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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE

BurgaU OF THE CENSUS

FILED JjuL

Registration District No...—.__....

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

22467

State File No

Regisirar's No._......

Primary Registration District No.

b

16, @)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County ST {a) State Missouri ® County. 000
{b) City or town ot ., LOULS . ]
(1f outsids cily or towa limits, write “RAUNAL" eod nome of township) (¢) City or town S5t. Louis 7
{c) Name of hospital or Institution: i {If cutxide city or town limits, wme "RUBAL™) /
37L8 Olive Street, @ Sweet No. 378 _Olive Street
(IT ot in hospital or institetion, weits strost oumber or ocation) (Il rusal, giva location) (
{d} Length of stay: In hospital or institution ﬁ
(Specify whather {e} Cltizen of foreign country?. (Yes or No}
In this community.
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
o Elizabeth Reynolds Jul
1t : T Seial Securtt 20. DATE OF nm‘mL Month _ YU V B
3. veteran, . {c) Sodal urity 19 5 Z: ol f
K T h st e K= _minut
name war. Ho. No. No. year. 0 minu J
21, [ hereby certify that I aitended the deceased from
/, 5. Caolor or 6. {a) Single, widowed, married, 19, to. 19 .. :
4. Sex.: Female | race White vodei;“dQE{.__.ZZ... that Ilastsawh alive on 19........ :
6. (b) Name of husband of Wife. —.ome—eee 6. (c} Age of husband or wife if || and that death occurred on L date and hour staled above. ration
Edward L. Reynolds B e
7. Birth date of d d LL/L‘/éJ.L
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to fv
8 1 3 1 hr. min d ! - f
Due to L] B
. 9.__Birthplace Kansas Citv, ;{ansas / [/ =t
- {City, town, or county)- - -7 . {State or foreign country) B < g g Pt l i 5 .
th iti
10. Usual occupation.ReLired saleslady _ .. . o oy o iwim  waanihs of s / 4 -
11, Industry or business &HOUS =Barr . &, 0o, PHYSICIAN
- Major findings: —_—
12. Name Th OI'IB.S Pu rte 11 : . Of operations.. .
. Ty . 2 thUm:lerh::;
# | 13. Birthplace reland ﬂ ; " Lhich death
. AGity, wn.or count: (State or foreign country) { TN o] autopsv ''''''' should be
o : Y\ ‘h 1a Of autopsy o
ﬁ 14. Maiden name izah nnon tisticall .l
. istically.
571 15. Birthplace Ire land . of 22, 1f death was due to external causes, fill In the following:
= (City, vown, of county) {State or foreign conntry)

Informant. e lEN. Anderson,
Address_ 11981 _Tholeozan _Ave.
Burial (b) Date thereof 7/1/5

(Buaria), cremation, or removal) (Mooth) (Day) {(Year)
Place: burial or cremation Calvary Cemetery

Suznature of funeral dxrn'erb ert J, Ambruster .

(5
17. ()

) ©
18. {a)

&) Address G LBVEON, Reks at Concordia Iane

19, (8)

WS % g2

{Date received local reristrar)

(a)
[}
)
(d)

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injory occur?_

{City or town) {County) {uaf
Did injury oceur in or about home, on farm, in industrial place, in public pl.:we?

{Licensed Embplmer’s Statement on Kovexne Side)

4
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STATEMENT BY LICENSED EMBALMER B

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

.......... ) . , Registered Apprentice No...... . . freceeeeay

working under my personal supervision.

_ LlCel‘lSed Embalmer No.. ;Zf)- R
- P. O. Address efﬁ-’ﬂ/@‘“\- %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- IMNDWRITL‘KIG. (Fallure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so stated above.
r: ’ -Q ’ . ’ i -




