THE DIVISION OF HEALTH OF MISS0OURl.
300
X 3081586 . STANDARD CERTIFICATE OF DEAT State File Novo. 1300 .......
¢ | Reg. L4602 SL 80 318 003
BIRTH NO. a (L 19-55 PRIMARY REG. DIST. WO, Kegisivar's No....... !.3095
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 1 id befors
. ————— . __.a..5T Ci adunirslond.
4 a. COUNTY a ATE Missouri b. COUNTY e
t. C(I)-IE{Y {1f outzida corpurate llmits, write RURAL and "h:.m [N LENGT}: DSF) <. ng : d. Is !I}nideng: wl'.hlnw!l.ndu u;
o ] {L €0 n et Corpora towh
rowm@15 N.Grand,St.Louis,lo.” *53 days TowN St, louis L ERTRRTT
d., FULL NAME OF (If not in bospital or institution, give streot addres or loeatlon) STREET (if rurs!, give location) —
HOSPITAL OR * ADDRESS 9 /13 7
IWSTiTUTioN Veterans Administration Hospitial 4 5517 Maple ALY D
et 8 (Fis)) - b- (Middie) ¢ (Las) | 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  Bdward Reece DEATR  3-24~56
5, SEX COLOR OR RACE | 7. \"#FD%FE’}ED EIIEVSECESRHIED‘." 8, DATE OF BIRTH 9&?5&:—;:- bllr !:v::.u |Dr'uu ; UNDER 4 WM,
" 3 (Bpacit, ¥ o0 ays oura | Mia.
Male 7 ‘ negro Barried > 1=29-05 - | I

102. USUAL OCCUPATION (GieXlndolwork | 10b, KIND OF BUSINESS OR IN- | . BIRTHPLACE - 7 112 CITIZENOF WHAT
don-durin:mc-lafvnrkln.lll-.-:en:l :esr:d) - DUSTRY {City and Stote o Foraiga (‘aunuy?/ COUNTRY?

=
-4
Q
:
£
oA
2
Ell “Dri -4 Little R k, Arla
B || Truck Driver Coal Company ™ © hoc r:@ansas U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR VIF§
- -

James Reece Halllie Cunningham Getrude Reece . .
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKFJ 17. INFORMANT'S SIGNATURE OR NAME ; ADDRESS
4 (Yoo, runknowan) | (I y r or dates of service) .
= Yeq' W 489146411 VA HOSPITAL 'RECORDS, ST, LOUIS 2 MO,

l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ; | INTERVAL BETWEEN
i |} Enteronly onecouscper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
“ ine for (&), {b), and (¢ | D'RECTLY LEADING TO DEATH" () ennects cirrh

carcinoma of liver- Unk
ﬁ *This does mot mean ANTECEDENT CAUSES *
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

| aa hearl faflure, asthenio, rise {o the abote canse (a) slating .

o ete. It means the dig. | the underlying cause last. . , o
o caze, injury, or complica- DUE TO (c) S
P4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

o Conditions contributing to the death bul not- X
Ej rd;r:i[.'o the disense or condition causing dealh, } 55
[; 19a. DATE OF OP_F;ROJN 19b. MAJOR FINDINGS OF OPERATION ‘ . 20, AUTOPSY? .

g ‘ sEt = 57 7 ves (B wo [J

" 21a. ACCIDENT (Bpecity) 5* | 21b, PLACEOF INJURY tog.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

F;’ - al(J)IC:gFDE homs, s, factory, atreet, office bldg.,et0.}
oA M - -

L od b
g 21d. TIME (Mopth) (Day) (Year) (Hmu) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE Al
17t NJURY WORK AT WORK

e
; 2 I hereby cerltfy that / attcﬂded the deceased from Iiﬁ; 1&56.. HoorrannekadaceandX

. :"' - NG00 O X at death accurred at o from the couzes and on the dale stated above.

E":; 23a. Wmeor title) D 23b. ADDRESS 23¢. DATE SIGNED
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- / « MD QU 3=25=54
3 7 | 24 NAME OF CEMETERY OR CREMATORY [ua LOCATION {Oity, town, ot county) Syl
TION, REMOVAL (8
Removal Mar 30 1956 | National St, Louis, Cao.
DATE REC'D BY LOCAL 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAR 271956°
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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 en

by mie, OF BY .ot iiiieiecariianccniceaarar e i i s et PO ., Student Embalmer No........

working under my personal supervision..

Student....oooioiimmieiaiiiaeaaeiiiaaeiaraaas Signed..., 7. ...
Signature of Student Embalwer
Llcensed Embalmer NQ;:L
o - ) o T P. O, AM::SQ?K?C.V/.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7¢ this body is not embalmed, fact should be so stated above.




