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TATE FILE NUMBER

mWWZQiZ _____

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D AUG 26 1957 3
FiLE 18 es o 1003

Registration District No, o 8

1. PLACE OF DEATH 2.- USUAL RESIDENCE (Where deceased lived. [f institution; Residence h-’_cr-
. COUNTY a. STATE b. COUNTY adnfesion)
| * Mo. 7
0 b. CITY (i outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
56 OR YesU NoD or
TOWN St. Iouls os ° somwm oSte Louls YesO HNoD
< Egls_;_t_'ﬁm%gF {I# NOT in hospital, give location){Length of stay in 1b TREET {Hf outside, gavn lacnhon) Reside on Form
insTiuTion 3258 WyomilngsSit/ ) p,/é anpressl 258 Wyoming S YesTG NoO
3 :At:l'n 3:'0 Flrst Middie Lost 4. DATE Month Day Year
- OF
(Type or print) * — JOHN M. REESE s Aug. 8 1957
5. SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HAS.
mnmgp’ MEVER MARRIED [ ] I laxt birthdag) {romtie T Base T oo e
Male White wivowep [} ovoreen (] Ot 27, 1883
“110a. USUAL OCCUPATION {Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CIMZEN OF WHAT COUNTRY?
:6 ng most of workfag fefeve if retiged) . D
T'OC er- famp frod(Retired) Ste Louis, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Reese Enily Marshall
:5 WAS DECEASED evr.n IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addreer (Wife)
(¥ ¢ nm-— ' wes. g-uwrorduaefunw:)
, ) .None Bertha G. Reesse h258 Wyoming Ste.
18. CA [ ﬂl [ n.'cr om cause per li r {a}, (b}.-and (¢}.] INTERVAL BETWEEN
1 o X . ONSET AND DEATH
A . IA (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reluted. Coroner cannot certify to a death due to natural couses.

-
\DUE TO ) Cornclerrs — irom dor Lo Cgf—-c.c._.,q
DUE TO (¢} Ltlo“ )

t§* OTHER SIGNIFICANT CONDTIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19, WAS AUTOPSY

= PERFORMED? 7,..

p] —_— ves 1 o B

E ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INMURY OCCURRED. (Enfer nofure of injury in Part I or Part Il of item 18.) )

& O (] a —

3 20e. TiME OF Hour Month, Day, Year

INJURY @ m. . .

a p.m! " . —

al

Z J 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout horne, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
' WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.) —
. WORK AT WORK ot -
! )
i 2t. I attended the deceased Ir. /(7' / ({f? , to / W.S 7 and last saw "‘:‘ alive sn 4 LS
i‘ Death occurred at L m on the date ltaud above; and to the beat of my knowledge, from the causesSrated.
5 2a. ncmn? (Degru ar dtle) < ¢/]22b. ADDRESS 22¢. DATE SIGNED
; -
' ?L O~ 1 32/ j?) /Zéo—r.g Caqnfa Ll |57 TS
] 230, BURIAL, CREMATION, | 235, DATE .- NAME OF CEMETERY OR CREMATORY . own, or county) (Staze)
‘ Keémoval”
: emo Aug .10,1957 Sunset Burisl Park S & Co. Mo,

24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG.

riegshauser 4,228 S.Kingshighway| AUg9 %7

Lo
% cht-sgmn s s-sn? / /7"%
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{Licensed Emboimer's Statament on Reverse Side)
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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 ¢

by me, or by ... ... e et edceeiceeeeaeeciaeaeas Ceiiaen v iemrcemmieeale e , Student Embalmer Neo......

working under my personal supervision..

Student.....ocooiuiiiieriiie it i ra e
Signature of Student Embalmer 7 o ) o
-Licensed Embalmer No,:."fﬁ
. . ‘ . _ '_ o ... - P.O. Address .................
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING
to comply with the above. constitutes grounds for revocation of license), . o
" If ernbalmed by a STUDENT, he also shall sign in his. OWN handwntmg
Jf this body is not erpbalmed, fact should lbe .80 stated above RN o
- T A S 1#,»::.7:‘7 TR e -




