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THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 10 1950 STANDARD CERTIFICATE OF DEATH

245524 b

State File No.

I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES?
Yo, ﬂ,m unknown} | (I yeu. ive war or dates of sarvics)

16. SOCIAL SECURI'?YB]

. .- C
($%9)
BIRTH NO, e, 0187, w0218 PriaRY agc. %‘ Registrar's No..........._:.....‘%.....):..
1. PLACE OF DEATH Z USUAL RESID [ devensed lived. If § idewce befors
. COUNTY a. STATE b. COUNTY adakeioal.
Mo,
... CITY, (0t outedde sorpupate limita, write RURAL and give. srALYENu?Tg;i '&F;‘ - €. CITY (U outside sorporats limits, write RURAL and ghve.sownehip)- <> - rmortse s s
. L] {l
W St .Louis . oW St.Louis 2/ cf’ g
d. FULL NAL{EOOF (I not in haepital or Inetitation, give streot addres or loatlon} 7ﬂ§ Qf sural, give location) &3
"NSTITOTION 4378e_Chouteau Ave, 4178a Choutesu Ave,
3. NAME OF a. (First) b. (Middle) "¢ (Last) 4. DATE (Moath)  (Day)  (Year) ‘
(npmmw JULIA BE. REYNOLDS pEAH July 29, 1950
/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 719, AGE Ua ymn| ¥ won | v
Femaae White ow June 1, 1891 e l
10a. USUAL OCCUPATION (Giva kind of woek' | 10b. KIND OF BUSINESS OR_IN. [ ). BIRTHPLACE (Btate or forsign sovatry) 12 crrm-:uorwmr
daoe mowt of working e, sven If retired) DUSTRY
ousewor St.LoulsyMo,
130, FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas P. Fénlon Nellle L Late Willigm B. Reynolds
17. INFORMANT ' 5 5|1GNATURE OR NAME

ADDRESS
Mrs.Nellile Fenlon—4378a Chouteau

SUICID!
HOMICIDE

{Bowslty)

home, farm, tactory, street, ofios blds.. ete)

prare———

18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL GETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ) ONSET
iins for (a}, (b), and (5) | DIRECTLY LEADING TO DEATH®(5) @(f/béua..a-fu L A1 A nis 0
*This does not meon | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, m DUE TO (b)
s heart fallure, asthenia, | rise to the above cause (o) ' -
‘dte. It maans thy diy. | the underlying eatse logt. .
ease, infury, or complicq- DUE TO ()
tion which caused death. 1 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bup nod - -
related to the disease or condition cousing death. .
19a. DATE OF OPTE%‘I& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
HoNe . vo [ w [
21a. ACCIDENT Z1b. PLACEOF INJURY {s.a.. Incrabous | 20, (CITY, TOWN, OR TOWNSHIP) ((_'-‘OUHTY) (SI’ATE)

L

.

Y—USING UNFADING BLACK INK—MAKE A' PERMANENT RECORD

2d. TIME

‘2 oot (Yoar)
INSRY Vw

CBm)

Qe INJUEY (X‘.CURRED

B AT

21. HOW DID INJURY chum

//%%X

2 I'herwcc?hfg hat I atiended the deceased from

ahmon;LiﬁL

£lEan Jsffgto L2322 195D that I last sow the'decessed
2558

195, and that death oceurred aff.

m., from the causes and on the dale stated above.
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0

{Degroe or title)

23, DATE SIGNED

7/3y /S,

23b. ADDRESS

Bgp3 &Ll

~(Livensed Erchatmer's Ststement on Reverse Side)

™
%T’B ERH'AVI:\'LCREMA 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (City, town, or county) (Btate)
Burigl ¢ 8 =50 Calvary St.Louis, Mo,
DATE REC'D BY I.mAGL ﬁ[{; k FUNERAL DIRECTOR'S slﬂ&‘l’uu . ADDRESS
_JUL 31 é Z j :-‘""’m riegshauser-4228 3.Kingshighway B}

T .
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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 ...

: B O
......... ,

Student Embalmer NOuu.eevsnsncaonss

Smedwlh,dﬂ;é

N TN Licensed Embalmer No. ,S/,_._:_?fr’/

P. O. Address_m
q\Nma The above MUST BE SIGNED BY (I'I-IE LICENSED EMBALMER in his OWN HANDWR!TING. (F il
the sbove constitutes grounds for revocation of license.)

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

working under my persona! supervision.




