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1.PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |F institution: Relidun:evh.f‘we)
odmisson
o | comrr o STATE aeesouri = O™ st, Louis
‘?0596 b. CéTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, Cg:;Y é/f// Inside Limits
TowN St Louils Yesty Nod Town  Brentwood /! Yesgt Mol
- c. sgls.:;.rl;:tﬂégF {1 NOT in hospital, givelocation)|L ength of stay in 1b 4 STREET {If outside, give location) Reside on Farm
I NsTITUTIoN St John's Hosp, 20 Hrs, aooress 8121 Fawn Ave, YasG  NoX
[
] 3 3 :::u or . Firat Middle Last 4. DATE Month Day Year
e EASED 5 OF
A= {Type or prins) John Lewis Reese DEATH Aug. 30th 1956
w3 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE ({n years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
-] :::-l . 0 MARRIED D NEVERMARQOQ . | fost hirthdap) afonths T Houra | Min.
=, | Male White wioowep [] mvorcen ] Nove 17th 1870 85 19 5
2 ; - IOa USUAL OCCUPATION (Give kind of work done | 10d. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) O 12, CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired}
s_ 3 inter Newspaper St. Louls, Mo, USA
% 5 o 13 FA'THER'S NAME 14, MOTHER'S MAIDEN NAME
» e
-
oo & Thomas A, Reese Mary McCarthy
Z o 0w 15, WAS DECEASED EVEH IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| I7. INFORMANT Addresy
L - (¥es, no, or unknown) ver, give war or dates of service) W{\/
sep | No o None adaodd ¥ra, E.H, McClurg Above ,
E E i 18, €A %ﬁ nter onlp one cause per line for (a), (), and {c}.] ISLEE¥AL gE[T)gAETE:
gV = h S CAUSED BY: 8
< ‘é g IMMEDIATE CAUSE (a) - roncho 'P pNeOYIow (R, lglﬁ-; LA
€
0§ .
50 G doys
iz o Hr@cture o Weft Hip oys
"6 c o . .' A - © .
11 : ' )
£ = et Avdew ioscicrotic Heart 1Seade 1Syrs
> ¥
g o =} SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT [{m) W% Was auTGPSY
g © - PERFORMED?
2% |8 ves [ no (@
g T ; ‘;‘ 20a. ACNDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part 1 or Part 11 of itern 18.) e
] O a = o - . —
== x |¥ . O | Feu pr home
3 n-’.ll g 20c. TIME OF Hour Montk, Day, Year
L. n INJUR Yebe» 4. . . 76 . .
o P .. B - s
£5.5 |8 Zrn 82856 AP EGo% 0
= A % E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abouf Aome, | 20f. CITY. TOWN, OR LOCATION 24 COUNTY | STATE
"2 - W WHILE AT " NOT WHILE Jarm, factory, sireet, office bidg., efc.) +
23 4 A P He v < . e tTuooed Missoavy
%— © BI‘J.S\ i‘ , to ‘l S0 \ﬁ Lo and jast saw :':_; alive on AI.E]M—
.5‘ E 'P m on the date stated above; and to the best of my knowledge, from the causes stated.
g“' . (Degree or title) 22b. ADDRESS ‘ 22c. DATE SiGNED
st
g Y2743 | 7820 Coronds /e # &/3/
5‘ H 23a. BURIAL. CREMATION. | Z30. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cotsaty) (State}
t 8 REMOVAL (Specify} . . . _
83 9=1~56 Vathalls Cemetery Ste Liouis Cos Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE REGD. BY LOCAL REG. . Wr{ﬂ _ v
|_JAY B. SMITH, Maplewood, Mo. SEP 1 45 ‘ 229
sr* temant varse Si At g




T ’ a/. STATEMENT BY'LICENSED°"EMBALMER

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

by me, OF By .« e e e e e eneeeemeameencaeaaaaas » Student Embalmer No..........

Signature of Student Embalwmer

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

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

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