y related.

All divecses in Port | must be cousall
+

[

/

THE ©LYISION OF HEALTH OF MISSOURI

'g|‘h-uﬂon District Nu 3 I 7 Prlmary Raquhanon District No. .-___5‘-6&.-__-_ Reglstmr sNo. .. 633,,.,___

58-0U8420

STATE FILE NUMBER

1. PLACE OF DEATH
o CONIY ot . Louis

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. STATE Mo
L ]

b.

udrm ion) .
CONTYSt, Louls -

b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ‘-,—00 Inslde Limits
tome  Hazelwood : Yes [ No towv  Hazelwood o] ve[O N
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STD%%EET (If outside, give location) Reside on Farm
HOSPITAL OR A 55
e o 36 Tamma Lane 1% Yrs. 36 Tamma Lane Yes [J No T
3. :{TAME oF DE)CEASED First Middle Last 4, DATE Month Day Yaar
ype or print op
IDA D. REEVES .| peati  Feb. 2% 1958
5. SEX / 6. COLOR OR RACE| 7. WARRIED [ JNEVER MARRIED[] 8. DATE OF BIRTH/ JF€9 | 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
: le jahday) [ Menths | Doys Hours Min.
Female Wwhite | wowde®  oworceo)| March 5,883 | 94 [ ™ ]
10q. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) o 12. CITIZEN CF WHAT COUNTRY?
uring most of werking life, even if retired) NDUSTRY
HouSework At "Home Ironton, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H_U’SBAND_ OR WIFE

FEdward Sherrill

Martha Alcorn

Late Ennis Reeves

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yeas, N,dr unknq-m]l {If yas, giwé&:lll of vervice) None

17. INFORMANT

Jean Tate 36 Tamma Lane

Addrass

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {¢).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If aeny, DUE TO (b)

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) M"

f/v«»ﬁr-‘(

[ M .

v Sl

above couvss {a),

which gave riss to
stating the wnders

_DUE TO (). W/" Lé: ;

i 2.

z lying couss lost.

,9. PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecss condition given in PART (s} 19. WAS AUTOPSY

h) PERFORMED? T

g , : — dEOX

2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

3 Pamn) m O —

U| 2e. TIME OF .Hour .Mon sar

al

= S, pa . . !
20d INJURY OCCURRED '~ [ 206" PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL. farm, factory, street, office bldg., etc.)

. WORK AT WORK

Death occurred ot 11 50 A'

21. Iuﬂeﬂdod the deceased from h". 7 /’fJ , to 3'4‘/"‘ lmrcnd laxt iowm.phv- on %V‘ . A o I’r;-

m on the dote stated above; and to the best of my knowledge, from the cauu; stated.

n.wj ’R 2 (D.w..m/.z) 2.

o nprDRESS
a2

22c. PATE SIGNED

Ao . 2 fav/rP

23e. BURIAL, CREMATION, | 23b. DATE ©
REMOVAL i)

23c. NAME OF CEMETERY OR CREMATORY

Buria Feb.26,1958 New St. Marcus Cemn.

23d. LOCATION{City, tawn, or county) Jsrer)

St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

Eriegshauser 4228 S.Kingshighway ,z 2S5 -55%

26- REGISTRAR'S SIGNATURE

Vel

JJEMLIH(_

i 1 Embal

on Reversa Sida)

.



STATEMENT BY LICENSED EMBALMER

\

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

DY M, OF DY .eriititieiereiiiiiiisiriticsetesesseesrasensnensrrresussnannssesensnersssnnannrastenss .» Student Embalmer No. .....c...c..e.o...

working under my personal supervision.

Student -ccvviiriniii et s saae
Signature of Student Embalmer

¢ Licensed Embalmer No‘}(//;
" P. O. Address........cocceeuerrereerercennene

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANf)WR[TING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

P



