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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N °'“""“‘1'Q‘03

4848
Registrar's No._.......... 188:1

i. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

O@é

{a) County 3
{a} Stat bl 4) Count,
®) Cityortown. . Sta Louis, Missouri s Mo () County. YA
(ll‘ouuidu city or towa Hmits, writs "RURAL" and name of township) (¢} City or town gt . Loul (=]
(e Nsax;;le UfIl:oSpitnl or iasutguonH t l #l \ {If outside city or town limits, write “ nu'ﬁuﬁ
o Louis City Hespita /
{2f not in hospital or institution, writa atreet pumber or location)’ (d} Street No... 4¢4 gmry‘}l ol BWG luul.mn)
(&) Length of stay: In bospital or institution.. AMQe.. .B Days. .. d
(Spocify whather || (o) Citizen of foreign country? kO (Yes ar No)
In this community....w.m.,...l....lu.o.... -d&y 8
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
N .
%‘UE‘I). IEI’EII\II:‘T Beatrice Reynolds
- - 20. DATE OF DEATIN Month... Fehruary. day 274
3. (b) If veteran, 3. (¢) Social Security =%
name war... NO.LE No. ym._...LQAZ .......... _...._lz_ih__s_mhmte_.__....AA ....... M,
21, I hereby certify that I attended the deceased from__.lanllam ......................
J . Color or 6. 8 Single, mdmg marred, 19, 19.42 to... February. 27 4. 19..42
4. . Fewnal race... {R1t.0 divorced........ lng"“? that Ilast saw b ©X... alive on__.EEbmaIwz'?, )
6. (b) Name of husband or Wife.—...eorwveececenceme G2 (¢} Age of husband or wife if || and that death occurred on ? date and hour stated aboye. Durati
uraiion
EXKH alve o FK o v || Immediate cause of death.._.....A.AAﬁ‘.’\’?ﬂmM : .
7. Birth date of deceased......... ADP L LSt he 2809 2
e e Ag&;&} gth. (D-":Ugb9 (Yoar) /v ) .
8. AGE: Years Months Days If less than one day Due to MW
62 ol is br. i
Due to. /,
9. Birthplace...... -, b} aeaenenranenene g
rhplace Mal{ﬁm& county) (Statalodloheign codntry) [ - - \i """""
Oth itk
10. Usual occupation I..l lnﬂ T ; (;..ﬁ;dcfgm;::! within 3 months of death) D Ll‘
11. Industry or business... Uuamp 1o ye& ' ] PHIYSICIAN
= - ¥ajor findings: QAN ! -
S {12, Name........ s!.Qnu Reynulda OF operations L. : Uadei
= ' I ra d:? - then;:guauhg:
= . 0 SO S— E: Vet
T 13. Birthplace (c‘iBg,, mwn,orcounty)R (Stats or foreign country) OF autopsy M . ‘:'lilgcl?l%ealg‘
3 { 14. Maiden name....... e R e lcha sta-
%{ o ridget--Reynoids hoticaily:
§ 15. Birthplace (City, town, or county) (S;;m:.c 22, If death was due to external causes, fill in the following:
16. (o) Informant....... Eli_za,beth -Reyne 1..& gt || {8) Accident, suicide, or bomicide (specify)
® Address 4249 Larylang-Av (8) Date of occurrence
id injury occur?
17 (@) MOVa-L-.— & Date thereof... B/ srl @ ptioeen. (¢} Where d = ) )
(Buslal, erematian, of rembyal) }}éﬁ/ﬁi (Yeur) {d) Did m]unr occur in or about home(. 0:1,[;';,":;) industrlg.l place, in public place?
(¢) Place: burial or crema.uon. ._Ma.l: Bha&.l. - I - 71
. 3 f; f place
18. (o) Signature of fu r:zu:gau 5 Sheahan "u'n& eo . While at pogk?... & ( D'f.‘""" sy S
(&) Address.. 41412) Wasm e 23, Slguatare ____ (M. D. or other)__......
19 @ (D-I.erecr-w-i laalrmn!.m:) “““““““ e Addresa, afayette A nue‘ Dﬁ/ """"""
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STATEMENT BY LICENSED EMBALMER £

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

[}
+

— oy Registered Apprentice No —-
-working under my personal supervision.

L . Lxcensed Embalmer No... 377?‘ .........................

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMLR in Lis OWN HANDWBIT!I\G (Failure to comply with
the above constitutes grounds for revocation of license.}

Note:

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




