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NG BLACK INE—MAEKE A PERMANENT RECORD
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WRITE PLAINLY;—'UESWG?UNFADx

i
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THE DIVIRON OFf HEALTH OF MISSOURI

pLi Mapary

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH FJ)lEU AUG 2- 1955 llvltc. DIST. NO, 3_1_8___ PRIMARY REG. DIST. w-‘o_()a_.. Registrar's No...o... 567.0.—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostltation: residence before
a. COUNTY b. COUNTY ndintesion),

2 STATE  Migssourd

b. CITY (Uf extuide sorpurste Uimits, write RURAL and give”

c. LENGTH OF || ¢ CITY _ © 4 Is Resiunce within Hmte of
Tg‘lﬂim St. Louis township) | STAY (In this place)| Tg‘sn . 8t. Louis . a gy cbmun-:-anw-j
d. FULL NAME OF (If oot io bospital or insthiction, give strest add or | Jon} «. STREET (If mml, give locaticn) 4
HOSPITAL OR : DRESS
INSTITUTION 3846 Maffitt Ave / }D 3846 Maffitt Gl” ?D
3. NAME OF s (Finst) b. (Middie) < (Last) 4. DATE (Menth) (Day} (Yean)
DEGEASED .
(Twpe or Print) BELL REYNOLDS ok June 27, 1955
5. SEX ‘; 6. COLOR OR RACE | 7. MARRIED. g’E‘yER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE da ,.’...'; voa 1 D‘m,: ¥ woor u w.
R {Bpedii] o 16y,
Fem Col "RaPI¥ed Z} May 2, 1902 > | “|
10a. USUAL OCCUPATION | (Gskind ot e | 100. KIND OF BUSINESS OR IN; 1L BIRTHPLACE (0,0 10d Seate or Foreiga Country) / 12, CITIZEN OF WHAT
Hougewife Ckclona, Miss
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Nathan Hubba_rd ' Mattie Williams LeRoy Reynolds
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOGIAL SECURITY | 17. INFORMANT'S GSIGNATURE OR NAME ADDREGS
(Y=, 80, or mnkaown} | (I . hve dates of service) .
' Em—— LeRoy Reynolds 3846 Maffitt Ave

18. CAUSE OF DEATH .. T I A MEDICA/L,CERTIFICATION B

| Enter only cnscause 1. DISEASE OR CONDITION
f o m°k£ul

DIRECTLY LEADING TO DEA11-I'

INTERVAL BETWEEN .
* OMSET AND DEATH

e S

line for {8), (b), and {c)

“This does nol mean ANTECHJENT CAUSES

the mode of dying, such | Morbid conditions, if eng, g'b!ng DUE TO (b}
as Beart fallure, asthende, | rise fo the abose ﬂﬂl-lt (a) stating )

de. It means the dip. | h¢ wndalping e

ease, Infury, or compli DUE 'ro {c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditioms crm!ribuﬁuﬂothedmth bt 'not
releted to the disease or condition causing death.

ta. D&T;‘OF OFERA. | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .
‘ ™ “‘*'\. EAR ves [ w0 OJ
2la. ACTICENT . . toimaiti . %+, 210, PLACEOFINJURY (a.s. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Holﬂglsnz Ay T Phorte, fafm, teotory. street, offies bldg., 416 ) .
.- ‘.

*| 2te. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

Zld TIME (Month} (Day) (Tew) (Hour)
nuunv B : o

21f. HOW DID INJURY OCCUR?

Y4/ 3n

1953 1 (o/a’? , 1955 that I last saw the deceased

2. I. Kooy certify that T attended the deceased from (9110
alivaon _faf 32,19 3°S and that death occurfed at

ﬁf.ﬁm from the catses and on thc date stated above.

| 23a. SIGNAZI# % MD%OM o]

23b, ADDRESS . |

o 5T

2%. DATE SIGNED

A ("/{‘7/5’33

BURIAL, CREMA-

ATIiON (Olty, town, or county) . © (Blate)

b, DATE -24c.-NAME OF CEMETERY OR CREMATORY
TION MOVAL |
mov. /1/55 .Booker T. Washi nzton éL E St lanis - 113 .
DATE REC'D BY LOCAL 'S SIGNATURE 5. FUNMERAL DIRECTOR'S SIGMATURE 7 ADDRESS

I

01955

{Licensed Embaimer’s Ststement on Reverse Side)

R.M. C. Green,

4060 Washington Ave
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STATEMENT BY LICENSED EMBALMER

*

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

by me, or by .o cce it iie e RETITEPPIVRPRIIPR ' Studeﬁt Embalmer No...........

Signature of Student Embalmer

P. O. Addrea&?fA"'

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

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

7¢ this body is not embalmed, fact should be so stated above.




