THE DIiVISION OF HEALTH OF MISSOURI

io, 300 i . : :
©* | FLED MAY 251956 - STANDARD CERTIFICATE OF DEATH stare Fite No. A SN A 43
I BIRTH NO. - REG. DIST. NO. ;:3 ' 8 PRIMARY REG. DIST. WO. _10.0_3 Registrar's Né........gg.’?...g..-.
| 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deconsed lived. If institution: reskdense bafore
a. COUNTY - a. STATE . b. COUNTY adicimion).
}. : - Missouri
b. CITY (It outeide corpurate limiw, write RURAL and give ¢. LENGTH OF [| . CITY . 4. Is Residence within limits of
OR townabip)[ STAY (In whis place) OR £ty o Incorporated town?
a ows St. Louls qu TOWN St Louls WY
g d. FI?(%IS'P{‘T&AMEO%F (I pot in boapiwl or lnstitution, give streot éd or location) .ASDTDRREES (1 rural, give location) ‘;, ‘_Q ﬁ
0 INSTITUTION  St. Louis State Hospital /3 SL00 Arsenal Street
7
8 = NAME OF — o (Firs) b, (Middie) e (Last) } COME (o). D) (Yew)
[ { Twpe or Print) Mabel Reynolds DEATH _ Aprdil-:ly 1956
ﬁ 5. SEX [ 6. COLOR OR RACE | 7. #[ARRIEB NEVSEC%BREHE:EI )6‘ 8. DATE OF BIRTH 5. Ii\.GEh:;::;;n NI; Uw | YEAR | tF UNDER M Hes.
it ] Dy
5 Female | | White e 12:9-2) i i R
3l 10a. USUAL OCCUPATION 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T
= dons during = rmumfr(:h:l'?}’:’:ﬂ]; : BUSTRY CE  (City and State or Foreien Gountry) C 12 SIZEN OF WHAT
i nographe Mencke, Missouri
< 13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND’OR ¥IFE
a William N. Reynolds | Agnes MeGulre none
= I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
! < {Yeu, no, or unknown} | (If yes, lve war or dates of service} NQ. .
= no unknown John Reynolds, Kimmswick, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETVEEN
= 3 ; 1. DISEASE OR CONDITION : R . . - AND DEATH
= 'E’:?;:’(‘g "(':)’”;;?(’g DIRECTLY LEADING TO DEATH*(y _ Acute tonsillitis 1 week
£ . (b),
g || | anTecebent causes Retropharyngeal abseesses,
S [[ tne mode of aving, such | Morbid conditions, if any, giring DVE TO (0 bilateral 1 week
= a# heart faflure, asikenta, | rite to the above cause (o) stating :
2 efe. It meany the dis- the underlying couse last. -
o eqse, injury, or complica- DUE TO (¢)
= tion which causcd death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but nof
% X related to the dizeaes or condition causing dealh.
[ 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
= TION S/7 N L) v K1
= YEs NO
21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
p SUICIDE homa, farm, fagtory,sireet, offics bldyg., s10.)
7z HOMICIDE
g 2ld. TIME {Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
aoF WHILE AT~ NOT WHILE
>|‘ INJURY WORK AT WRK oL L
- e
= 2. [ kereby certify that I atiended the deceased from " 19%, to _Apnil_.h._, 19_55, that I last saw the deceased
E; alive on _April )y 1956, and that death oceuired at 11 2}0an., from the causes and on the date stated above.
2| Be suemaﬁa" Mangamow ort leKT 23b, ADDRESS 23c. DATE SIGNED
. Sl00 Arsenal Street h-4~-56
E TIONBEERIA\;. CREMA- b.’ DATE / 24c. NAME OF CEMI:"I'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Elate)
£ [ reio Ta.L l;, <5-56 | |Imperial, Mo.
DATE REC'D BY L%%%L ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE AODRESS
APR 6 1956 Heilltag, Imperial Mo.

W}g {Licensed Embalmer's Statement on Reverse Side}

S




R T ¥

STATEMENT BY LICENSED EMBALMER

o

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

.................................................................................. Student Embalmer No....----.-.

by me, or by

working under my personal supervision..

oL L Ll i il A b S
Licensed Embalmer NoZ. .. 2.¥ 7

P, 0. Address.ﬁ-gf..».éﬁd/..ﬁ.

T BE SIGNED BY THE LICENSED EMBALMER iA his OWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alzo shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.

Note: The above MUS

- t L




