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WRITE. PI.LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

9

. Mo.300

|

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 26 1954

BIRTH NO. 7¢g ?é ‘5-%‘ REG. DIST. NO, 3! g

35869

State File No.

(

-

4;7‘, {Licensed

s Ststernatt on Reverse

PRIMARY REG. DIST. NO. yASN, "% Regitirar's No. ....8&5:2
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed fived, If insti reeidence befors
a. COUNTY a. STATE MiSS ouri b. COUNTY adnimlon).
b. CITY (f cutside corpurate limits, writs RURAL snd give €. LENGTH o c. CITY (U ourdds anrnnnh limita, write RURAL an) give township) [
St. Louls townsbip) | STAY u. OR ‘
TOWN e LD ilns TOWN O sLouis
d. H%SLPNAME OF (If'oot in hospital or instittion, xive street address or luaﬂon) d. SI')I'&%TSS (f rural, give location)
wsrTondiome r G, Phillipa // 3738 Evans
3. NAME OF 8. (First) b. (Middle) < (.Last) . OATE (Month) (Day)  (vean
(Type o Print) Réece. DEATH 8 22 gl
5. SEX -6-COIOR OR RACE | 7. \l:’lARRIED NE“’JERCREERRIED 8. DATE OF gfﬂa 9.[:(;51’(‘1: yesrs| oF ONDER | TEAR | F LNDER M HES.
--Male Ne gr'O 1DOWED. DIVORCED (Spesit, ~22=5h + birtbday) |Montha| Days HN?I M_.E
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Btats or forelan souatry) —~J 12 CITIZENOFWHAT
done during most of working life, even if retired) | DUSTRY {_] COUNTRY
Mis souri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Johnnie Reece Willie Ads ] :
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY.| 17. INFORMANT' S, 51 GNATURE OR NAME ADDRESS
(Yea.Ro, or unknown} | (i yes. xive war or dates of sarvice) NO. ;
3. J,Q/a’@g 601N, Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g,*fss}':k“gfggm
. Enter only onscouse per 1. DISEASE OR CONDITION TH
Jine for (), (b), and (cy | DYRECTLY LEADINGTO DEATH®(5) ture b h
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
o8 heart fallure, asthenda, | . rise o the above cause (ﬂ) stating . . - . — .
cde. Jt meons the diy the underiying cause laat - -
eore, infury, or complica- DUE TO. (C)_ ~
tion which caused deagh, | 1. OTHER SIGNIFICANT CONDITIONS - ® * L
Conditions contributing to the deaih bul not
relaled to the disease or condition cauting death.
t%a: DATE OF OP'IEI%‘N 19b. MAJOR FINDINGS OF OPERATION v T ' ' - - ‘| 2. AUTOPSY?
. . 1 v YES D NO DL'
218, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, factory, street, offios bldy., st0.) 3 TR B . -
HOMICIDE ’
214, T(I)?E iMoutk) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY work L] AT wonk - ~273 5 -
22. 1 hereby ceriify that I altended the deceased from _8'24 19_5,4, lo LZ.Z_ 19.54_ that T last saw the deceased
alive on - , 189 , and that death oceurred ol & m., Jrom the causes and on the dale stated above.
Da, _G'aNA'I:URE . (Degron or title) (. 23p. ADDRESS 23c. DATE SIGNED
- N M, D, 2601 N.,’Whittler .- - =225l
%NBII:.!JEIHSJKLCREMA- 24b. DATE I’Mc hﬁdE CF CEMETER[Y ﬁ CREMATORY . 244. LMATIOI! (Otty, town, or county) - (State)
. {Bpecily) h v
F =30 155 . Louss, Ho.
DATE RECD BY LOCAL | RERISTRAR'S SIGNATURE ron TOR ATURE s  ADORESS
SEP 3 G| /] S owland- X ﬁfor uary Service
0 1958 | oo XAt ZH ST v -

oF 1 puia 1) Mo



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 "

Student Embalmar No.

working under my personal supervision.

StUdEnt cosssessncastanicasannrase Signed
Student Embaimer

- Licensed Embalmer No

P. O. Address

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.)

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

Fa




