THE DIVISION OF HEALTH OF MISSOURI '3'?530

S, No.300 13 !
- oee FILED DCT 3 01953 _ STANDARD CERTIFICATE OF DEATH S Fite No.oorecr |
|
BIRTH NO. f- J l REG. DIST. NO. 3] 8 PRIMARY REG. O4ST. N‘J_O_QS. Kegistrar's No. 10186
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbars d d lived, I iGstiad 3 before
D a. COUNTY a. STATE Missouri b. cour{zy_ adinbmion).
b. CITY (F outoide corpursta limit, writs RURAL aad give ¢. LENGTH OF . CITY -3 4. I Residencs withln Umita of
8} township) | STAY (in this placw)|f a oy ted town?
Town St, Louts, Missourt” “I oW St.4ouis N Missour; FCA T S
. FULL NAME OF (If not in boepital or institution, give streot iddress or location) o STRE I, give location)
HOSPITAL OR RESS AL
INSTITUTION  §¢. Louts City Hospital ] 2104 Gasconade 7 |
3 NAME OF s. (First) b. (Middle) T e (Law) 4. DATE (Mott)  (Day)  (Yean) |
(Tvpeer Pring)  GARY Hayne REINOLDS DEATH OCTOBER 25, 1953
5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C’S DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | o UWDER 21 HES,
Male White | WIPRUPHVOSgRrPey | July 29,1953 fubirkdar) | Riogeh| Doy | o | e
10a. USUAL QCCUPATION (Gwakisdof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE | 12, CITIZEN OF WHAT
dobe dums ¢ of prorking lifs, M ) b DUSTRY (City amd Stete or Foreign Country) CJ COUNT
“TAREA L e e aenfrmeind - - : St.Mouis, - Missouri is.a. -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR ¥IFE
Kenneth Reynolids |Joan Lovett - -
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 St{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (IJ yes, glve war or dutes of gervice) NO.
Kenneth Reynolds 210:‘-» Gasconade
18. CAUSE OF DEATH | DISEASE OR CONDITL MEDICAL CERTIFICATION mgg}ﬂ:l- g%il‘ﬂ
. Enter only onacsuss per DITION M.(
line for (g}, (b}, and () | C'RECTLY LEADINGTO DE.ATH°(a)

*This dger mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart feilure, asthenia, | rite (o the abore cause (o) dating
de. It tneans the dig- | e underlying cause laxt.

cade, injury, of complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ﬁ}t,ma_i,uj..i._r

Conditions contributing to the death el ot
related to the disease or condition cqusing death.

19a. DATE OF OP_F‘ROPN 196, MAJOR FINDINGS OF OPERATION ) K 20 AUTQ YT
. ves NO
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE botne, fares, fastory, straet, ofics blig., ete.) :
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY, OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . WORK . AT WORK 5 7 I -’
2. I hereby certify thal I attended the deceased from 10'22"5319 _10_25_5.3_ 19, that I last saw the deceased
‘olive on _10%28483 18 and that death occurred ot T2 50P m., from the causes and on the dale stated above.
. (Degroo oz titlg), | 23b. ADDRESS vt 2%. DATE SIGNED
' Kﬁ? > 7277. A9 1515 Id‘ayetta Avenue 10-26-53
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btata)

. BURIAL,
TN raate” | 10-28-1953 St.Marcus Cemetery St.Louis -~ .__Missouri

DATE REC'D BY L%CEAGL ISTRAG'S SIGNATURE ﬁ ;/)”ﬁjéﬁg fﬂiﬁ“ﬂunez‘éﬁ“ﬂ’o’:ﬁe , Inc ADDRESS

aT 97 1083 2501 Lufayette, . St. ouis 4, Missouri

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

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 ¢ T=IR= 3  -" p , Student Embalmer No,....c........

working under my personal supervision..

Student.....ooooio it icrra it ia e
Signature of Student Embalmer

Licensed Embalmer No. Dj?é

o e o Mérma?j//“?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘

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




