V.5, No.300

o l||fLED APR 18 1953

J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT{-b
03

REG. D1ST. NO. m_S__

Stats File No... 1(‘; 1‘38
i 3D9B._

'BIATH MO PRIMARY REG. DIST. NO.
1. PLACE OF DEATH ance before
a. COUNTY b. COUNTY adnisaionl.

2. USUAL RESIDENCE (Wbers deceased lived. tution
a. STATE MO.- 2

b, CITY (H outafde corporate limits, write RURAL and give c. LENGTH OF

o St.Louis o

STAY (in this place)|}

thuldmnvlthmumlhut

c. CITY
San Wéllastons

d. FULL NAME OF (if not in hospital or Institation, giva atrest address or locstion)

s onPaith Hospital

(I reral, give location)

" ApoRess 6402 Wellsmar

wmwwlﬂ | (I yws, civw war or dates of gervice} 94_%82%

3. NAME ou;': -a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
OF
(Tweor Print) Werl ter E, Reynolds ceaHApril 4 1953
5. SEX 0 | 6. COLOR OR RACE | 7. #FD%%EB Bf\}'gﬁ I\élsRRIED. 8, DATE OF BIRTH v 9.&65&:;:-)‘- rz mr |Dfua o UNDER i HES,
(Bpecify) t ¥) on ays | Bours | Min.
Vele White "Married /" IDec. 12 1888 , l I
1Ga. USUALOCCUPATION - 10b. KIND B SINESS OR IN- | 11. BIRTHPLACE - . " X
dﬁ % - [;!2*::':‘"‘ ork OF BU DUSTRY (Civy and State or Foreign Comstryl |ZCSL“1%E§?OFWHAT
ssem Flectrical Avena 1Il1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
William Reynolds Maggie Loa ertha Re ds
1S. WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Bertha Reynolds §402 Welsmar

18. CAUSE OF DEATH
. Enter canly cnedsites per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

*Thiz does nol mean -
Morbid conditions, if any, giring DUE TO (b)

the mode of diing, such

INTERVAL BETWEEN
ONSET AND DEATH

ruetotkeabmemm:(n)minc

a4 heart faflure, asthenia, v ring cause Lok,

cc. It means the dis-’

care, injury, or complics- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bit ot
related to the disegae or condition causing death.

tion which caused death.

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

yoor tithd

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTQPSY®
TION 7]
ves (1 wo (&
21a. ACCIDENT (Spweity) 21b. PLACECF INJURY (ex..inorabost | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE, bonw, farm, (aotory, sirost, offies bldy., sta.) .
HOMICIDE
2149, Té?__iE (Moeth) (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK _ ’ 7 r’ x
iy Reost __ 153% £33
22 [ hereby L W he deceased from 193 & 1o ) 18 , that I last saw the deceased
alive o 19 and that death occurred atﬂnﬂ.ﬂn Jrom'the cqlizes and on the date stated above. /
. 23b, ADDRESS N 51

/|

&/ (D
‘__ o L // _

s T

DATE REC'D BY LOCAL (”l‘SSIG ATUR
A .#_1__4“

!1/

) 12,

-~

APR6 195%°

Vols (Li

I\A\IE OF .CEMETERY OR C§ MATOR Y
31Y Gardens

‘A-

. LOCATION (City, town, or count;

St Louis County .

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

ulliven's 2839 No.Euclid Bvye,

d Emh!mcrl Statemnent on Reverse Side)



P S5 1 - -a- — - L

’ ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY I, OF DY it e ettt et e e te e e et a b s » Student Embalmer No...................

working under my personal supervision,.

SEUAENE e ceeeeee e seeeeeaeseta e e Signed.. SZEFes . L/%‘MJ ..................

Signature of Student Embalmer
icensed Embalmer No, 4(/04? .....

P. O. Addressﬂ/Mt«WM

- -

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




