THE DIVISION OF HEALTH OF MISSOURI 428\‘)3

$. No.300
o MED JAN 3 1550 STANDARD CERTIFICATE OF DEATH P
'BiRTH NG, REG. DIST. no.3_1_8__ PRIMARY REG. DIST. JOOB Registrar's No..... 11(16”
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lved, If institud id befors
a. COUNTY a. STATE - b. COUNTY {4 sdsninslon).,
Mi ssourd ot
b. CITY (If outside corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I cuside sorporate limits, write RURAL and give townahip) V/
" township)| STAY {in this place) OR -
5 TOWN St. Louis - n Iife TOWN gt. Louis
& d. FH&SLPIIH'%{_E OF (If not in houpital or Institgtion, cive ¥y 7ot addrems or location) d. SJSREETS (I rurst, gve loastlon) . v,
3] INSTITUTION _ Homer G Phllllps Hospital ?/l 1 3425 Delmar Blvd. L
8 = - NAME OF — 5 (int) ~ b, (Middle) <. (Last) 4 DATE  (Moutt) (Dey) (Yomr)
B {Typeor Print)  LAWF'ENCE Reynolds DEATH Dec. 20 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| @ UNDER | YEAR | o UNDER 2¢ pma.
& X WIDOWED, DIVORCED (8Bpecify) laat birthday)} Momh-‘ Dars | Hours | Min
g v _Mg._e_,T_ﬂ_egxo__ Never Msrried 1 ¥i Feb. ?5, 1912 - 37 g 125 I
102, USUALOCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT -
& done during most of working lfe, evan if retired) DUSTRY m COUNTRY?
E T n}\nv-n'n St Loni (

< 19a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) ynalds .4 Aiberts Th son
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY'| 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes.no. or unknown) | (If yes, give war or dates of service) NO.

P : berta Merrill 3425 Delmar Blvd.

I 18. CAUSE OF OEATH MEDICAL CERTIFICATION Ig:semm. BETWEEN
i ([ Enter only onecaunsper | . DISEASE OR CONDITION ET AND DEATH
Z | tinetor ay, (b, and (o | PIRECTLY LEADINGTODEATH*y _ Cerebrovascular Disease : 1 week
v «This dots mot mean | ANTECEDENT CAUSES .

Q|| 1ae moce of dving, such | Aforbic congitions, if any, giving DUE TO (®) Hypertension
w2 || e& Beart failure, asthenia, | - rise to the abooe couse (o) Eating - . ' [ - =
= de. It means the dig. | he underlying cause lost,
o ease, infury, or complica- N D_UE TO (c) -
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions comiributing to the death dut not
3 related to the direase or condition causing death. . |
|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS' QF OPERATICN ' 2. AUTOPSY?
= TION -
g . : . . . w3 ]
) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (QOUNTY) (STATE) .
b SUICIDE bome, farm, fastory, strest, offios bidg.. e10.)
5 HOMICIDE 3 - ﬁ
g 21d. TIME (Moath} (Day) {Year) (Houn ?le, INJURY CCCURRED { ZIf. HOW DID INJURY OCCUR?
) . . WHILEAT[ ] NGT WHILE . - # .LJ, '
J‘ IRJURY = | WoRK AT WORK ot
- 21k by cerufg that I attended the deceased Jrom w_bls_, to _.lgﬂ, 1949..., that I las! 2010 ;hc dcceased
E al ———.ﬁ—.ﬁﬁg—, and that death occurred at 405D m., from the causes and on the date staled above.
i g N GNA E . ) chruor}l.it!e) 23b. ADDRESS Z3c. DATE SIGNED
s ﬂ ' ' W M. D 2601 N Whittier St 12-22-49
g 24a. KLTFHAL CR.EMg /240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) {Btate)
TION, REMO
§ R11r1a1 120241949 qh1n0+nn Park St. Louis Coy - _ -
DATE REC'D BY L(I’!CEAGL 25 FUNERAL DIRECTOR'S $IGNATURK ADDRESS
DEC 24 194y J. H. Randle & Son 3133 Ball Avenue

(Ec!md&:ﬂmuhmmnm&dr)




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 e

- i , Student Embalmer No.
working under my personal! supervision. /M Q %
Student .c.erasnerrenaceracas cecreraesnsaes . Signed m

Student hbalnor . . | | Ll%! Embalm“—N‘Zgé qf‘

P. 0. Addres

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fa:‘lure to comply wi
the above constitutes grounds for revocation of license,) .

_ If this body is not embalmed, fact should be 20 stated above.




