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18. CAUSE OF DEATH [Enter only one cauae per ki Jor (a), (D), and ¢ INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: / ONSET AND QEATH
IMMEDIATE CAUSE (a) d:(A_LMW_,— W 2 Wrgs 2 -

Conditions, if eny, DUE TO (3)

ON TYPEWRITE IF POSSIBLE

which pare rise to

——

ealth, HLED EC 18 STANDARD CERTIFICATE OF DEATH OO e F”_E i
alfare D q B 5 3 ii)
blic 1 §'lstrnhon District No. -_31 timary Registration District No. oo Registra 558
srvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived, If institution: Residence bolore
a, COUNTY S\t‘.c___Louj_.s a. STATE MiBBOU.I‘i- COUNTY admission}
0506 b. Ccl)"I;Y {If outside corporote limits, give TOWNSHIP only) | Inside Limits <. Cé'LY ' Inside Limits
towy St. Louis Yestl NoO TOWN St. Louis YesO Nog
c. Sgls_é.l_;l:rg’?F (IBI NOT inhospital, givelocation}{Length of stay in 1b (If autside, give lacation) Roside on Farmi

3 iNsTiTyTion 1030 Benton :LZ AD_pRESS 1830 Benton YasO NoO

H |2 name or First Middle 7 ta 4. DATE MontA Doy Year

U - SED * OF

= {Type or print) Scott Rees DEATH ]_1/]_8/56

5 - 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1 YEAR [iF UNDER 24 Hms.
E . MAR#ED B NEVER MARHIEDD l lTast bg”‘du”) Menlha | Daw Hours | Min.
° Male White wivowen [ pivorcen [ 3/27/1895 1 l |

; 102. UsyaL OCCUPATIONk(iGw;kand ujrf;rk!dorg 100, KIND OF BUSINESS OR INDUSTRY | . BIRTHPLACE (City and atato ar country) / 12. CITIZEN OF WHAT COUNTRY?

H uring most of working life, ecen if retire

» éng ineer Jeff. Bks. Indiana Usa

':g 13, FATHER'S NAME 14, MOTHER 5 MAIDEN NAME

X Albert Rees unknown )

: 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Address

- (Yes, no. or unknown) | (If yes. give war or dates of service)

2 wwl 2 7= — Josephine Bees 1830 Benton
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m } above cause -(a), : . . - . .
0 3 stating the under- )
o = lying  cquse last. DHE TO (¢)
g =} PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITIGN GIVEN IN PART H{a) - JE :;:‘:tsr-' 6\3;%?0?\'
. B A !
)
£ x X 3 /f?'f ves J w0 O
i & [20e. AcCIOENT SUICIDE HOMICIGE | 200. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part T o7 Pdrt 11 of ltem [8.)
- ¥ =
Self 0 o Mo
S 4 2| %c. TIME OF  Hour  Montk, Day, Year). .
2 S INJURY  a.m, : . e : -
il 8 p.om. - g RE,
_S g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
& w WHILE AT [ NoT wHuLE Jarm, juctorv atreet, nﬁice bldg., etc.)
S w ' WORK AT WORK
E 2 F 4
- . 2. [ attended tha d "Irum }l/" I-/¢5% A1 7 //X/ 5 C— and last saw ;:."'aﬁve on 20t [$&
‘;’ Dearh occurred at m on the date uated above; and to the beat of my knowledge, from the causes atated.
o 22a. SIGNATURE ¢ grt £hazs. Abnnes> 2 /TE s1
€ (4
R N N2 N MR Lkl 0 | V15057
' 3 23h. BURIAL, CREMATION, [ 230, DATE 23c. MAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or cnunfv) * {State)
2 REMOVAL { Specify)
5 movel 11/21/ ‘26 Stiatthews:Cematery . Saint: Loulws;s .

24, FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. J?.u. GISTRAR'S su;unu

Edward Fendler 5611 South Grand Bl. NOV 191955 by 4

o,

{Licensed Embalmer's Statement on Raverse Side) 2 Wé



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L0+« LI 5 - 1 . Student Embalmer No........ |

working under my personal supervision..

Student...ooooiiiieiiiiriiraiieree i
Signature of Student Embalmer

) P. Q. Address.dz./.'.)..%l.:ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg

If this body 53335 embalmed, fact should be so 5ta£gd -above.
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