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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

FILEDDEG 17 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _aggnlmr REG. OIST.

42732

State File No... P re ol b

w. 1003, 00ine :ﬂ.idﬂ_ﬁ._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f institatd )
a. COUNTY a. STATE b. COUNTY ndmhhn)
‘ _ Missouri
b, CITY (12 outaide corpurata limiu, write RURAL axd give & AL\;NGTH OF || . Cg‘g : -
townghip) (I thia place}|| d huwm
TOWN ¢ St, Louls, Mo, i rown oSt, Louls e e 'H U"“’
d. FULL NAME OF (i not in houpital or institution, glve street add or loeation) o STREET (If raral, give loeation) a‘z.r;( ./?
HOSPITAL OR : DRESS
iNstuTion. 2311 Menard f 2311 Menard
3, IgmME OIB 8. (First) b. (Middle) <. (Last) ‘ a DM-E (Month)  (Day) (Yea)
{ Twpe or Print) John Heeves , ceamDec, 11 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISE\YEECE[A)RRIED. 8. DATE OF BIRTH 9, AGE (I reun| I oo | x| r 200 & g
(Bpedity)
male white 18 /| Apr. 8, 1892 l 1l i el el e
10a. USUAL OCCUPATION (Giivekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
(City and Stere or Foreigs ('nnuy)
dmlfnd%ﬁa:ﬂrll S 1ife, sven if retired) . DUSTRY Illinois - COUNTRY?
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR YIFE
i unk Reeves = unk , | Elvira Beeves N
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' 5§ §|GNATURE OR NAME ADDRESS
(Yew. 8o, or unknown) | (If yes, give war or dates of service} NO. El i
no none unk vira Reéeves 231 1 Menarci
‘18, CAUSE OF-DEATH' ’ ‘MEDICAL CERTIFICATION T |“m;¥rvﬁp Tw
| Enteron! I. DISEASE OR CONDITION TH
Linofor (3, (b), and () | DIRECTLY LEADINGTODEATHq) _ Carcinoma -(Cancer) of -Stomach 3 Months.
This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbidmmndmm, if any, gising DUE TO (b)
08 heart fafltire, asthenda, | Tide fo the above eause (5) stating
de. It means the dis- | e underlying couse lost.
case, injury, or compli DUE TO {¢c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing dealh,
19a. DATE OF OPERA- | 19b, MAJOR FINDIRGS OF QPERATION .- 20, AUTOPSY?
TION
No ves ] w3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.4..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUICIDE . « bome, farm, fastory, strwet, office bldg.,ex0.) . ,
" HOMICIDE k _ .
2id. TIME . {Menth} {Day) (Year} (Hoar) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY a | "Work ] 'ATWORK. 1544
| 2. I hereby certify that [ attended the deceased from _SeDt, 1819 541w _Dec, 11 1954, that I last soiw the deceased
alive on 8C. 10%5 .5%nd that death occurred ot Q q 02 m, from the causes agd on the dat,&aqated above.
23a, SIGN RE' ma) 23, DATE SIGNED
} /' % f /T s

*s Statement on Reverse Side)

LTION gé!lAJ.ALCREMA- 24b. DATE 24c. NAME OF CE!AI-.TF.RY OoRr CREMATORY . | 24d. LOCATION (Olty, town, eonnty) (State)’
[{
emoval moton 12-14-54 | Fairview Cemetery Murphysboro, Ill
DATE RECD BY LOCAL ! R'S HGNATURE RAL DIRELTOR R ADDRESS
: ~ U LHert e&*é‘f‘ﬁﬁ"oxﬁe
DEC 13 1954° Louis, Mo,




N

Dr. Wm, Walters
Melba Bldg

Dp -6
m—“

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By L ittt s e , Student Embalmer No,............

working under my personal supervision..

Student......oiinaiiiiiiriei et ses s Signe@@M (%{/ﬂ./ W --

Signature of Student Esbeloer i
Licensed Embalmer No%g%

hl
-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

L\




