MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HE3-=045769
PEPARTMENT © 'f"al'": .:::i::;af:r:n e é&—him’w Registration District hlo_o.a_____.__kegmur‘s Ne. 11340 STATE FILE NumeER

DO NOT WRITE P
ON THIS STUB AMENDE

. PLACE OF DEATH 2. USUAL RESIDENCE (W!'l:ru deceasad lived. If institution: Residence before
a. COUNTY 8. STATE M b. COUNTY admission)
O_._

V5 300
Rev. 4/59

b. C(!"I"!Y (M ounide corporste fimits, give TOWNSHIP only) Length of stay in tb c. CITY Inside Limits

TOWN ST- Louils 2 weekse , Tgst St- Louls - | Yl He O

c. FULL NAME OF {If NCT in hos ital, give location Insice Limir d. STREET f i i i i
e e | P gi ion} nside Limirs ASDEEREESS (If outside, give location) Retide on Farm

INSTTUTION My Baptigt Hosp. Yol No D 7711 Vermont Yo [0 No [

. NAME OF DECEASED First i Last 4. DATE Month Day

{Type or print) EDWIN ].'IcReyno 1ds Dg:m 11-15-1963

5, SEX 4. COLOR OR RACE 7. Marriad ﬁ Nover Married [ |6. DATE OF BIRTH | %= AGE [last hirthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Months

Male White Widowed [] Divarced ] _3 1—1889 '?14- Yra I Days | Hours | ain.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Euéi.BB&ué&'ww“nu life, even if retlred) Re ti]‘ed Ill 1n018 U. S . A.

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fillisw: HoReynolda Martha ??? Amelia McReynolda

15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT

a3, ok yn n) | {If yes, give war or dates of servi
e R WL | e - Amella McReynalds 2211 Vermogt Ave

18. CAUSE OF DEATH (Enter only one cavse per line Tor @r 1o oo INTERVEAL BETWEE
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

) N r
IMMEDIATE CAUSE (o) Per4omih s {2 howrs

"
Conditions, I any, DUE TO {b) 5—7 25

which gave rise to
above caute [a),
stating the under-
lying causs last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the 1erminal PART 1il. If decessed wes female wa'o‘
disease condition givan in PART | {a) there a pregnancy in last 90 days.

. ! I N
/ﬂ ‘ £ ’.9 'g,lé’:ra‘h [ (_a,('a/rf &V g Eerin g fér‘..’&‘..fe.- rD Yes | 0 Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)

O 0

PERFOGMED?
YES NO O

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factary, street, office bldy., er.)

NOT WHILE AT WORK []

DATE AMENDED

Yaar

DOCUMENT

T AR i i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

" 21. 1 sttended. the deceased from /Ay ;f). 9472 o f12 N.‘, 1162 and last saw mnahve on_Vou. r.-; IUE

’ é"r A m gn the date stated sbowe, and to the best of my knawledge, from lhe causas sated.
22a. SIGNATURE (Degru or title} 22b. ADDRESS . R ';'2:. DA:;S}I;I;-EED
. . K4 r v L
/'\r;'?/f-ﬁ'&f.’y/_,) fp// i A YISV Fpert f’caw)r‘ B mciburaait .

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Srate)
RREMOVAL (Sgecify}’

-18- L
24, FeULIiSAYSRECTOR 11 18 1939&555 = 25. DATE R-‘rD. BY LOCAL REG. 26. eIE‘?j S SIGHWATURE /7
Fendler Und,Co,7420 Uichigan Ave OV 16 1083 4”’“‘6{ p

[Licensed Embalmer’s Statemant on Reverse Side)

" Death occurred ot

USE BLACK INK
' OR
TYPEWRITER RIBBON
SHOULD READ

AFFIDAVIT OF

ITEM NO.




14

A/ 7 fr

-

D#

o “”’;’/‘/

7
<

g

5 AR

R
3

STATEMENT BY LICENSED EMBALMER

) hereby ceriify that the body whose neme is recorded on the reverse side of this certificate wes embalmed by me,

or by

Student Embalmer No.

. - NP
working under my personal supervision. K

Studens

Signature of Student Embalmer

- Licensed Embalmer No 5’ 7 é 7
. FJ
P. O. Address 7:74-20 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 license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ ¥ this body is not embalmed, fact should be so stated above:




