No. 300
10.48

k)

FILEONOV 22 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, no&.zz_ FRIMARY REG. DIST. no.&.mgqmmu NoAZs.j:ZZ

39484

State File No.

i. PLACE OF DEATH

a. COUNTY ST .mUIS

Z. USUAL RESIDENCE (Where decassed Hved. If instltutlen: residence befors
. STATE b. N dintaalon),
s Missouri COUNTY St Louis™ """

3

T
hY

Y
£

d. unmwmmumuu

c. CITY W}) 1

~

,

b CCI,EY (If outoidy corpernte limits, write RURAL and ‘i.':.u c. k(EN!fTH ,EF ITY
to i) e} - ruy
TowN  CLAYTON TowN Clayton o WETW
d. FU(I)-'S-PF‘I_RME OF (If oot in hoepital or Institution, give streot addrem or location) . ASDT.[?REEE'{S (I rural, give I.oudnn?
INSTTUTION ST.LOUIS COUNTY HOSPITAL 77 Kingsb
3. DNE%%ES%E 5. ’(First) b. (Middle) e (Last) 4. DATE (Montt)  (Day)  (Year)
{ Twpe or Print) -LeROY C. Reynolds. peats  Nov., 6, 1954
5. SEX 5 6. COLOR OR RACE | 7. mFD%R“EB gﬂrgn LEBRR[ED { 8. DATE OF BIRTH 5. ;.“.GE.,&::’,T“ o TR | o woen o mm.
(Bpedf; t on Days | Hours | Min.
Male “White oo AUG, 29, 1900 l |
10a. USUAL OCCUPATION (Clive kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : A
done umxmmr.dwaruull(l .'.n““u:l; STRY {City and State or Foreign ('mlntry7 IZCS{R%%OFWHAT
upt, Liability Dept.4m,Assoc, Indemini ty. Philadelphia, Penn, usa -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND*OR ¥IFE .
William Reynolds, | Annie Mexwell Ada H, Reynolds, :
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S 5IGNATURE OR NAME ADDRESS
{Yos, m.ﬁunknow) (If yos, givs war or dates of service) #0
0 161-03-624 Mrs Ada H, Reynolds, Clayton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyonecanssper | [. DISEASE OR CONDITION . ONSET AND DEATH
Ine for (a), (b}, and (¢ | PTRECTLY LEADINGTO DEATH?(q) M&MLWD&EA‘E 2-3 yes(7)
-1 ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (&) —Alﬂcf z "c;') ‘?J on/ vy owy
s heart fallure, asthenia, ;}l‘t: vf;: d!:ﬁﬁg; c:‘t:owJ dating l/
clc. It means the die- Kw
care infure r compics DUE TO (0 APTER 10 J'CkEﬁO_S‘I T N Krow,
tion whish caused death. | 11. OTHER SIGNIFICANT CONDITIONS aBov T
Cunditions contributing to the death but 0t = :
rddcdme disease e!:’cnnduio-n cuudn:dmﬂ DU oL E/UA‘L O Lc & t 3 VFAKS
195. DATE OF OP'FEJ‘N 19b. 'MAJOR FINDINGS OF OPERATION . _ 3 2, AUTOPSY?
) 4(/ X ves L) wo [J
21s. ACCIDENT (Bpectty) 21b, PLACE OF INJURY (s.e..inorabou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .+ | bome,farm, lactory, strest, offios bldg.. ets)
HOMICIDE . . - ]
21d. TIME (Monts} (Dsy) (Year) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY . AT WORK
22. I hereby certify that I attended the deceased from aver Y (982 to ov I 19X¥, that I lost saw the deceased
alive on , 19¥, and that death occurred ai _.3.__Am., from the causes and on the date stated above.

{Degres or uu@

A D)

-

&m‘f—? arna e,

Z3b. ADDRESS Zic. DATE SIGNED

0 DL Nary ///J/f}/

BURIAL, CREMA- | 24b, DATE

Yo ﬁzuovm. val™" | 11/8/1954

24c. NAME OF CEMETERY OR CREMATCRY

24d. LOCATION (Olty, town, or county) {Stats)
Smyrne, Delaware

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECOBD"

RAGIC SIGHN

DATE D :
37
. 4 ‘_...._.’

.‘/

23 FUNERAL DIRECTOR S BSIGNATURE ADDRESS

/C R.Lupton & Sons,7233 Delmar Blvd

netit on Reverse Side)




B : - _
~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY ..ttt iiratcr e ceeeeeeae e e e eeasanirarmararenaba e , Student Embalmer No...... e

working under my personal supervision..

Student ...c....co.o... e teer et eetatezscraaaeaaaas Signed M” .............................

Signature of Student Enbsloer
Licensed Embalmer No. fgj

P. O. Add:esmé{:afmk,‘.l

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

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

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




