Coustry) 12, CITIZEN OF WHAT
aTor” ™| Packingz =co. Grenada;Misaisasippi. s ale ¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George” Reece Alice (Unknown) Loulsa Reece ol
IS. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 51 GNATURE OR NAME -~ ADGE 5
(Yeu, i \u_:lﬂnnwn) | (If yee, stve war or dates of service} f e
I : ouisa Reece 4308 -3rd Ave. B.5t .ioi
18. CAUSE OF DEATH MED] CER lF'ICATION INTERVAL
 Enter onty onacsusmper | -DISEASE OR CONDITION E y <t éE e e " / ONSET Ay DEATH,,
Nne for (a), (bY, and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean | PNTECEDENT CAUSES (fa—"l*-ﬂ L ; Z; éﬁ' )’ Ao
the mode of duing, such | Mortid conditions, if any, yising DUE TO (b) =
or heartfallure, asthenda, | e to the above cuute (a) sating Z
de. It meons the dis- the underiying cauae lait. )
ease, infury, or complica- _ DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS  *°
" Conditions contributing to the dealh dut nof
related to the disense or condition causing death )
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION +| #0. AUTOPSY?
TION
YES D NO D

2la. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY et Inorabous | 2c. (CITY. TOWN, OR TOWNSHIP) . (STATE)
SUICIDE boms, fsrm, fagtory, street,offics bldg. ate.) g% . o
HOMICIDE ,
210, TIME  (Mooth} (Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY SO m | "ware ) "Phwemc 1,
2. I hereby ¢&fify that 1 aumded the deceased fr QJ‘% tM o 1&5. that I last saio the deceas
. alive o 8L 73, and that docurred m., from }9! carfses and on the gdale staied above.
23a. SIGNATU Mﬁ /ADDRESS % ‘V % ﬁ SIGNED
o A
I 282, BURIAC 2b. 24c.”NAME OF GEMETERY OR C Emrony -| 24d. LOCATION (Qlty, mwn% lsum'
"Remova %31955 Bo,pkar washlngton - East St.Louis, II, ind1
DATE RECD BY,LOCAL | REQISTBAS 3 ' 114 Ml‘gg‘éﬁ i
Aﬁ% 7 195%¢ St.Lou s,i 1,




STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

e et e eesearanve e EELs s st arisra sase semamenn ., Student Embainer XNe.

working under my persona! supervision. ; , : :

Student sucisssssesucsurennansmrnrtrssiatue

Student Eabalmar

Licensed Embatmer No.sw2 Ll

P. 0. Adwﬂﬁ

Note: TluabonMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revocstion of License.)

If this body is ot embalmed, fact should be so. stated sbove.




