THE
HLED FEB

BIRTH NO.

1954

REG. DIST. NO.

AVISION OF REALIR OF MU
STANDARD CERTIFICATE OF DEATH

______1& PRIMARY REG. DIST. NO. .

State File No,.orvivmisssissesimamsmirmons -

Kegitirar's No,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducossed lived.

It irmuﬁon ;nidanu- before

a. COUNTY 8t .Loula-——e= e STATE  Mi ssourd b. COUNTY OG 4L 0.4 5 admission).
b. CITY (I cutzlde corporats limlts, writs RURAL and give ¢. LENGTH OF || < CITY . & 11 Residence within Lmits of
town oSt. Louls towneblp) S'BI'AY iﬂn this place) TC?\EN St.Ico‘uia . gty Harpg:b?jtm1
d. FHéSLPP'rAAh!‘.EO%F {If not in hoapltal or ins ve wtreot add DRESS (1 rural, ghve loeation) 51 ad
INSTITUTION SAINT LOUIS CHRCNIC HOSPIT 4” 938 Maryville O
3. NAME OF 8. (Firs) b. (Middle) c. (Last) 4. DATE (Month) (D“)
DECEASED OF 5’_’
(Tvpe ot Print) MARIE REYNOLDS DEATH 1 954 .
5, SEX / ' 6. COLOR OR RACE | 7. mﬁ?@%ﬁg EIE‘}-’OEECESRRIED. 8, DATE OF BIRTH 9.:.G§h&¥e?n hl; ux:.n |Dma IF UNDER U Mas,
N {Bpecif - t ¥ o1 ays | Hours | Min,
Female / | White ; ab.2 76 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : 12. CITIZEN OF W
done during mmtolwmkln‘m-.n:.n:}l :l:.;:ld) : DUSTRY {Giey end State or Forsiga Country) c COUNTRY? HAT
At Home St,Louis,Mo, u,S.

13a. FATHER'S NAME

Daniel Foley

13b. MOTHER'S MAIDEN

Catherine MeDonald-

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, 0o, or usknewn) (Il yeu, glve war or dates of eorvice)

No,

16, SOCIAL SECURITY
NO.

None

NAME

17. INFORMANT' 5

14. NAME OF HUSBAND'OR WIFE

“Thomas F,Reynolds
SIGNATURE OR NAME ADDRESS
John F,Reynolds 938 MaryV111e

18, CAUSE, OF DEATH
., Enter only onemuse per
line {for (a), (b), and (¢)

1. DISEASE OR CONDITION

sThir does not mean ANTECEDENT CAUSES

the mode of dying, such
ar beqrt fallure, asthenda,
efe. It means the dis-
ease, Infury, or complica-

the underlying cause last. *

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 I 'y

Morbid eonditions, if ang, giving DUE TO (&) M
rise to the above cauae (a) dating

DUE TO (g)

N INTEAVAL BETWEEN
ONSET AND DEATH

’

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS:
Oonditions contributing to the death but not

Willlly FLALNLI—U3NNG UNVNEADINVG BLACGK INA—MARE A FhRMANENLD oEEVURLY

24a. BURIAL,
TN, RE ¥}

1

Wal

@a\

NaAR

DATE REC'D BY LOCAL

JAN2 3 1954

ST ssm ATUR "
k Z.‘L_A-L--—

related Lo the disease or condition causing death.
19a. DATE OF OP'IE'{E)AI‘J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ no B4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.x..inozabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)(
SUICIDE bota, larm, factory, ewreat, offica bidg.,era0.}
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE - -
. INJURY WORK AT WORK H 20 Q
2. I hereby c.er!ij'}: that I attended the deceased from _DeCa 3L, 1853 1o Jane22, 19 84, thei I last saw the deceased
alive on 22 , and thal death occurpfihal &2 m., from the causes and on the date stated above.
212, SIGNATUR title) 23b. ADDRESS Z3:. DATE SIGNED
5600 Arsenal St,. 1/22/54
CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)




STATEMENT- BY LICENSED EMBALMER

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

by mg_nh—bf'nte\ ........................................................... termnane , Student Embalmer No......

working under my personal supervision..

Student.....ccoieuiiiiiriiraniiirraars it rarranaan
Signature of Student Ecbslmer

- Ut . P. O. Address

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

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

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



