Health, THE DIVISION OF HEALTH OF MISSOURI 58_016356

cweltaFILED MAY 8 1958 STANDARD GERTIEICATE OF DEATH STATE FILE NUMaES
Public } 1003 .
Service Registration District No. y Primary Registration District No. s MW Wf =~~~ Registrar's No%@ﬂr__,_._
. . — - — v
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. If institution: Rujden 4 b;iem
. . COUNTY . STATE b. COUNTY admiysion
300 a ¢ Missouri, /r
"'570 b. CIC;TRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CIOTY lnside Limits
R
Tomn St Louis’ Mo, Yos X Ne[] TOWN St, Louis. Yes@ Ne ]
<. FlOJLL NAM%gF (M NOT in hospital, give location) | Length of stay in Ib d. REET {H outside, give location} Reside on Farm
HOSPITAL DRESS
instiTuTion DePaul Hospital i /27 2923 Greer, Ave. Yes [ Mo (K
4 res 14
3. NTAME OF DECEASED First Middle U Lest 4. DATE Month Day Year
(Type or print) OF
Theodore He Reynolds oeatn  April 26, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[IN VER MARRIEDD 8. DATE OF BIRTH 9. A;GE (|i,:':;:;; I:DL:‘r;III:)'ER[I;:’:AR I:uL::DER 2:‘:‘RS.
; Male White wipoweo[ oivorceo[ ]| Jan. 18, 1901 g’? [ l
2 10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE [City and s1ote or country} ’ 12. CITIZEN OF WHAT COUNTRY?
= duri t of warking life, sven if retired) LUSTRY N
s Punch Press Operator ectrical Equlél . Grace County, Kentucky U.S.A.
E 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HLUISBAND OR WIFE
g Pete Reynolds Sarah Jaggers Irene Reynolds
S w
E\- ; 15. WAS5 DECEASED EVER [N U. S. ARMED FORCES? 16 SOCIAL SECURITY HO.| 17, INFORMANT Address
SR (Yes, no, 1 ive war or d F awrvi
> g (Yes, no enﬂnokn:wn)liinxr.o ar or dates of servica} 303-_03_1119 Irene ReynOlds, 2923 ch'eer, Ave.
[=]
4 o, 18. CAUSE OF DEATH (Enter only one cause pe; ling for {a), {b), end (c}.) . . INTERVAL BETWEEN
. e PART |. DEATH WAS CAUSED BY: . / %m
. W IMMEDIATE CAUSE {o) L2t ad .
z E
B 7l
= g Conditions, if any, DUE TO (b)
g t w:olch gove rise 10
= abev {a).
Tz 1ating tha. snder-
Y Al TR +20.!
Es 2f= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related 1o the terminal diseass condition givan in PART I {s) | 19. WAS AUTOPSY_.
A b PERFORMED?
=2 St YES[ ] NO
§ > 05| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | ar PART 11 of item 18 v
- = = wr
58 ZWS 0c TIMEOF Howr Month, Day, Yeor
S5 ofd INJURY o.m.
= > RY
=5 3 H p.m.
: E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY [0.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE O tarm, foctory, street, oifice bldg., etc.) ' :
% O 2 WORK AT WORK P . . r '
E E 21. | attended the decoosed from %% E /I/m . 1o /i and last saw :i’:nliva on
% E Death occurred at L, : ke [am r{!\ the date stated obove; cnd to the best of my knowlddae, from the couses stated.
- 8 2 NATURE (Dfgrhe or sitle) cY b. ADQRESS M 22¢. QATE SIGNED
L K" p |5 . S s 8 0|
¥ az7: , 4} 3857 A : L| w/28/58 .
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
}{émvn {Specify) - 1
2, Ji~30-58 Frlai_ans__c_emetpry
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
Albert H. Hoppe 4700 Washington, Blvd. APR 28 58

{Licensed Embalmer's Statement on Reverss Side)




:
o . " ’ -
e ~d
. S
. fa o0 . O g ai me g%
o
. 1 oot i AR .{». I "
~ ~ . ol - i
AT L udear PN A
P2 . .
- . -
[cof . el w. f§ af
. e Al r M Sl o s Ian 0., e JCSUCAC & EFL S S ot
S ueiT AL e AT AL DO @iln ~Z
ae e s C e re_voLtos :
Y LU S RL A S DA M wd e =0 2L o

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .iriiiiiiiirii it ieieereit e creerrrrras v asrinbassanaeem st e a et s s e rsaans .» Student Embalmer No. ...................

working under my personal supervision.

7 s /7
Student .o ' Signedﬁ,ﬁ{{vﬁzéﬂﬁ&x M{WM -

Signature of Student Embalmer

i &

Mldrezé/ 7/ / W‘-ﬁﬂ“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m'ﬁnfé;;wN HANDWRILI‘ING (i‘ﬁmlure
to comply with the above constitutes grounds for revocation of license). X ’
.-1f embalmed by.a:STUDENT, he also shall sign-in his OWN handwriting. = - .- 2
If this body is not embalmed, fact should be so stated above.
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