MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I&Frimaw Registration District No. _1_093 __Registrar’s No. ----.2.1'78

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

District No. __ g
AMENDED MMR—LQF%.S

—62-008615

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB
. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, |f institution: Residence before
VS 300 Q a. COUNTY o a, STAT%l ssouri b. COUNTY admission)
Rev. 4/59 % b. CITY (1¥ ouivide corporate Timity, give TOWRSHIP only) Length of stay in 1b r chv Tosids Limits
£ own ©St, Louis 25 ¥rs, own St. Louls YeX] No O
1 5 [N il%éPTT‘;TE OF {If NOT in hospital, give location} Inside Limits d.:TREEE‘.I;s {If cutside, give location) Reside on Farm
P — DDR
9 3‘2 INTITUTION. E/R to City Hosp. Yes Bl No[J 2336 Park Yes O No
x’ 2 )
3 ,2 3. NAmME OF DECEASED Firss Middle Last 4. DATE Month Day Year
- {Typs or print) - OF
" VERNON REES oEATH  Feb, 21, 1962
o 5. SEX 4. COLOR OR RACE 7. Married @1 Naver Married [] 8. DATE OF BIRTH | - AGE {last birthday) 1 IF UNhDEl! ] YEAR IHFUNDER 24 HR
. i H Months Days lours Min.
5 Male w}_ll te Widowed [ Divorced [ 5/2]_{_/29 32
—————-L 10a. USUAL OCCUPATION {Give kind of wark dons | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COLNTRY
& %24 during most of working life, even if ratired) . o
R - Furnsce Tender Centurv Flectrif St., Louis, Mo, USA
7 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ |5
2 Otto C. Rees Ella M, Portney BETTY
8 / W) 15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or unknown)| (If yes, give war or dates of service}
9 » N Yes(Unk) Mrs, Ella Rees, Herculaneum, Mo,
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. 4 INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o £ IMMEDIATE CAUSE { d .
G
Neve (SIS S B
&S 8 i \Q@.)L o a& N\ana
12 ?/ 3 ® Conditions, If any, DUE TO (b{y 3 L9 & v 'y
- v 5 wbhu:h gava mu( r)o Ay
Tz tating the under- ) .
13 = I.y?n‘:q cauuu {ast. DUE TO (c)\ X J \\A
g z PART tl. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TO DEATH but not related 10 rhe terminal PART I, If deceased was femala was
/ g disease condition given in PART I () there o pregnanty in last 90 days.
© B
7 E § (lc_.e,k 703'5',—- %#I[j‘us |DNO lDUnknown
uEJ E 19. WAS AUTE?)E’SY 20s. ACC&N]’ SU]CDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injurf in PART | or PART 11 of item 18.)
PER MED?
g v ves ) NO [J [0 a2
b4 = Gt 20c. TIME OF Houl Month, Day, Year
a INJURY a.m.
£ g < g 2. p.m. \" \3 ’L
Z g 20d. INJURY OCCURRECI)j 20e. :lACEfOF INJI.:RY '[2.9{’,_ in boll;’abou: P;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, street, office g., e,
5 &= NOT WHILE AT WORK & |, © < 5 g G\;LA . W
[ 4 [A] D= Y
S g = S " her .
= w 21. 1 atended the decessad from Y5~ to. o, and last saw p;o alive on,
@ ; fa) Death occurred at {g -é A We date stated above, and to the best of my knowledge, from the causes stated.
> 7] ad e : 2 .
g w 8 & {Degree or Lae) [~ 22k, ADDRESS 22c. DATE S|GNED
il B = VOt~ /Z&& 2734 >
z AT . 23c. NAME © )CETERY OR CREMATORY 23d. LOCATION (City, Yown, or county} (Srare)
fo} o AL (Specify)
g z i 2/24/62 War Ware, Missouri.
-3 s n.)( FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R
w >
2 x| McLaughlin,2301 Lafayette, EEB 23 1962 /7 2.




ot

STATEMENT 8Y LICENSED EMBALMER

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

.

or Sy - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




