WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ILED NOV 12. 1948 318

Registration District No,cco =%

MISSOQURI DIVISION OF HEALTH

STANDARD CERT[FICATE OF.‘mgl

anary Registration District No...

34604 .

Registrar's No.

1. PLACE OF DEATH:

() County
(b) City or town

St Louls Mo

{ir Dﬂuu!ﬂ city or town limits; write “RURAL" and name of township)
{¢) Name of hospital or institution: I
T T T T if not in hospital or institation, write street number of locstkon)
(d) Length of stay: In hospital or institution

72 _years

{Specify whether

In this community
years, inonths or days)

2. USUAL RESIDENCE OF DECEASED:

-

X
(@) State . Missouri _ ¢ coumy & < =D
(c) City or town St __Lonis &
({If outside city or town limits, write “RURAL™) )
@ Stwest No.... 4636 __Sapremento W/
{1f rural, give location)
(e) Citjfen of forelgn country? No (Ves or No)

Ifyes, name country.

Sanr_William, H. Reynolds

3. (b) If veteran, | 3. {¢) Sodial Security No. |

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomL_..__Qc_t___.day_E.Om...IQAB__..

OUT.

18. (a) Signature of funeral director. Provost

name war.
21, I IT?b Wylauendcd the d d from. /
Mal ds. Colorvo;hit 6. (o) Single, wngjdigam ‘ w76 30— Daf _ mﬁ
4. Sex ale race € divorced.r—___;_......g_v!g H'that T last saw hAcﬂé_{alive on. ,ﬂ 7 -—'@@?/’ 19:2‘_'_ _
6. (b) Name of husband orwife.... . 6. () Age of husband or wife if | 22d that death occurred on the date and hour stated above.
alive o
7. Birth date of deceased. ..........De cemher. _IE..... ..... I@F .
Month) Day) (Year)
8. AGE: Years Montha Days If less than one day Due toW_. ] et
'/' 79 ‘ 7 (g Ll Ll T2 __é_‘.‘%.)_‘.z
o hr. min b
* f.) Due to
9. Birthplace ... St _T.ouis Mo . . - + A/
((;ity. town, ot elfunl_:) (Siate of [oreign country) . ff' ﬁ [
10. Usual occupation....... :CarDenter . %mm'msmm of death) LY 2)
11. Tndustry or business____BWE1d ing — é & PHYSICIAN
- or indings: —_—
N Of operations - ot .
g { . Nmm,muiam__ﬁ__aegmlm.wvm ¢ Undertine
& L13. Birthplace.— . St_ __Lm)liﬁ___ MO, O, the cauee to
ty, lown, unt; {Sta oreign country’ .
g 14, Maiden name ’K nnie ? Whitwor %ﬁ Of autopey L:::::.ge,
. y.
E 15. Birthplace T h]‘?nofmgm’) Knov{ T Ette gg:‘n mnl'?) || 22. 1f death-was due to external causes, fill in the following:
16. (&) Tnformant Claude Revnolds (e) Accident, suicide, or homicide (specify)
() Address 4656 _Sacramento Ave (|9 Dsteof occurence
17, @ Burisl {3) Date thereoi.__Ni () Where did injury occur?. Ty T
urisl, crepficiod, u" (Month) (Day} (Yo} || (&) Did injury occur in or about home, on farm, in mdustnal plaoe in pnbhc phce?
g} et ALe awmmrEaiuiﬁmL,Cﬁme_teJ:y__ -

® Add.n:m e D710 N,.G
v o O 3T g o /

(Regisirar's signatore)

(M. D, or ol

. Date liEI__r éy/jf/




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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

mply wit




