THE DIYISION OF HEALTH QF MISS0URI 8“020409
STANDARD CERTIFICATE OF DEATH : %ATE FILE NUMBER o
I sgistration District Mo. 3 / 7 Primary Registration District No. == 98- Regis1rur's No............ él /
JLELJUN g qgggieermefine 2 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca before
o COUNTY gt , Louis o STATEd{ ssouri b. COUNTY gt , d‘{ﬁ‘g"’
b. CITY (If outside corporate limits, give TOWNSHIP enly) tnside Limits - g CITY Inside Limits
OR . ¥ OR oo
tom  Kirkwood g [reddneld I yown  Kirkwood 4o B | Y NeD
. FgLL NAM%OF {If NOT in hospital, give |ocariom Length of stay in 1b . STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ] ADDRES! 3
nstituTion white QOaks N.H. | 3 yrs. R025 Briargate Ln. | ve[] nX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
IDA  MAY  WJIGHTMAN REYNOLDS oo June  1,1958
5. SEX i 6. COLOR OR RACE 7‘MARR|EDDNEVER ARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yeorsJlF UNDER 1 YEAR| IF UNDER 24 HRS.

. : lastibitthday) [Months | Days | Hours Min.
Female White wicoweo[f] 4] /bivorcen[] JU].Y 15 3 1869 ’8"8’ 4 ' l Y l
'IOn USLIAL OCCUPATIUN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :cuntr,] 12. CITIZEN OF WHAT COLUNTRY?
dun king life, even if ratired) INGUSTRY o
UEY NI Totle Green\rlller 111 UsA
130. FATHER'S NAME (herles T inhghtnan 19b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T Josephine C. -Heﬁoi-d-s Joseph Reynolds
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
(YQNID or unknawn)| (If yes, N«onre datesx of sarvice) None Mrs o Cha Se F. Ern St -Kl rkahrood ?2 Ivb
18. CAgSA%_?IT Dgél#éﬁl;?gwﬁs?s Ea;lse per line for {a), (b), and (c}.) |%L§E¥%BETWEEN
. D DEATH
IMMEDIATE CAUSE (a) 4'/.25:7;,@ P, c/{cfz b 9 Zﬁ: /z.of,zz,,._fa ¢~€ Cln f‘Lﬂ 2 SO 8 ey

L Meg/u., ;;d-»:-_,,. e,.o.—-; -

grenidaghter,

ar Rrﬂ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE @y IL CGensus (7/13/1870) 7/6/1

which gave sise to
above cause {a),
stating the under-
lying cause last.

Conditions, if ony, } DUE TO (b)Y '

DUE TO (<) 4+ 3 x

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condltion given in PART | {a) 19, WAS AUTOPSY
' : PERFORMED?
ves[] wo[& %

20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O L]

20c. TIME OF .Hour Month, Day, Yeaer
INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY:(e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., efc.)
WORK AT WORK N

.21. I attended.the deceased from - ¢ \%’G\m{ f"L,«- IQJL , to K\:«,‘_Q ], ’id J and lost bawt aliveon <& /f V/\f‘f
F

Death'occu'r ed at i 1 Y // . @ on the dule stated ulmve, and to the best of my knowledga, fron‘frhe causes stated.

220, SIGRATURE P (Dagree ortitla) ~ ) 22b. ADD ESS7 ) DATE S/GNED
\-qéué’wwﬁc_—\ 241 /;5/ ?(/ j .//’a«z z/‘-;"‘#v”( gy g/ + JZ’

. BURIAL, CREMATION, | 23b. DATE .|723c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (SIG:I)

Burial™ | June 3,1958 Oak Hill Cem. | Kirkwood 22, Mo..

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGNATU
Pfltzn.nger Mort , Kirkwcod 22,Mo. b-3-5§ m}

MEDICAL CERTIFICATION
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(Licenssd Embglmer’s Statement an Reverss Side)




STATEMENT BY LICENSED EMBALMER —-

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

by me, or by ‘ .» Student Embalmer No. ...........cceeeie

working under my personal supervision.

Student
Signature of Student Embalmer

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

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

If this:body is not embaimed, fact should be so stated above.




