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STATE FILE NUMBER
Registration District No, _________3_18__anary Rogmnﬂon asmct Ne. 1m3_____keglsmr ‘s No. __2641
AMENDED e
o s o196t
1. PLACE OF DEATH =~ = ¢ 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
E 8. COUNTY s STATE M gsourd b county sdmission)
b % b. CITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI'EY Inside Limin
s town  St, Louls 6 Years own St, Louls YesX1 Ne O
< <. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {lf cutside, give location) Reside on Farm
E HOSPITAL OR ADDRES§
ac INsTHUTION 5, Anthony Hogpital Yer § No DD 215 Osage Yes O Noxg)
"'r‘ A ({:AME OF DE]CEASED Firs Middle Last 4. Dé\FTE Month Day Your
ype or prin}
MAMIE C. REESE peari March 18, 1961
5. SEX 6. COLOR OR RACE 7. Maeried [1  Never Marriad [] [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s Widowed i ed Mogghs v Hours Min.
Female White owed G wereed O | 7/8/1887 73 g™ [10
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)
a8 Famoug=Barr Co, East St. Iouis, I1l. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tandam O. Ge_g;ge Was ton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address . . .
(Yes, no, or unknown) f{If yas, give war or dates of service) .
E I | Mra, Viola Davis 5711; State., Illinois
< E 18. CAUSE OFsz.?'I}H (EE::‘PHOWAEHE;G?EBR;; lina for {a), (b), and (c). INTERVAL BETWEEN
. f — ONSET DEATH
o - C L&
o z IMMEDIATE CAUSE (a) Czkﬁ-—’g& Mﬁﬁ'e—- 71 5/3 e J "‘/
v
a .
g s 2 ﬂ%
z a Conditions, if any,]  DUE T3 (b) WQ& :
"’B uéhu:h gave ma(‘r)o [
: B e (e e tliy Pt | PP
= stating the under-
Iyingocauu last. DUE TO (¢} p’ y
% z PART I1. HER NIFICANT CONDITIONS CONTRIBUTING 7O DEATH buf nm related to the terminal PART 11l If decessed wis fdmale was
g iense gdndition given in PART 1 (a) 7 there 3 pregna n last 90 days.
n
g § - 74 ] O Yes l Mo I O Unknown
E E 19. WAS AUTOPSY | CCIDENT SUICIDE HOMICIDE 2067 DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
3 [ PERFORMED? o C [m]
> o YES ] NO e_/_
- —r
LE" I | "20c. TIME OF  Howr  Month, Day, Year P
L g INJURY ;: : ’ C%fﬁ—-ﬂ,ﬁ)————-—'—_—-‘-—-—
20d. INJURY OCCURRED ‘PLACE QOF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE'AT WORK [ * arm, fw . 8lc. )
NOT WHILE AT WORK [J N
o v - -
é . - 21 | attended the decessed fro P uﬂf' ’Aw waw eE alive o A =
| O ~ Death occurred at - m on the date stated above, and to the beit of my knowledge, from the causes stated.
]
] , Prain |
8 e d {5 B\ - [T 2247 SIGNATURE (Degrue o nllo) 22b. ADDORESS . 22c, DATE SIGNED
BT B % 7> 277 A R0 b
v S -~ /
< 23a. BURIAL, CREMA:I’ION, 23b. DATE / Z3c. NAME OF CEMETERY OR CR TOEY/ rd 23d. LOCATION (City, town, of county) (Srate)
O 2] EMOVAL {Specify)
¢ z| & Bur Mar, 20, 1961! Greemood Cemetery
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
u > » 0
= o] Kurrus Funeral Home, E, St. Louis MAR 20 198
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STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Siident, Embalmer No.

working under my personal supervision.

Student

Signature of Studen: Embalmer

Licensed Embalmer No. é é 2
P. Q. Address éi .S 4 [ X74, ! I

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

" with the above constitutes grounds for revocation of license).” - e U

if embalmed by a STUDENT, he also shall sign in his OWN handwmmg
If this body is not embalmed, fact should be sp staled above. - . .






