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f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in nunon esidence be{orq
5. 300 o COUNTY 8¢, Loutie o STATE Mo, b. COUNTY iﬂui
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside {mlfl
OR OR 7 7
2 jomu Klrkwood Yes [ No [ jom  Seppington Yos[% Ne [
c. FULL NAME OF (if NOT in hospital, Iocmmn) Length of stay in 1b d. STREET If ovtside, give location) Reside on Farm
i
roITALOR §¢ . Joseph! @ Hospltal ADDRESS 11247 Gravole Yol M5
3. :ITAME OF DE;ZEASED First Middle Last 4. DATE Month Day Yeor
ype or pring op
Minnie B Reynolds peath Oct 19 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE LF UNDER § YEAR| IF UNDER 24 HRS.
MARRIED_JNEVER MARRIEDL ] : {tn ymars !
h D H Min,
- female ! white wioowenlK] 2 pivorceo] ] Aug 13 s 1890 58 lost birthdoy) [ Months | Dayx e I "
43 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mogt of working life, aven if retired) IHNDUSTRY s L M USA
_g &1 “Hoite Ao nmnneole_ t. Loule, Mo, 0
% 13a. FATHER'S NAME 13b. HUT"ER% MA[DEN NAME 14. HAME OF H'UéaAND OR WIFE
. Emile Eberhardt Louisa Mueller Loring E,
w
‘:i = ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
= ﬁ (Ylt.nol w\kmuﬂ)l (If yes, give wor or dates of service) MJME June He ldorn l 12‘4.7 Gravo 1 5]
o
Z a 18, CAUSE OF DEATH (Enter only one couse per line for la), (b), and {c) } INTERVAL BETWEEN -
© w PART I. DEATH WAS CAUSED BY OMNSET AND DEATH
= 4 2‘4/}' cn—a . :
. w IMMEDIATE CAUSE (a) ﬂé"’ . 3 s
2 = — r
= & ] .
f w Canditions, if any, . DUE TO (b) QQM W - W W {
5 > which gava rise to
5 [t cbove couse (a),
ER tring "cavus. tesr. ] DUE TO (g)
5 o 8= ying cavae laat. <
£ o @ ,g PART li, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condltion givan in PART I (a) 19. WAS AUTOPSY
<: CfS . PERFO r;lf:v__r_J /
3« Of« YES NO
'E > ¥ Y| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREE. (Enter nature of injury in PART | or PART 1) of item 18.)
== Zfu
N W O o U
-]
80 ZNS| 0c TIMEOF .Howr Menth, Day, Yeor
%o & INJURY a.m.
- o 3
5 2 pom. l
gE % 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G o= w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
if 3 WORK AT WORK '
o —
£ 2. 1 attended the decensed from FCALG/PLE  cndlostson S cliveon__ OZfe /'E L FI —
g é Death occurred ot -5- JFC P m on the date stoted above; ond to the best of my knowledge, from the causes stated.
5-5 22a. § RE . {Degree or title) [“ _D nb ADDRE 6 72c. PATE SIGNED
9= T O -2 A
iz 7 reAbanT_ Pppprns o 13 bool 10-20-1
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION (City, town, or county) {State)

purtdi"” 0/22/1958 Laurel Hill Gardens | 8t. Loule Co., Mo.

24. FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGH RE,
J L Ziegenheln & Sone 7C27 Gravofle /& 1/-5F WGSD, 42 }771&
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STATEMENT BY LICENSED EMBALMER ~—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ar by . . «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address 2.4.3. ZWUM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w:th the above constitutes grounds [or revocatmn of hcense)
" If embalmed by @ STUDENT, heralso shall fign in his OWN handwritiagl \3 3\ " Lafegf
If this body is not embalmed, fact should be so stated above.
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