No.300 |7 THE DIVISION OF HEALTH OF MISSOURI -
' FILED JUN 23 1351°  STANDARD CERTIFICATE OF DEATH * s e 24304,

(/!mm NO. REG. DIST. NO. j ? 7} _ PRIMARY REG. D)1ST. m_@ Registrar's No, ....,-2.._'..3.....-.?.. air...
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where o d lived. If ineti dd before
a. COUNTY a. STATE b. COUNTY sdmimion).

St. Louis Mo,

b. CITY (If cuteide corpurste imits, writa RURAL and give

. townahip}| STAY {In this place)
TOWN Manchester, Mo.

hrse TOWN  8t., Jouis 9 2

—5-

t. LENGTH OF . ClTF}’ {1 outalde corporate lirxits, write RURAL aod ghre township) ?

g d. FULL NﬂME OF (If not in bospital or inatitation. give strect sddress or location} d REET {If rursl, give loaation) ) T -
o HOSPITAL OR ADDRESS . /
0 InsTiTuTIoN Pine Urest Nursing Home el-819s Mariet
,- e ]
y S NAME OF 8. (First) b, (Middle) e, (Last) ) COME  (Mat) (Dep  (Yea
"B, ( Type or Print) Charles Adelbert Reynolds DEATH 6 1 bl - -
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| w taoea 1| Tear | o woer u ney. N
= w DOWED DIVORCED (Bpecify) : last birthday) Monﬂn’ Dars { Hours | Min.
Male White | widoved 7-6-1876 74 |
;§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 7 12, CITIZEN OF WHAT
- done during moat of working Lile, sven if retired) DUSTRY COUNTRY?
e None Unknown —_—
Ll3a.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
Unknown 4 Alice Vintera T o S
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes, give war or dates of servics} Ng.
no ; 956-26-684 Pine Crest Nursing Home,Ballwin,N’

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 o ONSET AND DEATH
. Enter only onecauseper | §. DISEASE OR CONDITION
line for {8}, (b), and (¢} DIRECTLY LEADING TO DEATH'(E)
octrr ol RS Wcﬁh/mmﬂ VA ik
the mode of dying, such | AMorbid conditions, if any, gimq DUE TO (&) .
a4 heart fallure, asthenta, mcut:dmiy%::ﬁ:‘!‘ag!” /
de. It means the dis- er . / / ¢ 4
case, injury, or complica- BUE TO (e} j At o Br /_{_ o ¢ 2 Lo
" /

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
TION \-"-D_‘w By
ves () oo

21a, ACCIDENT {Dpecify) 21b. PLACEGF INJURY (sg..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farim, actory, strest, ofoe bldg..e50.) .

HOMICIDE o .

Zlc!. Té%E . (Moath) (Day) (Year) (Eour '213 INJURY OCCURRED Zlf" HOW DID INJURY OCCUR?

Ry . H:IOL::TD nm'!mn.EL—_]

L
22. 1 hereby certify that I ottended the 'gl_ecmsed from g.ﬁ_ 19_£ to _Q,L wﬂ that I last sato the deceased
alive on _&_L_,q_, 197, and that death accrred at 103 30 Am., from the causes and on the date slated abopc

2. SIGNATURE 23b. ADD, _ ac GNED

WRITE PLAINLY—USING UNFADING HLACK INE—MAKE A PER

24a. BURIAL CREMA- Y OR CREMATORY 244. LOCATION (Olty, wu-n.aeoum;) ‘(Btate)
TION, REMOVAL (Bpbolly) -
1 1/ B-4-1951 " : Mo
ADDRESS

6409 Gravois Ave

DATE REC'D BY LCKéAgL RAR'S SIGNATUR .
C-r- 57| cy..&é,: kz,g




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—eeeee .

working under my personal supervision.

Slgned....... e esrr st R A st sren s e aanan

St ' Licensed Embalmer 643 ¢3
udent Embalmer i . 4
' P. O. Address STk "“7&.4!,

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

If this body is not embalmed, fact should be so stated above. o . - -3 Lo

v
*y




