dualth, THE DIYISION OF HEALTH OF MISSOURI 58_0385 08

, Weifare STAN DARD (ERTIFI(A'E OF DEATH STATE FILE NUMBER
Public .
Service I gistration Dum:r No. 3 / 7 Primary Registration District Na. ____ s 5.-.- 0__0 _______ Registrar's ND.._g.é-.él ______
HLtU 33 50 58 ; vt s o gurocs oL
. PLACE OF DEATH " 2. USUAL RESIDENCE ({Whers deceased lived. |f institution: Resé’tinncn befdre
COUNTY . STATE b, COUNTY Admission
o > St, Louis ° Mo. St. Lodls
1-57 b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limiis c. CITY L}_ a[ d Inside Limits
y 1om_Spanish Lake Yes [ Mo [] owe Riverview Gardens o | Yo Mo[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion 1516 Trampe Lane 2 days 10063 Jeffrey Dr. Yes ] Mo
3. RAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OP
ELATNE GAIL REEVES DEATH  QOct. 1l 1958
5. SEX 6. COLOR OR RACE T.MARR'EDDNEVER marRIEDY] B. DATE OF BIRTH 9, A|GE| Ei,.';::;; ::Jr:::sn[i}:ﬁm I:::DER 2:'}1:!5.
as r Ll in.
femsle /| white wooweo[] g ovorceol)| Qe ), 1958 | l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY .
St. Louis Ho, UuS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HllJéBAND OR WIFE
Willard Reebves Shirley Gremminger N NE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, no, or unknawn)| (If yes, give wargr dasesal service) R
Bg None _illard Reeves 10063 Jelfrey
18. CAUSE OF DEATH (Enter only one ¢ouse per line for (a), (b}, and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N — . ONSET AND,DEATH
IMMEDIATE CAUSE (a) - / 2
Candisisns, (feny, . DUE TO (5) BA‘_, . W&ﬂ CmQJVC__ 2 ‘f‘-‘?ﬁ-ﬂ .

which gave rise 1o

::: :“.'...:.i } DUE TO {¢) Q—c,. ’UA]"\..A/? 9\'\4 At Z}}/ X ¥3 L

stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
; ,9_ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nos refated to the ferminal disease%ondition given in PART | (a} 19. WAS AUTOPSY
® s PERFORMED? ;L
s g YES[] NO[H
- 21 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
2 v 0 a 0 :
] F
o U 20c. TIME OF Houwr Month, Day, Year
8 5 INJURY - q.m.
§ 3 p.m,
E 204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., e1c.)
WORK AT WORK
E 21. | attended the dececsed frcp /0 -~ $¥-5¢ sto_J@B ~y gg-;f and last sewa aliveon /o =7 b — gy =%
H Death occurred ot S Om m on the date stated above; ond to the best of my knowledge, from the couses stated.
g 22a. SIGNATURE {Degres or title) o 22b. ADDRESS 12<, PATE SIGNED
Moclolen SV Le i 713 0 Nadonal Bridae R | /01V-5¥
23e. BURIAL, CREMATION, | 23b. DATE 23c. NA)IE OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, !num, or county) (State)
REMOY AL ecily) .
rem 10/16/58 Calvary Cemetery St. Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§. REGISTRAR 5 SIGNATURE

Buchholz Mortuary 5967 W. Florissant Jp- 15 -5F R s B }4!

(i d Embalmar’s S on Reverse Side}




STATEMENT BY LICENSED EMBALMER =——

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By 110, OF BY i e e b

working under my personal supervision.

Student o s
Signature of Student Embalmer

9

Licensed Embalmg§

P. O. Addre. -

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[e N 4




