L° s00 THE DIVISION OF HEALTH OF MISSOUR! 672
' ST ANDARD CERTIFICATE OF DEATH State File No...

ibo-‘. :;iLngn:.AR 5 1952 REG. DIST. NO. 318 PRIMARY REG. DIST. N01m3_. Regisivar's No ——1433.}? |

i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers deceased lived, Ii fostitutlon: resldence befors
&. COUNTY a. STATE . N b. COUNTY - adinimion).
|o : : Missourli

¢c. LENGTH OF ¢. CITY (U cutedde corporate limite, write RURAL and give township)

11\‘{(?:&&91-1.&%5. Tg\sﬂ St‘. Louis S ,2 / ? ?

b. CITY (If ontside corpursta limita, write RURAL and give
townahip)

! Tgﬁn st. Louis Mo.

. FULL NAME OF (If not In boapital or icstitution. give sireet addreas of Tomtion) || d. STREET (If gary), gite iooatlc -
| *u'n?ss-'ra:';t'rfugu. City Infirmary Hospital / PR 3853 EindelY Hivd, é
I 3, NAME OF a. (First) ' b. (Middle) T e (Last) l 4. DATE (aonth) (Dsy) (Year)
{Twpe or Print) LILLIAN | M. REYNOLDS DEATH 2 13 1952
i 5. SEX / | 6. COLOR OR RACE | 7. miADROFﬂEg EIE‘\;’EECEBRRIE& 8. DATE OF BIRTH 71 9. AGE (Ia n;r- ; T |Drul ; ] u HRS.
3 . , (Bpaciiy} irthday. oq sy ours
| F White Sinsle - /| Dec,27., 1868 = r~ix- 5 ! , l
' 10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btate or farelgn sountry) 12, CITIZEN OF WHAT
1 done during moat of working life, even if retired} DUSTRY . / COUNTRY?
I none Maine
i L!l:ia. FATMER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! George Reyneolds ] Anne A. Anderson . Single
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Ywa, B0, or unknown) I (1f yes, xive war or datas of sarvios) NO.
_ , City Infi irmary Records-—-58004rsenal St.

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only onecanseper | |- DISEASE OR CONDITION . ’ ONSET AND DEATH
Jine for (2), (b). end (¢ | PIRECTLY LEADING TO DEATH* () . .

*Thiz doer not mean ANTECEDERT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

|} as heert fatlure, asthenia, §, 1ise 10 the above cause (a) Hating . LT e s
de. It means the dis- the underlying cauae last, L. - f2oo

case, infury, or compli DUE TO (l:)

lign which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death tut ot
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
w0
2ia, ACCIDENT ~ Boedtyy | 21b. PLACEOF INJURY (e.s. inerabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory. strest, offios bldg.,et6.) . . -
HOMICIDE
2id. TIME (Month? (Day} . (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 2 \
NN - Y A
22, I hereby certtfy th I aucnded the d d from Aug.7. 1850 _, tp Feb,13 , 18__52 thai T last saw 1hd deceased )
alwe on _ and that death occurred at _;3_15Jm from the causes and on lhe date stated above.
e ») | Z3b. ADDRESS SIGNED
z, A/é,,'/ ﬁ} , 5600 Arsenal St. . 9;}”;
% BURIA‘}. ﬁ 1 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comntsd =/ (sme)
ek, 2/ T 5/ 52 F'I'@l dens Cemetery- St. Louis County :
DATE RECD BY LOCAL | R 'S SIGHATU - % 2. FUNERAL OIRECTOR' 3 S1GMATURK T ADDRESS
FEB 151952 )M White Chapel, Ferg Ferguson , Mo.

%ﬁjf— d Embalmer’s § on Reverse Side)




v e

lf

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,

Student Embalmer No.

; working under my personal supervision.

Student c..eun.n Liuserrneresssesen Cambsaas
Student Embalmer

Licensed Embalmer No, \3 g L" ¥

P. Q. Addre#s_&g..n....ééztﬁﬂ:ﬁ;.,.._m

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

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




