Health THE DIVISION OF HEALTH OF MISSQURI 03?
. Health, A
& Weltore FILED 0CT 21 1957 STANDARD CERTIFICATE OF DEATH STATE FILE N %
. Public
h Service I Registration District No. ——_voarrae. 3 1_8.__Prlmury Registration District No. ... ..".ﬂnq_-- Registrar’ l _____..______.____,
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dccnuscd lived. If institution: Re:;gyl_ bflor.
. COUNTY a. STAT b. COUNTY acprssion
. 300 o ] fi ssourd :
1-57 ‘ b. CgRY (f outside corporate limits, give TOWNSHIP anly} Inside Limits c. CgRY Inside Limits
rom St.Louis Yos [3d Mo [ _Town St. Louis Yoiled N[
c. FgL}I_‘.'_ NAM%F?F {If NOT in hospital, give location} | Length of stay in 1b ? SEF[!)%EETSS (1f outside, give location) Reside on Farm
HOSPITAL ]
[ REhTUTion 325 Antelope g 1 ¢ 325a Antelope Yes [1 No &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) op
PHILIP H. REYNOLDS peatH October 5th, 1957
5. SEX &1 6. COLOR OR RACE 8. PATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
2 MARﬁEDﬂNEVER MARHIEDD D be 10hh 18 las; . ydoy) Manths | Doys Hours Min.
male white wioowep[] pivorcenf_| |MECEMDET » I l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
ni ght "watchman Landis M@g Co Unionville, T UsA

loture in item 18. ‘No symptoms will be listed.

13c. FATHER'S NAME

Edward Reynolds

13b. MOTHER*'S MAIDEN NAME

Exma Dickerson

14, NAME OF HUSBAND OR WIFE

Vera Heynolds

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yas, no, or unknqwm)| {1t -.Irglv wur nr duul of Tvlc-)

16. SOCIAL SECURITY NO.| 17. INFORMANT

346-09-914,8

Address

Vera Revnolds,325a Antelope

18. CAUSE QF DEATH (Enter only one cau
PART L. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

Far 11D fo g:) {5) ond (c) }

é’

~

INTERVAL BETWEEN
ONSET AND DEATH

REMOYAL (
remova.

wr
_
o
a
o
a
=
[ 7]
=
x
x
u Conditions, if any, DUE TO_(b) :
>~ which gave rise to "
[t cbove cause (e),
] rd stating the und
€ 8 g lying couse Iua! DUE TO (c)
“E-; DOEF| - PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingt dissass conditton given in PART i (o) 19. WAS AUTOPSY
€% xpx : 1?& PERFORMED?
3: =[S : / YESE] NO[]
2 xf5[ 200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1o PART W of item 181
[ G a o 0O
A K -
6§ 6 < US| 20c. TIMEOF .Hour -Month, Day, Year - -
ts ajs INJURY  a.m.
] £ i
2E 5 20d. INJURY OCCURRED . PLACE OF INJURY_(e.q..'inorubouthomc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt w WwHILE ATD NOT WHILE | [} - form, factory,” street, office bidg., etc.) e e e e e . '
3 g | work AT WORK - -
.':i £ 21. | attended the deceased from . to and last kcw{: clive on
£ g urred -' S A i
H a’ Death occurred ar I (¥4 m on the date stated abovs; and to the best of my knawlodgl from the causes stated.
']
o ( *8 OF ml 22b, AD; Z2c. DATE SIGNED
-] /‘ -
o . -
£%. a—u-:j—lr/ oo @écu.»( /0.7 5{1

-eifr)

26 NAHE DF CEMETERY or CREHATORY

(L__.

Memoria.l Park Cemebery. .

23d. LOCATION (City, town, or county}

W-St. Louis Co.,Mo._.

{Starky

24. FUNERAL DIRECTOR

DIEDRICH FUNERAL: HOME, 8319 Hallsferry

ADORESS

801 7 57

25. DATE RECD. BY LOCAL REG.

Liconced Embalmer's 5 on Raverss Side

Vol i, 2>
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STATEMENT BY LICENSED EMBALMER

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

T by me, 0r by i enens e tteeereenneteaannebaerhenananaernntteeereeranrraterans .» Student Embalmer No. ..........c.cc.....

working under my personal supervision. s k )

or

Student ...... e et riereesen ettt teerrreraeteraraaenrarararn © . Signed-... OOt strnt. S A Moty — ety el
Slgnature of Student Embalmer ’ '
- 7 . ) Licensed Embalmer No.. Q?Z
: - . P. 0. Addresg 7 F ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure

to comply with the above constitutes grounds for revocauon of license). av et
If embalmed by a STUDENT, he alsd' shall sign in his'OWN handwntmg SRR Ly -
If thlS body is not embalmed fact should be so stated above. o . D e m
. ( AP f._Ln_‘._‘. 4 \”_..-_"'-,_.. VR R D Fa !




