., Mo, 300

10.48

FILED FEB 10 1986

L

THE DIVISION or HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH MO. REG. DIST. NO. _, 5[ E PRIMARY REG. DIST. NO.

Statr File No..... 31 %
{¢/ Repisirar's Na..l..&?—.._......._.

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased Lived. If lostitotlon: residecce before

a. COUNTY . 8. STA COLINTY sdinismion),
St, Louis ﬁo Syo IJ‘..oui.s
b. CITY ¢ N . LENGTH OF CITY
oR (It eutalde corpurats limiw, write RURAL -ndr,::'l:.hlp) g’TAY N e o) C. oy 3 4 6 4.1 L E%E:' 'tm: m‘,‘:,:f
TOWN M ayton NOA TOWN Un:.versitv City ° 0
d. FULL NAME OF (If not in hoepital or inatitution, give streot addrem or locatioo} . STREET o wve loeation)
HOSPITAL OR ADDRESS
INSTITUTION H
3 I:';‘ECEAS?E'B a. (First) b. (Middle} ¢. {Last) | 4. DATE . (Month) (Dsay) (Year)
{ Type or Print} Martha Stevens Reese OEATH Jan, 19, 1956 ..
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE to years| f vioer 1 YEAR | F unoer H KM,
/ WiIDOWED, DIVORCED (dpecif; last birthday) |Mogtha l Days | Hours | Min.
F W Married Nov, 3, 1886 69yrs |
100, ,9?};’,’;‘,,'; g&:gﬂ‘&?’f (G iad of work 10b. KIND OF BUSINESS OR IN. | . anmmc% (Gity w4 State or Foraiss &“m; I lZ@n;ﬁ@gmﬂ
Copplest - Recorder of |Deeds Off )Clayton St. Louis, ,M", 1

13a. FATHER'S NAME =
Charlegs H, Stevens

13b. MDTHER'S MAIDEN NAME

Jenniz Edne O'Marra

14. NAME OF HUSBAND'OR WIFE
Lawrance B, Reese

. Enter only oneoause per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
{Yoa. no, or unknown) | (If r— Five war or dates of service) .
No None Y93- 2¢- O/€LT¥r, Lawrence B. Reese 704% Pershing
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

DIRECTLY LEAGING TO DEATH*¢y __ Unknown

line for (a}, (b), and {(c)

ONSET AND gb\fﬂ

natural causes

*This does not mean
the mode of dying, such
os beart faflure, asthenta,
ete. It means the dis-
case, infury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rise {o the above w:ufc {a) stating
the underlying cauae last.

DUF. TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Condifions contribuling lo the death but not
related to the diseasc or condition cousing deald.

192. DATE OF OP_}EII})IH 19b. MAJOR FINDINGS OF OPERATICN .| 20 AUTOPSY?
7245 | wd wil
2fa. ACCIDENT {Bpecify) 210, PLACEGF INJURY (s.¢..in orabous | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomae, fxrm, Iactory, street, office hlds..eve.)
HOMICIDE
21d, TIME .(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOY WHILE
INJURY WORK AT WORK

2, I hereby certify that 1 altended the deceased from

, 19 to , 18 , that I last zaw the deceased

‘'WRITE PLAINLY—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD'\»

alive on __ , and that death oceurred at m., from the causes and on the date slated above.
23a. SIGNA or tit 23b. ADDRESS 2. DATE SIGNED
Herberm eglibtrar 80 651 S. Brentwood Blvd. /- A5-5 &
%dNB g ER Ml&m((:ﬂ:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony. town, or %m MO, (Btate)
' Jan, 23, 1956 |Rellefontaine Cemetery st, Louis
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRE 33

/-2 (_5-&!6.

. JD-o-mﬂc._

A2y, (Licensed
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~~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY .ttt rae s miiso e b .., Student Embalmer No,............ ‘

working under my personal supervision..

P. O. Address ‘é/}\j_'%z
l

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

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

¥ this body is fiot embalmed, fact should be so stated above

o~

.. : Fa




