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THE DIVISION OF HKEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH KO. 7552 é g-REG. DIST. NO. _m PRIMARY REG., DIST. ND._@Q Registrer's Nc._:.!'.gu?_l.gm.

42531

S102¢ File No. errrrsasermssemnsarsrosissessisonn

%e/

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institutlon: reskiense befors
a. COUNTY a. STATE b. COUNTY sidmbimion!,
Missouri St,louis
b. CITY {If outnide eorpurate licita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outadde corporsta Uimits, township®
townshlp}] STAY (is shis place) R "?W
TOWN St. Louis, Migssouri !2hs .40m n.™"W_ Maplewogd
d. FULL NAME OF (1 ot ia soupial or{ o, glve sirest address or ! d.Asgst’gEE;s . (It rural, giva loestion) ’
iNstiruTion Inearnate Word Hospital 7424 M aple Avenue
3 DNAME OF a. (Fimst) b. (Middle) c. (Last) I 4. DATE (Month)  (Dsy) (Year)
OF
{ Twpe or Print) JAMES THOMAS REEVES DEATH 12 6 55
5. SEX 7y | 6 COLOR OR RACE | 7. m&wz% gls‘yggchésnman;\? 8. DATE OF BIRTH ‘ 5. AGE uo zeen] @ wom + vk |7 ooy 4 wh.
. (Bpadt; on Hours | Min
Male White 12-6-55 ’ I 2| +46
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y
done during mutol'orﬂnll.l(h.h.::x:‘!:nﬂrdd OT DUSTR’ (City and State oz Foruign Comtry) C lzcgﬂnnf‘erF WHAT

St. Louls, Missourl Z’J‘,ﬁ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Oran Ray Reeves Frances Gr Be . .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT" § GNATURE OR NAME ADDRESS
(Yes, pg. of toknown) I (If you, i or datea of xarvice} NO.
(= " Sho oy A )/4.,.._,»
18. CAUSE. OF DEATH MED L CERTIFICATI INJERVAL BETWEEN
| Enter only cuscanseper | . DISEASE OR CONDITION __ ORSET AND DEATH
ine for (8), (b), and (¢ | PVRECTLY LEADING TO DEATH® (g)
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving PUE TO (b)
o heart failure, asthenia, rise to the above couse (a) stating .
de. N means the dta- | tAe underiping cause last,. . - . R - - - -
¢ase, Injury, o complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT - CONDITIONS' - - ‘,
Conditions contributing to the death but not
related to the discase or condition causing deafh.
19a. DATE OF OPERA- | 19b,"MAJOR,FINDINGS OF OPERATION Lo ] ] ~ . s+ | e auvopsyi
- 776 ¥ e )
L. xo 1%
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.. o orabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e boms, farm, [setory, street. offics bldg. ste) -t . T
HOMICIDE ENI - - ] - e ¢ S
21d. TIME\ m..m (Day % (Tomr) mm"‘- ;2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e \ WHILE AT NOT WHILE
\ - NJURY . | " work AT WORK

alive on

m' I ‘hereby cerw"y that L attended the deceased from _Dec, 6 1955 1o _D.a_c._.__ﬁ_ 19_55 that I last saw the deceased
A 19_5ﬁ and that death securred at 1 VA0 vh, from the causes and on the dale staled above,

22, SIGNATURE

J/”

_BURIAL, CREMA
138G EMOVAL {Bpesity)

DATERECDBYLORCEAGL lSTRA'SgI NATURJ
|_pec? 1956 |7 Gt

2 2 e | Sl M

ERY OR_QREMATORY ;
dﬁ% zséz‘ z. .
{ se i

TION (City, town, o: (State)




————

V4 STATEMENT BY LICENSED EMBALMER

emarrarevmmriar

1 hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
N Studont Emdalmar No.

working ynder my persona! supervision.

Student c.cenenanccatssrontnenrrarsrnannnan -

Student Embalmer

* Licensed Embal
. P. 0. Ad
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'WRITING. (Failure to comply gd:

theabonmsmumgromd:iorumﬁonofhmse.) ’ . - .
chubodyunotembalmd.fmahmﬂdbewmdubove. ' n. ’




