DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF
7 Ren;f LLEBMJ.U\L._L5 '948 l 8 Iﬁixpawkedmﬂan@iltﬂu’l%.:..-m._m "

2015
DfOWé State Fie No.....e Y the £ '

Ketisiar's oo OAQT

1. PLACE OF DEATH:

{s) County..
{&) City cr town

St.. .. Louis

(If outalde ¢ity or town limits, write “NURAL" sad seme of sownship)
{¢) Name of hospital or institution;

Misgouri Pacific Hospital ____..

£
(11 mot [n hospital or icstitation, weitasiraet nifmber or lotathon) 'j

(Specify whethar

[a thls community.... Since April 2}4. 1914}-}

yeary, manths or days)

{d) Length of stay: In hosplta! or institution. Sinecea. April. Bl ’
i ° Pr. 214.‘ (e) Cidaen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

(@) state YIeh¥a sKo....
(¢} City or town ralh C;lfq 3.

(Ir&:uﬂle city or town Hmite, write "HURAL™) = _p. o
{d) Street No.b ﬁ)ﬂZn : ﬂ

{{f rurad, give locatian) F

() County. o

7 (Yes ur No)

If yes, name country.

MEDICAL CERTIFICATION
3. {a) PRINT f
Uit NAmE \ohn &'IPMIJ yﬂﬂlJS._M 20, DATE OF DEATH) Month. “
] anth...] e g v et Y.
3. (& If vetera 3. (&) Sodial Security
e Nos xe102=1;=0515 var—4NY 4 L] ace¥0.... -
- 2%. I hereby certify that I attended the d d from qofl J e |
Male 0 5. Cotom ite 6. (a) Single, wi erque 199, to. S arly q Y .
4. Sex race. divorced .o that [ last saw him.___ alive on Soly_§ 194
6. (H ]I\;Ifime of husband %{a‘:’ife“i"a ________________ 6. (‘.) Age of hysband or wife if and that death occurred on the datU ancl hour stated above. Duretion
orence ray lLemon alive. Abb . year lmm:diar.e se of death..... S—
7. Birth date of d d June 16, 1883 j‘T ..... u. -
(Meonth} (Day) (Year}
2. AGE, Years Months Dsys If less than one day Daz to..me— tl-l ............ ”.M
o
61 25 1 hr, min
y Due to
5. Binbpace..ROCKPOIrt, Missouri /) : I8
{City, town, oz county) _ (State or foreien country) : f ,f’ —u-°”$‘. T
10. Usaat occupation_ T@162TADROT, Qe oot iy
11. Tndustry or basinesy. Mo . Pac R . R L3 Co .4 Sajor Bt PHYSICIAN
g { 12. Nome...Vis_R. Reynolds, A Of operations..... -0 IN.L o
" Mo. T U LT ‘ the camse to
13. Birthplace [which death
( wo. o com tan counic) of -FyypLrne L"HLEL Y d(f,(_ honld b
£ [ 14. Maider ame. EI SCi8. ‘c&r oline ge% satopsy HYF‘ P Jdd ::h:r:ed E
E Gr v _j, ll e Tenn tistically.
15. Birth ._.._*. Qe 2. . R
g it 91“"——- {City, tawn, or comnty) — 3. (Brate os £ par 22. If death was due to external canses, fill in the following:
16. (@) Int'ormnm "Flérence F. Reynolds, {a) Accident, sulcide, or komicide (specify)
% Addres Falls City, Nebrasks () Date of occurrence
7. @ . Removal ® Date thereot... 1/ 10/Ll4 ) Where did Iafury occur? ity e vown) (Gt tar)
{Barial, cemation, or remaral) {Manth) (Day) (Year) {d) DHd Injury oceur in or about home, on t'arm. in lndustriat place Lo public place?
(¢) FPlace: burial or er tion HOXle 2 Kansas
18. (a) Signature of funeral dIroﬂ,,rRObert J. Ambruster Wi:ile at work?...,._ N ,.......(..M.. el t(!n- of vlm’)d Yoo
@ ﬁg‘;{ton Rd. ,§_onc did lane g@* 111§
23. Slgoature...... - - (M D.orother)_____
9. O___L o iy -
19- @ (Datz roceived local ruxutnr)% {Reghatrar' lnm!.m) Address. L?S:S‘_.S .......... fA‘hd. ........... Date aigned. 7 j -y 9

(Liconsed Embalmer's Sut‘,.:meﬁl on Beverse Side)
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STATEMENT BY LICENSED EMBALMER
- F {
1 hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by e, OF DYoot
LN
TR Y O S .
XA v e, R, L u 5 Registered Apprentice NO.. ]
working under ‘my personal supervision. . -
Slgnprl /‘t ;;f % ZE _;‘ Z"‘éé ™
N ) ’ LlCEﬂSEd Embalmer No / ? 97 l
P. O Addre“
Note: The above MUST l}\E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fnllure to comply 4
the above constitutes grounds for revocatlon of hcense.)
PN . .
\ If this body is not embalmed, fact should be so stated above. A ’




