Health,
& Welfore
Public
Service

. 300
1-57

% e

=

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

remeenee Primary Rngiliruliffl Distriet No. e Re?iﬂr@ No.63_‘ P

59-027100

STATE FILE NUMBER

13z FATHER'S HAME

James Reeves

13b. MOTHER*S MAIDEN NAME

Helen Beall

14. NAME OF HUSBAND OR WIFE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R.sdig'._n?:b).fo"
. COUNTY . STATE b. COUNTY admisdion
o CounI ° Missouri Vi
b. CITY (I curside corporate limits, give TOWNSHIP only} Inside Limits <. CBTRY tnkide Limits
R
Town  Ste Louis You [l No ] O8N Ste Louls Yosfgl No[J
e. FULL NAti%OF (1§ NOT in hospital, give location) | Length of stay in 1b d. S][-)RD%%ES {If outside, give location} Reside on Farm
HOSPITAL OR A
3 sntution City Hospltal DCA 39)1a Folsom Ave, Yoo (O Ne[F
3. NAME QOF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
JAMES E. REEVES DEATH  June 30, 1959
5. SEX 6. COLOR OR RACE 7‘ummen1'_] NEVER unmso@ 8. DATE OF BIRTH 9. AFE (l‘n'z;nl; ::.':ﬁ“;;fm l:ol::DER 2;‘:‘»1&
ast birthday 3
Male o | White & wooweo[] oworceolIiSept. 23, 1930 3H l
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) $2. CITIZEN OF WHAT COUNTRY?
durjng most of working life, even if retired) INDUSTR
Painter Jerry Trago Co. Centralia, I11 /] USA

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yar, wnmlﬂf "Kbli‘égﬁ dates of service)

16, SOCIAL SECURITY NO.

500-30-0668

17. INFORMANT

Helen Hensic, 394la Folsom,St.

Addrass

18. CAUSE OF DEATHAEM« only one cous r line for (a}, (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY -~ ! z IONSET ARD DEpTH
IMMEDIATE CAUSE ( -l
AN A B
Condrl"ioru. if any, DUE TO (b} ol
whi f =
obo:- ﬂ:::'. -Ic?: U L’- 9 0 / ’ 5- ’
atoting the wnder: /} /
g lylng couss loar. DUE TO (e) 5
= PART Il. OTHER SIGNIFICANT C&R 19. WAS AUAOPSY
s PERFZFRMED? /
i YES /] NO
E{ 20a. ACCIDENT SUICIDE HOMICIDE
)
(5]
3 ¥y 0O O . L e /] _
d| 20e. TtAJ.\E OF Hour Month, Day, Year {4 "W, 7‘ 7 ”’
a a.m. «
i z= £ Fo &7 __ s
20d. iNJURY OCCURRED NWCE oFf(i RY(e.'g., ingr. aboulhc;me, 20f. CITY , OR L. 1ON - cou STATE
WHILE AT NOT WHILE Qe -t Y t, ice g eic. W
WoRK L a7 work J |a / M . &
0= — har .
21. { attended the dececsed from to and lost saw him alive on
actMeccurred af P m on the dote stated above; and 10 the best of my knowledge, fryl the couses stated.
r 4 - .
223" T . »7 | 22b. ADDRESS 22¢. PATE SIGNED
z st el [ IDO 7./ S59.
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State b

Remov
2“%“

REMOV AL (Specify}

5
1/3

Oak Hill

A,

Kirkwood, Mo,

Q)ﬂf;ﬁ% Y LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

DY IME, O DY et ittt e e e

working under my personal supervision.

STUABME  crniain i i e et
Signature of Student Embalmer

P. O. Address/ -

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). . ;
If embalm®d by%a STUDENT, he also shall sign-in his OWN handwriting. - :

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




