MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

: !:I.!E; i eg stric

v TII, Cahokia,Ill

Registration District No. ____ R ‘s No
DO NOT WRITE NDED
ON THIS STUB AME
2. USUAL RESIDENCE (Where deceased lived. If institution: Resid bef
VS 300 o k. WHJUL 12 1952 o STATE 7773 ( 1 § county " " " '1 N m.;:a:.uo:)m
o ) ) inolsd Ste Clainr
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ud
S 1oWN  St, Louls > davs TOWN Cahokls Yei [X No [
1 E <. ;%ép?‘rﬂ%gl: {If NOT in hospital, give location) Inside Limits d. :E)%EEEETSS {1f cutside, give location} Reside on Farm
TR =
3¢620 Z p g INSTITUTION St. Lukes Hosp. Yesﬁ Ne J '-I-BO Lincoln Ave » Yes [] No E,
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DS:TH
T ZONA MILDRED  REEVES ___July 5, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR l: UNDER 24 HR
Widowed Divorced Months Days ours '] Min.
s ] Female White B heb-09 |53
10a. USUAL OCCUPATION (Give kind ot work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
] w dyring most of working life, aven if retired)
3 eamstress Curtain Factory |[Dieterich, Tll,. U.,S.A,
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
Q John Burns (Not known) Leelan R, Reeves
8 |, 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14_SO1al SECURITY NG, |17, INFORMANT Address
< (Yes, no, or unknown) | {If yas, give war or dates of serviq
9 w e Leelan R, Reeves, Cahokia, Ill,
&‘ = 18, CAUSE OF DEATH (Enter enly one cayse per lina INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: - QNSET AND DEATH
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g disesse condition given in PART | {a) there & pregnancy in last 90 days.
/ g g ] [ Yes | O No I ] Unknown
Y E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART {1l of item 18.)
AR L e '
=z el .
z (£ & | Z0cTIME OF  Hour  Month, Day, Year
5 = INJURY a.m,
-4 g g p.m.
Z [ 70d. INJURY OCCURRED Z00. PLACE OF INJURY (e.9., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w a \JS}LEV‘;IL;V%FENERK g farm, factory, street, office bidg., et} . A
U x Q « P
- h . %
s O g é 21. | attended the deceased fro b " 'o&_&é_l;and last uw*;:'allvg on 7" { - 6 L'~
@ s fa) Death occurred at — 12 :20 AM m on the date stated sbove, and to the best af my knowledge, from the causes stated.
m —
g E § 8 /y., SIGNATURE ? / « (Degree or title} 2b, ADDRESS// < . G 2;.7“ SIGNED
- i y
> | |5 = \.a_-t.p X Al QZ iA . D. V4 IK“‘Y’ .
z 233, agﬁg\hﬁgmq‘ﬁu, 23b. CATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t8wn, or counfy) A51ath)
) =} R pac
g i Burisl _ |1=7=62 Memorial Park Cemetery, Ste
= < 24, FUNERAL DIRECTOR ADDRESS 25, jU[RE(g. BY LOCAL REG.
i P
||k 195




. - 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 - . Student Embalmer No.

working under my personal supervision.

Student Signed //a
Signature of Student Embalmer

Licensed Embaimer No. JEJ/;

P. O. Addressw-

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.

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




