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OURI U ON OF HEALTH — STANDARD CER . OF DEZ _61_01 :;55!
L A 8_ e AR lm} - - 3488 ~ STATE FILE NUMBER
AMENDED FF M;m‘ —~w_JBrimary Reg:s!raﬁon District N MNANE - _Registrar's Noo ______
. .
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a a. COUNTY . STATE M4 ggoypi b COUNTY St, Louisg  edmission
% b. ch'r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COELY Inside Limits
i}
= TOWN St. Iouis 50 days TOWN Florissant Yes (X No O
; £ I;{L.gépl;qTAATEogF (HSLET. i"m‘iﬂ?ivﬂﬂqﬁ)ﬁle ROCk Inside Limits d. :gg%EELS (If cutside, give location) Reside on Farm
g INSTITUTION Ho gpitalg. Inc. Yes i Ne [ Route 2 ' Box 403 Yes [ No [X
3. NAME OF DECEASED First Middie Last 4, DATE Manth Day Yeoar
(Type or prinr) QF
Golden Miniwa Reese_ DEATH Avpril i1, 1961
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married [] |8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNhDE“ 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
Pemale | White widwed O OvereedD | 9_9_1899 | 61 |
10a. USUAL OCCUPATION (Give kind of wark done | 10h. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COLUNTRY
during most of working life, even if retired) SSOU.I‘]. Pacifie . A
Youcher Clerk 1road Cape Girardeau, Mo U.S.A,
13a. FATHER'S NAME |3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Milton A. Grissom Mosella Witthall Iouis B. Reese -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
Yes, knewn) | (If yes, gi dates of servi .
{Yes no,brr unkno n),( yes, pive war or dates of service) I.()uis B Reese, Florlssant M:Lssouri
= 18. CAVUSE OF DEATH (Ent \ l for (a}, (), and (¢} INTERVAL BETWEEN
z PRRT I GEATH WAS CADSED . T o o P = Route #2, Box 403 CNEEY AND. DEATH
i z IMMEDIATE CAUSE () , Cachexis
L
[ ]
g 2 arcinomatosis
é a Conditions, if aty,}  DUETO [b) _ Generallzed G
10
5 spich geve riue 19 %areitoma of the breast
= stating the under- B / 70 K
lying cause last. DUE TO (¢)
z PART II. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
-.j ] O Yes l HNo l O Unknown
:L—' 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART [ of item 16.)
x PEREQRMED? ] a (%]
(=} YES NO O
& | 20c. TIME OF  Hour  Month, Day, Yesr
2 INJURY  a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
Q
é 21 1 ettended the decessed from_ EODTUETY 21, 1961 ., April 11, 1961..4 i sol® siive on ADELL 11, 1961
o Death occurred at. 43 A -E._m on the date stated above, and to the best of my knowledge, from the cavses stated.
-
8 6 22a. SIGNATURE {Cegree or fitle) 22b. ADORESS B ﬁ 22c. DATE SIGNED
& P . 1755 5. Grand Blw. -
) E &h\. [T AY Qann. CA’V\LQ- n ‘3 *
Z | 3= BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, or county) (State)
] o REMOVAL {Specify) e u . .
g T mov April 14,1961 1 Sunset Burial Park Affton, St, Louis County, Mo
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %&EGISI AR'S SAGNATUR
o] - .
= o] _ Math Herman & Son Moxtumxy APR 12 1981 aj A,
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STATEMENT BY LICENSED EMBALMER o
e L0 L HATRIES S NS

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by -me,

or by i Student Embalmer No.

i’ . L
working under my personal supervision. .
Student Signed %/6(%"4/ /ﬁ/}] M
Signature of Student Embalmer / { O]
Licensed Embalmer NO.M_

S T L JIOU D Tae B s it o« L O
L . P. O. Address
L=l =3 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N If this body is not embalmed, fact should be so st_ated above.






