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H_LEU OCT 1 7 195&niumfion_ Districr No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Roqill’rurif:!! District Nol _003___

98-038144

STATE FILE NUMBER

Regiurw'm_m."%%??_-__

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence béfors
. COUNITY . STATE b. NT insi
° i Missouri > OUNTY anﬁﬁ
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insifa Limits
OR Y No [] OR
Town_St.Louis s N tom  St.Louis Yes X No[]
c. 58‘5’;‘»}?,?3%87: in.haspital give location) | Length of stoy in 1b d. STD%EREE'I;S (If cutside, give location) Reside on Farm
INSTITUTION ster of Pobr 11 yearsit2.g 9 3225 North Florisant | Yes(J NI
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} oF
Joseph M Reese pEATH October 10th,1958
5. SEX 6. COLOR ORRACE| 7., ,kriep[never marrieo)ff| 8 DATE OF BIRTH 9. AGE e oo :::':ﬁ“;:f“ onDER 24 MRS,
M. Fe) We wioowep["] ¢ pivorcen[] Cct. lst. 1878 80 "’ ’ ] i J .

10a, USUAL CCCUPATION (Give kind of wark done

during moxt of working li

tired Posta

fo. avan if retired)

1l Clerk

10b. KIND OF BUSINESS OR
INDUSTRY

Pogtal Clerk

St.Louis

11. BIRTHPLACE (City and state ar country)

Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130, FATHER'S NAME

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
{Yus, no, or unknawn)] {If yas, give war or dates of service)

e

Catherine

13b. MOTHER'S MAIDEN NAME

cDonough

14. NAME OF HUSBAND OR WIFE

Never Married

no

16. SOCIAL SECURITY

no

NO.| 17. INFORMANT

Mrs. Teresa Reese 3135 Gurney Ave.

Address

PART L

Conditions, If an
which gaove risa

above cavas (a),
wrating the wunder-

18, CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

¥r
L]

!

DUE TO (b}

o nr ¢

INTERVAL BETWEEN

ngjT ,ND DEATH

line ‘w a), (b), and (¢).)
/

fyocar /)4;

Mﬂﬁézw '

111

2e.p

21. | attended the deceased from

)

z ying cause last. DUE TO (e}
E PART W‘ER SwnyANT NDITIONg CONTRIBUTING TO DEATH but not related b the terminal dizease condition given in PART | (a) 19. WAS AUTOPSY &
] PERFORME
L (1P La.2 W &J / . &9 YES] NO
% | 200. ACCI sUICt HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURR Enter nrm/. of injury in PART | or PART Hl of item 1B.)
1]
v v 0
Q 2c. TIME OF Houwr Month, Doy, Yeor
] INJURY a.m.
X p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK

and lost

ofl above; and to the b“f}&ny knowledge, fmyﬂu cuusﬁl statdll.

iuwm-u!ivo on

23e. BURTAL, CREMATION, | 225, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOVY AL (Specily)
burial 10-13-1958 Calvary Cemetery St.Louis issouri

VS5t b nd S

22¢. DATE SIGNED

07 =

24. FUNERAL DIRECTOR

ADDRESS

38L0 Lindell Blvd,

25. DATE RECO. BY LOCAL REG.

CCT 1 @58

2yisasmm-s SIGNATUR

{Licensed Embalmer

‘s Stotament on Reversse Side}

7~
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STATEMENT BY LlCENSi::D EMBALMER

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

by ME, O BY Loiviiveiieaierrnrrrrrraeriarerrrrnenrennas e eeaeeaetisireareaeeraa e rrnrte , Student Embalmer No. .........cccoenne.

working under my personal supervision.

Student - as e Merererennnean

Signature of Student Embalmer: .
. = 6 5

Licensed Embalmer No. 7. . 5% =
P. 0. Addteség.. s . {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

-to_comply with the above constituies grounds for revocation of license). . o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” i T
If this body is not embalmed, fact should be so stated above, | .




