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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 58-038150

STATE FILE NUMBER

Reqistr!:r': Nu._@@&%_---

!,‘!I ENN r\T 2 3 gv' istration District No, _-_____--_.-___1ﬂfimuty Registration Pislfiifj:._.l.0.0B ________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence bpfore
a. COUNTY a. STATE Mo b. COUNTY admissi
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY ' Inside Limits
TOWN St, Louis Yos (X No[] TOWN St, Louis YesI No[]
EgLFI’-I NAMEDOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR - . ADDRESS .
q insTiTuTioN _DePaull 1 Day J|SF 2845 Nina P1, Yes (7 Mo
rd rak}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ aar
(Type or print) OF
George Arthur Reymolds DEATH Qct, 10, 1958
5. SEX 6. COLOR OR RACE] 7. MARR:EDE NEVER MARRIED[ ] 8. "DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) | Months | Deys Hours Min.
M o) W wioweo[] 4 oivorcen[] Aug, 12, 1 RQﬁ [ |
10a. USUAL CCCUPATION [Give kind of wark done | 105, KIND OF BUS‘NESS CR n. BlRTHPLASE [City und state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Contractor Painting DeSoto, Mo, o L.S.A°
13a. FATHER"S NAME 126, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAHD OR WIFE
aj Ida May Reynohds
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY MD.| 17, INFORMANT Address
{Yus, no, or unkngwn)| {If yes, give war or dotes of sarvice) . .
49] -34-6048 Ida May Resnolds  St. Louis, Mo,

PART I. DEAT

Canditions, if any,
which gave rise 10
above couses {a),
stating the under-

18. CAUSE OF DEATH}‘SEH;ECG;ES?S Ec:;ua per line for (o
W

IMMEDIATE CAUSE (a)

DUE TO (b}

by, and {c).}

INTERYAL BETWEEN
OigT AND DEATH

/f/M/W)
Jwins? ]

/

lying couse last DUE TO (c)
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termina! dlxeass condition given in PART 1 (0} 19. WAS AUTOPSY
PERFORMED? ok
7590 YES[ ] NOBKL

MEDICAL CERTIFICATION

Wa. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g O O

20c. TIMEOF Hour  Month, Doy, Year

INJURY  g.m.

p.m,
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)
AT WORK

21. | attended the deceased 3
Death occurred ot

4 Vi
/ ANY 2 /

”/0 / bgnnd last lcw:.r-zl.l-ve on

/&76’/83’

m on the &!- sl’%d above; and r/’la bast of my knuwlndqe/fr

cou sos stated.

22a. NGNAW Mgue or title) *:.-.7\ o m A(DDRE M 1@, z‘ / NEXS o
23a. BURIAL, CREMATION, | 230k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (E..,,.(
REMOVAL (Seecify)
s 10/13/58 Woodlawn DeSoto Mo,

24. FUNERAL DIRECTOR

s+ Lee Mothershead

ADDRESS

DeSOtO, Mo.

25 DATE RECD..BYLOC. EG.
BEr 1558

GISTRAR'S SIGNATURE

i

on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1eiveiieiiiniiiine i et eie s e s ra s s , Student Embalmer No. ......c.oeereeinne

Signature of Student Embalmer
Licensed Embalmer No‘/7y"’

P. O. Address.hg@.ﬁy%.m .

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 iicense).
- " 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.

.
- .




