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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT-OF COMMERCE MISSOURI STATE BOARD OF HEALTH b 2-‘;:1 o
Bureau SUS L3 "
FILED JUL "5 3 7o STANDARD CERTIFICATE OF DEATH suepicmo 3. .
. b
Registration District No. . B¥F L& Primary Reglstration District NOM Registrar's No/j\.}; ........... )
1. PLACE OF DEATH: ,' 2. USUAL RESIDENCE OF DECEASED; 9 (}}f ; :
(@ County.....St. Lonis Qounty Ixlirod
State... kb hALOXE b) Count -
® Cityor town.....Jefferson_Barracks (@ State (@) County o
(ll‘oumde city or town liraits, write “RURAL™ and pame of township) {¢} City ar town MoundB
(¢} Naine of hospital or institution: O (It outside clty or town limits, write "RUBAL',:))
_.Yeterans Administration Facility (dy Street No -
(Il notin hn-mta] wr institution, write street numbcr or locatio: {If rural, give location)
{d) Length of stay: In hospital or institution... n 10 i 5(430]‘ 0 Cid  forei ey a. v No)
pecily whether 2 zen of Iorelgn country - T— €3 or No
In this community... Since. 10/15/41 '
years, months or dayl If yes, name country.
3. (&) PRINT NOIin REYNOLDS MEDICAL CERTIFICATION
FULL NAME. 213t
20. DATE OF DEATH: Month_ JUIY. _ _ day L
3. (8) If veteran, 3. (¢} Social Security 1942 b 5’45 . B M
e war. quldﬂar#l _______ No.. 344w 7= - TP — ou....... L ERO __minute.. ... R M.
21. I hereby certify that I attended the d d from
3| 5. Coloror . 6. (a) Single, widsowed. married, || Qotober 1B, 1041, July 21, 1,42
4. sex... Male O% roce.. NOETO. C)divorccd ing‘le = || that T1ast saw b LM, alive on July 21, ) [94.2
6. (b) Name of husband or wife....... ™ e 6. (c) Age of hushar!a gr wife if |} and that death occurred on the date and hour stated above, Duration
- 1
. alive... "1 ___________ years || Immediate canse of death }
7. Birth date of deceased September 20, 1888 || Hypertensive and coronary
(Month) (Dey) (Year) artericsclerotic. heart _di 808864 e
8. AGE: Years Months | Days 1f less than one day Due w.cBrdiae enlargement, myocardial | ..
| — damage.and myecardisl insufficis
b2 10 1 hr. min
I Due to...o
9. Birthplace Presden, _.Tennessee /.
(City, town, or county) {State or foreign country) y, v P
. QOth anditions, - "ﬁ &
10. Usual occuDﬂ.tlon.................BmﬁndBr (!tﬂ:lll-l;l pn;mmcy within 3 months of death) L// }1 g
11. Industry or business bood PHYSICIAN
o Major findings: - w b T :
? 12. Name Ik.Reledﬂ operations / Un derlin$
& . Ternmesses/ the cause t &9
= 1 13. Birthplace » which death
o (City, town, er county, (State or foreign country). Of autopsy............ Noau‘topay- should be
g{ 14. Maiden name,.......ccos Julia. Hutch.ison Ehz:rgeﬁ sta-
istically.
15. Birthplace Tennesses/ _ —
g irthp P e PP | 22, If death was due to external causes, fill in r.h: following:
16, {e) Informant... % - {a) Accident, suicide, or homicide (specify)
) Address.__.gunica.l ﬂlgrk Y. -,Jeffka.,Me. () Date of f)cc.m'-renpe
17. (a) )?‘ IR Y (8) Date thereof. Gakler A3, /9L LA @ Where did injury occur? e s s
Thuriul, cremation, or resoval) M (D“S (Y"‘") {d) Did Injury occur in or about home, on farm, in industtial place in public place?
() Place: burial or cremation.... ¢yt tta ks sdllprnem cad e
18. (a) Signature of fgml director.... L2 X aantlpoA. Lk St fof cand, While at work?. ) S/ L P viad Moasaadiviury. ... S
1 ()] AlrjﬁUtle/ i ‘- M 23. S:znature.....B.‘.‘..... M.D.or on;“) ..........
" © e e AR Ko AR e Asting CHiBE Medical OFFLBr e 1/21/42
/70 ‘/ {Licensed Emhuﬂer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER 1
I hereby certify that the body \\hOSE name is recorded on the reverse side of this ccrtlﬁcate \sas embalmed by me, of B¥ e
~ LFRL RETRS PN
.......................................... a s ST e, . - Registered Apprentice No., .
‘working under my personal supervision, Sk Ly T ' '
L5 -4 =« U -
3 AT AL, T e T T R T
: L1censed Embalmer No
. P. O. Address
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. ) .
L0y If this bady, is not. embulmed fact should be so slntcd above. '




