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WRITE PLAINLY—USE UNFADING BLACI& INK-MAKE A PERMANENT RECORD

ART E. OF C THE STATE BOARD OF HEALTH OF MISSOUR!}
£ 1 [ J6K L0 1848STANDARD CERTIFICATE OF DEATH

Registration District No. ‘3( 7

Primary Registration District No. .50 . 4.,

o |
" State Filz No. 1*?9:)'3
Registrar's No. // Plj

1. PLAGE OF DEATH:
St,Louis

2. USUAL RESIDENCE OF DECEASED:

(a) Cuunty A O
' Cuyor owa_ RICHTORA HEIRHLS @ sae... MO - ®) County A
(if outside city or town limits, write “RURAL'" tad sams of township) () City or town__._______s'b .Louis P
(c) Name of hospntal or lnsututnon 0. (If outside city or town limits, write "RURAL™) 7 rd
ot Mary's Hospital @ Street No 5701 Cates Ave., ~
{1f not in hospital or institution, write streat ngﬂm or lu:-Ené {1t rural, give location) /7
{d) Length of stay: In hospital or institution ,
(Specify whether || {¢)} Citizen of foreign country? (Yes or,No)
In this community. /
years, months or daye) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT .
39 PRINT Jogeph J.Reynolds e 20t h
PR o Soe - 20. DATE OF DEATH: Month N4 day .y
X veteran, . {¢) Social Securi
year 1 946 hotr l l minute 55 p * .M.
TAme war. No.
21, T hereby certify that [ attended the deceased from
O 5. Color or 6. {a) Single, widowe%.v married, T —_7 19 [{{ to - - e 10
r v - e N — oy 192672 ]
4. Sex M. |  rmace L] dworeed,..._..,.‘_..ﬂ.?........o.‘_ that I last saw h. &= alive on -~ =2 ? i 19 E_{
6. (b} Name of husband or wife.....e.ccccoceoeeeeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Dum;on
Al'lnaD Re 11 lY e yEALE Immediate cause of death
_7. Birth date of deceased June 18th., 187 6 oo Jcﬁ %«a .
‘o . {Montb) (Day) (Year)
8. AGE: Yeats Montha Daya 1f less than one day Due to W M"’
6 9 l l l 1 hr. min
Due to
5. Birtholace St.Louis Mo.

ﬁ“,' 1n cr cognty) {3tate or foceign conotiy)

10. Usual occupation

1. Industryorhumm-n Mer. COI']. Bank & Trust Co.

b

Other conditions_
{Include pregnancy within 3 months of dealh)

PHYSICIAN

Thomas Reynolds

E 12, Name .

E.‘E{ 13. Birthplace Ireland Zf

B { 14, Malden rame O R The Ko T I = ooy

S{ 15. Birthplace Ireland f

= W'n.weoun ¥) {State or forcign cuunuy)

16. (&) Informant Iﬂlss IV:arv R RemOIdS .y
(5) Address 5701 Cates Ave. (

17. (a) Burial (5 Date thegeof . 6-1-\46

{Burial, cremation, or removal) / Myt

{¢) Place: burial or cremation /...

Major findings:

. Of ommrinnu

Underline

- the canse to
M ol 'é’“'? | which death

or aummg should be

charged sta-
-:[tistically.

22. IE deat.h was due te extcrnal causes’ﬁll in the follnwmg

{¢) Accident, suicide, or homicide (specify}

{8} Date of occurrence

(¢} Wherte did injury occur?

(City or town} {Coun (Stato)

Did injury occur in or about home, on farm, in industrial p]a.ce in public plau:?

s

(Specify type of ol
)} M

. (e} S f funeral 5 i é at work?e 2 oo (€ e m b e At s e
13 - Zzmr.unao u 84;0 Llndglll Vlul t k?. : - ol’ injury.
WL i) B/ s 22200t - ooty
B ) oete rocsivei sl rariatres) E (wn# sgeatare) U Jodf | ddress. /70__7___2‘! M/? ) ... Date sumM/ ;,/[
{Licensed er’s Statement oo Reverse Side) ﬂ
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STATEMENT BY LICENSED EMBALMER

* -

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

..................... , Registered Apprentice No
working under my personal supervision. T

Llcensed Embalmer No 25’6{
P. 0. Address, 39 70 Keeectedl .

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALM]:.R in his OWN HANDWRITING,
the above constitutes grounds for revecation of license.)

(Failure to comply with

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



