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HLID MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _31__ PRIMARY REG. DIST.

State File No.... 1

/297

entantsans i BTne B

4147

BIRTH MO. _ - - no. . Kt gisirer’s Noy e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers duceased lived. [f lostitution: residencs befors
a. COUNTY + B, STATE L. b. COUNTY sdntston).
_ Miseonri
b, CITY (If outelde Uimits, writsa RURAL and . LENGTH OF ¢. CITY Residence
oatelde eorpumts fmil, wrike etz | STAY (Lo toie slacol| R I:rllqu:;pom: ““2’,‘.‘.“"3
Town St. Louis Yrg TOWN ST. Louis: Vel
d. FSO%PF&T.EO%F (2 bot in hoapital or {nstitation, giva streot address or loontkn) ['A%Tt;‘;érs (I rural, give location) } a(() ID
INSTITUTION ita n 4761 Labadie
TSR, hom . T e
{ Type or Print) Albert William Reynolds DEATH May 4, 1954
5. SEX } 6, COLOR OR RACE | 7. mIADF((}%}EB I‘éﬁlg%clgSRRlED, - | 8. DATE OF BIRTH 9, I.:?Eh&l:i:';“ ;‘l Hr TYEAR | of UWDER u mms.
A (Bpe. ¥, on Hours | Min,
Male Col. Married J0 - I8 - I898 b5 6 , ‘ﬁ' f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHAT
= {City snd State cr Foteiga Country)
QD d) nl\‘.cl orking life, sven il retired) 5 UNTRY?
Mnis chetect Arctectusl. Calouttia Ea st India orein g

13a. FATHER'S NAME

Jogeph Reynolds

136, MOTHER"S MAIDEN NAME

Battie Haw

. NAME OF HUSBAND OR

WIFE

Dorthy Alberta Reynolds

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You, N, or usknowa) | (If yes, war ar dates of servies}
o one

16. SOCIAL’ SECURITY
NO.

4

7. INFORMANT®S I GNATURE OR NAME
ﬁmﬂﬂ.q‘w. 4761 Labbdie

ADDRESS

19, CAUSE OF DEATH- -~ ~ MEDICAL CERTIFICATION “-& - .. | INTERVAL BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b, and (¢ | D'RECTLYLEADINGTODEATH'() _ Bjlateral Staghorn Caleuld Undt
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenta, | rite to the above cause (a) stating .
ce. It means the dis- the underlying cause fast - .
case, Injury, or complica- DUE TO (c}
tion which cauaed degth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but zof .
related Lo the diseare or condilion cousing death. Uremia .
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION -| 2. AUTOPSY?
TION
YES Eﬂ NO D

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE . homa, farm, factory, street, office bidg..s10.} '
HOMICIDE N
2la. T(IE!E (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Cl WHILEAT[] NOT WHILE
INJURY w. | work AT WORK é) O ax

2. T hereby certify that I attended the deceased from _Mar. 15 | 1954, to ._M.&)LA,__ 1984, that 1 last saw the deceased

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

alive on . 19__5_4;, and that death occurred a H m., from the causes and on the date stated above.
23s. SIGNATURE ) . (Degres url[tle)o 23b. ADDRESS . 2%. DATE SIGNED
, - ;
M. D, 2601 N. Whittier 5/5/54,
BURIAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .  (Btate)”
TION REMOVAL (Epsetty) ' ) i
. Waghington Park Cemetery - ST,Louis - Miggsori
DATE REC'D BY LOCAL GIS[RAR'S SIGNATU 25 FURERAL D TOR'S SIGNATURE ADDRESS
MAY 7 1954 y )I/J/% 2616, No, GarrisonAve,
I - (Licensed Statement on R Side)




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY .ot iiiiieiiii i ce e s ra s e ra i n e s PRUPPN . Student Embalmer No..........

zo;c% ..................

Licensed Embalmer No..

working under my personal supervision..

Student..coccoeinii e iicaiaiaaiamseratecantaanaaes
Signature of Student Embalmer

----------------------

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

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

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

A




