.hmhh, B THE DIVISION OF HEALTH OF MISSOUR| 58_016338
, Welfare Fi LED APR 2 3 1958 STANDARD CERTIFICATE OF DEATH 1m3 STATE FILE NUMB

Public

Sarvice Registration Distriet No. a Primary Registration District Ne. . 2 2 % Registrar’s No. 3&?5 -----

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o. COUNTY o. STATE Mg b. COUNTY ‘admi ssion)
L]
1-57 b. CITY (If outside corparate limits, give TOWNSHIF only} | Inside Limits . CITY Inside Limits
OR Yos [] o[ 9r s Yes{] Ne [
Town St . Louis o Town  St.Louls Dl
c. f{glé_':l’_t.lt:lAt'.EOOF {lf NOT in hospital, give location) | Length of stoy in 1b STREET (If cutside, give location) Reside on Farm
AL OR . ADDRESS
2 @ wstution Enroute City Hobp. ,«L/%‘ 5236 Pernod Ave Yes [ No [
3. NAME OF DECEASED First Middle Hom 4. DATE Month Day Year
{Type or print) OF
John Anthony Reardon DEATH April 5,1958
5. SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE (In years JFUMDER 1 YEAR] IF UNDER 24 HRS.
MARRIED I NEVER MARRIED[] : (In yoars
birthday) | Month, [¢ Haoi Min,
, Male 0 White wioowen[ ] l pivorcen[ ) Aug.9, 1897 GU irineer = e I
4 100, USUAL OCCUPATION (Gwo kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= dl.rrln ma s i-, » if rof DUYST .
: BT ESTELE "Brokérisel T " Rnployed | St.Louis,MO U.S.A.
; 130. FATHER'S NAME )13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John J,.Reardon Della Ward Lea M.Reardon
5 2 [ 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
§. g (Yean, no, or uhkmvm)lﬂl yes, give war or dates of service) J‘ohn H . Re ardon 52 36 Pernod Ave
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), ond (c).) INJERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: SET AMD DEATH
; ur IMMEDIATE CAUSE {
: = AA-A7 7 AH
c [ .
= Conditions, I§ any,
P 9'- whl:h";::- rll-n;ru DUE TO (1) i Vo
E = above cuso {a}, . - - :
z 1 der-
= 2. hing “coves e, )_DUE T Loler/ anie car
;. 2R PART Il. DTHER SIGNIFICANT CONPITLIO RIBULING TOHEATH not ralat 1qemigal digease conditi giuw 19. WAS AUTOPSY
E | PERFQRMED?
2 Gl yesfA no ]
- 52_5 £l 20a. ACCIDENT SUICIDE HOMICIDE * DE NJURY . (Ent vre of joi inf B, ler
= = w
v L | O O ™
s Y= -
v ZRO( 20c. TIMEQGF Hour Month, Doy, Y
JKY c lour oy, Year
2 2F5]7  MNIRY  om. \é"sﬂ‘ . ‘ AR 1, -
s Eh/O% = # % 6:{ lo
thed mED IN.}URY,OCCURRED, - ~2o..{f.LAcfeo JYRY (e.g. inar. abouiht;me, oy, OR LOCATION j% STATE &
Y WHILE AT NOT WHILE ortn, focy eet, office Jldg., etc.
F g work [ AT woRK L L// o 000
E B B .‘Zl‘r—‘l attended the deceasad rom , o _- and last saw tim alive on
H Death occw m on the date stated above; and to the best of my knowledge, from the couses stated.
. _§ 22c. SIGNATURE % 72b. ADDRESS W 22c. DATE SIGNED
o
2 3 /Boo AL 7 5F
23e. BURIAL, CREMATAON, | 73b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
REMOVAL fy) .
Burta 4.8-58 alvary Cemetery St.Ten M oy

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 _ . g
Kriegshauser 4228 S.Kingshighway - X (fM? e LEA LS

4]
{Licensed Embaimer's Stateme: wvlbese Sids /




Coroner (Case

U - . -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student coovivniei e Signed , &b VeFl i . . £X. .\ ST S A
Signature of Student Embaimer

Licensed Embalmer No‘f‘ayi
P. 0. Address........ccceeevrnnecinirian e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- - If embalmed by a STUDENT, he also shall Sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




