MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LapRecistrytion District No. 3.18--_.,..- Primary Registration District qu_________kegmur s No. .2 W

=62=029086

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED - it
1. MBHAUG 2. USUAL RESIDENCE (Where decessed {ived. (f institution: Residence before
vs300 | |a .. ComrT 0113825t Louis, Mo. » siae T11ino38 b cownGreene imnsion
Rev. 4/59 % b. Cé‘l: (1f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. Cé':\’ Inside Limits
]
£ TOWN City of St. louis Mo. | 3 weeks Town Roodhouse Yot Ne OO
1 < <. FULL NAME OF (1f NOT in hospital, give locotion} Inside Limits 4 STREET {If cutside, give location] Reside on Farm
—_— E HOSPITAL OR ADDRESS
972 ¢ ,1: & NstiTion Missouri Pac.Hosp, Yeig Mod 21LE, Clay St. Y O NgD
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF
4 Orus Fr lds DEATH July 28 ]262
0 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
Widowed (] Divorced Months | Days Hours Min.
53 e % | May 6, 1895 67
10a‘ QUCUPATION (Give ki MM done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) s-tanford Ky
7 9 13a. FAIEEE a HEﬁE MAIDEN NAME 14. NAME OF F USBA% WIFE
= - -
— Q Palestine fleynolds Belle Mercer Muriel leymolds
8 2"‘ 15, WAS DECEASED EVER 1M U.S. ARMED FORCES? 14. SOCIAL SECURITY NO INFORMANT
I . 5. ? . .
o < (Yes, n?‘g unknown) | (If yas, give war or dates of service (Ie orge B Heynolds Rood:house I].l
*7} 1 i
o = 181 £AUSE OF DEA'I'H tEnre ly one cause per line fd INTERVAL BETWEEN
10 < z PART | WAS CAUSED BY: ; 03 ONSET ANO DEATH
2 s g ¢ MMED1 TE CAUSE (g} ‘X P 1-25=-61
Q
U g2 8
v I a ; Yoy E bey Metastases to thoracie vertebrae, slull
/‘ (j » b—_) av se! . "
=iz ause als,
13 E — he u
ng cluse l 1 oue 10 (2 __Branch Bimdle heart block
% z ARY 11 \OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but naot related to the terminal PART I, If doceased was female was
éc? F-_’ disease tondition given in PART 1 (a) there a pregnancy in last 90 deys.
© <
> g Pathological Fracture 12th, thoracic Vertebra, [Oves | Ore | O vnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
D
= 8l YT Nag H Fall at Home
< < | T20c. TIME OF Hou Maonth, Day, Year ] ,
Zz = H INJURY a.m
o I< a .m.
x 2 E P B Roodhouse, ’
Z ] 20d. INJURY OCCURRED, 20c. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, sireet, office bidg., etc.)
5 NOT WHILE AT WORKE ane Roo
ot o a Ihonﬂﬁ_,_n]. T W
h .
s o E é 21, | attended the deceased from—mx__zs.’—lg&—- and last saw hfrrn alive on 2
: g 9 Death oecurred at 9 35 A H m on 1&! data stdted above, and to the best of my knowledge, from the causes stated.
g w 8 ol 220, B8 ree of title 22b.” ADDRESS 22c. DATE SIGNED
0 WJ
> I = i 1755 S. Grand Blvd,St,louis,mo |7=-28-62
z 73a. BUFJAL, CRE?TION. 23b. DATE ¥ . 23c. NAME OF CEMETERY OR REMATORY 23d. LOCATION (City, town, ar county) {State)
g oY Bl F 7-31-62 Local Stani‘ ord Ky
(Y9
= < 24. FUNERAL DIRECTCR ADDRESS QSJEPE REGDH BY, 6’2 REG. ISTRAE'S SIGHATURE
i »] " Mackey Roodhouse L11 3019 174 M
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Tln._ 1 ' - R -

DOV
T .,

or by ‘ Student Embalmer No.

- 5 . B PO cer T \ Lt -

. - - Z.. St o — . FURPEEY
working under my personal supervision.

Student o - Signed ‘777«60% e %5"0%",/

Signature of "Student Embalmer

e . )

- - L S - . -
hd L] v -

.
L -

‘Licensed Embalmer No._~3_ 7. g 2

¢ ° _‘I’: . RBAreY e L. - P. O. Address

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'STURENT, 'he. also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




