DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Epwsmﬁ Dlsmct‘gﬁ H 8__'— ‘

MISSOURI STATE BOARD OF HEALTH

STANDARD_ CERTIFICATE OF DEATH
’ -Primary Reiisu'at.{ori District Na...._" 1' 00 3

8 718
State File No...
Registrar's Nowwworooeo.... 285:3_

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

{Burial, cremation, or removal) {Mooth} (Du) (Year)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 a0
(a) County ‘a ri /7
) City of oWt St. Louis (a) ..tate....h[.iaﬂgu_ (8} County. e
{If outside city of town limits, writs “RURAL" and nare of township) (¢) City or town, St . Lou 1 2] ? 5—
() Name of hospital or institution: 14 CiF omiside o priee TV
E”RUUTB- “o CITY H'S_F-’Tﬁbg #/__ outaide city or town ta, write "RUHAL™)
S b b ot @ sweet No... 8025 _a Etzel Avenue.
(I not in pital or institution, write strest number or ation (It rarel, give location)
(d) Length of stay: In hospital or inatitution.
(Specify whather || (e} Citizen of foreigh country? {Yes ar No}
In this community.
years, months or days) If yea, name country.
3. (a} PRINT : MEDICAL CERTIFICATION
FULL NAME William J. Reynolds 3’ z %
3. () I veteran, P‘_ {c) Soclal Security 20. DATE O, EATH: Month - Snasaseniatantaaes d'az
e war N .498-00-2380 wll4D  u =Y
21. I hereby certify that I attended the deceased from
. Color or 6. (2) Single, widowed, married. T
v soMade | Qe F01t8 O avoca... Singls _— e
' T R FACE...o v FOTCE e ‘:; g18 that Ilast saw h alive on
6. (b)) Name of husband or wife.___.. e B, {¢) Age of husband or wife if path occurred on the
‘ ahve. SSUVUUVUURUO, | . 3
7. Birth date of deceased April 'l S 1915
“{Moxth) (Day) (Yaar)
8. AGE: Years Months Days If lesa than one day
37 11 ‘-7 hr. mif.
9. Birthplace....... Leeton . M.i-SSOU.Iid
(City, town, or eounty) {State or foreign country) - 1 / I
Oth ditions
10. Usual occupation... Bus i ne B s -Age nt (In:;zdu:gzg‘nm:y within 3 months of, ) (
1. Indumery or busneR@ 8821 _Clerks Union #655.. v/ PESIIAN
=] 7 ol
g 12. Name..... J .. O Reynold.a Ma{)or ﬁﬂj:fglihq / N T
= N C) ] Underline
= Bir!lmlaoe : ; (th.. SJ? ou:ciu g‘;ﬁﬁﬁ:‘ to
Ly, of jorslgn coun "
E‘{ 14. Maiden name.. fqé rlﬁ GW‘ Garre % ........................ Of autopsy ’h°“1da::
ace M A tistically.
§ 15 Blrtto! (City, town, or county) .(é;%;?;?;?lclﬂ.f;%{;v 22, If death Y’vue to &sernal causes, fill in ollowing: -
16. (a) Informant Mrs, .. 0. Reynolds {a) Accident, Yuicide, or homicide (specify) /ALY 2INA-L —
&) Addr 6025 a Etzel Avenue. (%) Date of occurrence - /7 =72
7. @ Surial () Datethereot. MATL .36, 194 A () Where did fnjury oocurt. ¥ 2 22t s
or L)

I (City

% e
occur in or about home, oo farm, in ind-usWublic place?

{d) Did inj

(¢) Place: bu.}-ia.l or cremuonj.varre nﬁu I'g,m.
_18. {a) Signature of funeral d:’r?-rr While at , (Specify types of ph'el‘),f Injury. éﬁ ,*
® Ao 1167 Hamdlton Ave s ?/
23, Sigoat d W (M. D. or ather)
19. (@) 25 10)!35) .. v 2 M}
(Date received bocal regiatras) (Rezutnr s sixmatitre Address i A te sign .
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STATEMENT BY LICENSED EMBALMER .. .
b L . . L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..........
Il ! '
working under my ‘personal supervision.. - ' t
"w . !
woaedo T N . R . D .
T - et g p - :
- - 3 : : :
c sl AT ) Licensed Embalmer N03575
R B \ - ¢ L Loy e - v - "t o -
R C T ' P.O. Addrf=== L. :

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply w

the above constlitutes grounds for revocation of license.) ,
_—

_If this body is not embalmed, fact should be so stated abbve.
: [ PR



