i »

. THE DIVISION OF HEALTH OF MISSOURI
balth, STANDARD CERTIFICATE OF DEATH 59-015599
Welfare TAND TIF DEATH e
iblie STATE Fi U
rrvice MAY 1 4 195&ogi steation District No. oo P 1imary Registration Districy No. Registr N°m8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residegfe before
300 a. COUNTY o STATE Mmtesouri b. COUNTY admjsion)
-57 b, C(leY {If ourside corporate limits, give TOWNSHIP only} Inside Limits [ C(I)TRY Inside Limits

R s
£ TOWN St. Louis Yes [ No[] om  St. Louis Yes[] No [
c. FULL NAME OF {If NOT in hespital, give location) ] Length of stay in 1b d. STREET (IF cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
el ¢ instituTion_Homer G, Phillips 3116 Lucas Yes [ No[T]
o 3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
{Type or print) OF
Percy Rej'nOldB DEATH 4 30 59
5. SEX 6. COLOR OR RACE} 7. MARRIEGE ] NEVER MARRIEDD 8. DATE OF BIRTH ) 9, AGE {In ynars FUNDER 1 YEAR] tF UNDER 24 HRS
6 Sept . 921 37Iusr birthdey) [ Menths | Days Hours Min,
Male 2 Negro { wioowep[]] oivorcen[ ]

Al OISeases (N FOrt | must be causdatly reiated.

o, USUAL DCCUPATION {Give kind of work done | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
ldﬁ& Féf.wurhinn life, even if retirad) INDUSTRY MiS S ! L] .
13a. FATHER'S NAME = 13b. “MOTHER'S MAIDEN NAME™ 14. NAME OF HUSBAND OR WIFE
Wash  Reyneolds Geneva Perkins Ollie Reynolds
15. WAS DECEASED EVER IN U.' 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
Yex, ga.ar unknown)] {1 ive war or d { sorvi
{Yans ﬁé unkno n)[( ynsvc r or dotes of s ce} G‘QOI‘ES Nelsen 2914 HOWaI'd

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter oaly one cause per line for (a), (b}, ond (c).} INTERVAL BETWEEN
PART 1. DEATH waS CAUSED BY: . ONSET AND DiATH
IMMEDIATE CAUSE (a) Y undet,
¢
Conditions, if any, DUE TO (b) !
which gave rise to }
obove couse (a}, %
i he under-
é I.;iﬂr:lgngc:w:n |ﬂ::- DUE TC (c) q/x
= PART li. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a} 19. WA AUTOPSY
! - PERFORMED?
g £ vES[X NOPT]
% | 20e. ACCIDENT SUICIDE  HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART |l of item 18.)
w
8 o o O
O[ 2c. TIME GF  Hour Monh, Day, Yaar
a INJURY  a.m.
x p.m. :
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. 1 attended the deceased from 4-27-59 . o 4-30-59 and lost sow m alive on 4"30'59
Death oceurred at 8: 15 P m on the date stated above; ond to the best of my knowledge, from the couses stated.
220. SIGNATURE {Degrge offtithe) 22b. ADDRESS 22c. DATE SIGNED
"y M,D,G 2601 Whittier Street S5=1=59
239, BURLAL, CREMATION, | 23b. DATE @: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county} (S1ata)
R Ay it
géfisval™ |6 May 1959 Voalgale Cemetery St. Louis Mo,

2-4-.- FUNERAL DI_R:ECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 EGISTRPAR™S 5 NJ:!'U . A
liable Funeral Sys.l389 N.Unien ¥y 5 "9 ;M /f P e




STATEMENT BY LICENSED EMBALMER

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

S LTS O < TP ., Student Embalmer No. ..................

working under my personal supervision.
4

Student .o
Signature of Student Embalmer

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

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

Jf this body is not emhalmed, fact should be so stated above.

- ~



