ol THE DIVISION OF HEALTH OF MISSOURI 59_0 9 58
eitee - STANDARD CERTIFICATE OF DEATH P F&NWER

z::::- “.ED MAY 1 8 195spgimnrion_ District No. Primary Ra!isnmiop Dimicr_ﬂi ettt et et aneess et o Reginvor’go_,,,,,4_481_.__.

1. PLACE OF DEATH R 2, USUAL RESIDENCE (Where dececsed lived. |f institation: Rundgng. b.fgr.
300 a. COUNIY a. STATE b. COUNTY ad ‘“y’"*ﬂ
= b, CITY (If sutside corporate limits, give TOWNSHIP only} | Insida Limits < cgv Inside Limits
R
é SR, 8T.LOULS, MO, Yes [ Mo (] ToR ST.LOULS, M0, Yos(J Ne[]
57' c. FgLé. NAM%SF {If NOT in hospital, give lecatien) | Length of stay in 1b d. SBRERET (If outside, give locotion) Reside on Farm
HOSPITAL D ADDRESS
7 o T iiton  ST.LOULS CITY HOSP. # 1 1419 N, 8th APT10S Yes [] No[]
kN NTAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) QF
RICHARD LEE REYNOLDS pearv APRIL29, 1959
5. SEX 6. COLOR OR RACE]| 7. B. DATE OF BIRTH 9. AGE {In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIE y
last bisth Montha | O H ip-
| MALE o) WHITE ¢ winowen[”] nwoncs% h/28/£9 eat birthday} fMonthe | ‘1 8 I 15
1 10o. USUAL OCCUPATION (Giva kind of wark dons | 105, KIND OF BLSINESS OR 11, BIRTHPLACE (City and stofe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
: NE. | sT.10urg:0, o] U.S.
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME VI | 14. NAME OF HUSBAND OR WIFE
GARLAND REYNOLDS SYLVENE STANFyLL -~ .. {
3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NQ.| 17. INFO%{ Address
- (Yes, a0, or unknqwn)| (If yes, give war or dates of servica} '
' nona | ST.LOSS CITY HOSP, #1,
18. CAUSE OF DEATH {(Entor only one cause Ptl’ line for (u), (b), and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) e MM-

Conditiens, if any, DUE TO (b} %ALAA?__

which gove rise to

bove {a).

i } 76 28

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PR J 4 d. .
21. 1 attended the deceased from h ‘ 28 ‘59 I L|./£9/ k4 and last ux\-: alive on LV” /27
Death occurred ot m on the date stated obove; and to the best af my knowledge, from the causes stated.

g lylng covas lost. DUE TO {e}
- - PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART I (a} 19. WAS AUTOPSY
s X PERFORMED? /
=2 i YESEK no[]
- B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of irem 18.)
= w
L% v c (W) O
-]
< G| 2c. TIMEOF Houwr Menth, Doy, Year
o [ INJURY a.m.
! E * p.m.
! _E 20d. INJURY OCCURRED %s. PLACE OF INJURY (e.9., inorabout home, | 200 CITY, TOWN, OR LOCATION COUNTY STATE
5 B WHILE ATD NOT WHILE O farm, «ctory, street, office bidg., etc.}
[ AT WORK
£
-
5
E
32
<

22a. SIGNATURE {Degree or titla) < | 22b. ADDRESS 22¢. DATE SIGNED
2 4 ﬁg_ag,{_L 2 1515 LAFAYETTE AVE 1/29/59

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)

REMOVAL {Specify) 30 ,‘5-7 AmtO’Inw@l Board St. LCYw!»Sn 0.

y—
. FUNERAL DIRECTOR 7 25. DATE RECD. BY LOCAL REG. | 26. REGISPAR's 51 AM /7
. ]
L MAY7 59 g

;'a {Licensed Embalmer’s Statemant on Reverse Side)




e - - . . .. - -

STATEMENT BY LICENSED EMBALMER

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

by M, OF bBY i e b ean e , Student Embalmer No. .........cccevnnnee
working under my personal supervision.

SINAEAL trenetnimnierrnsrrrnrrrrrasrareearresneasrrnarriaas SIENEA ... i iirriereieeereerrrea s rre st byt b pa et e an s

. . Signature of Student Embalmer
o1 Y . e .

. 3 -Licensed Embalmer No..........cc.ceeeennns

o . P.O. Address........ccoorviiiiiiinininnninnn:
U ]

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 license).

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,




