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

‘4

DEPARTMENT OF COMM
FED TIEC 23
Registration District No..__._al..s_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State Fils No 40864
__1.00 3: Registrar's No... 1.0;9_43_

1. PLACE OF DEATH:

(z) County
(3) City or town

St.Louls Missouri

(1f outside city or town Limits, write "RURAL” and name of township)}
{c) Name of hospital or institution:

4214 San Franciscofve

{!f Dot in hospital or institation, write strest number or location)
(d) Length of stay; In hospital or institution

Life

(Specily whother

In this community
yeara, monihs or doys)

2. USUAL RESIDENCE OF DECEASED:

@ sate._Misaouri (%) County ol
(¢) City er town..... St Louis A‘i % f\//
(If outside city or town limits, writs “RURAL") }U P
@ StreetNo...4214_San_Francisce. Ave:.. . |Y A
{Lf rural, give location) p f:‘
(¢) CitiZen of foreign country? (Yes or No) A

If yes, name country.

a) PRINT
NAME...

avanah_Beynolds

3. (¢} Social Security
No.. NOD&. ..

3. (b) If veteran,
name war...N one

MEDICAL

20. DATEOF DY
year ...

1 Month._

o oREE.28.19

@ ¢ it
Hegstrnr's signatore)

; 5. Color or 6. {a) Single, widowed married,
. sxfemale MO ETO divorced.._s ,Lngle
6. () Name of husband or wife...coeceee ... 6. (¢} Ageof husband or wife if
alive oY RATS
7.. Birth date of decensed...OC LOREr 2,1880
(Manth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to [ -
Y
6 6 2 15 hr. min
) T o UV - AN S
b0, Birthpiace.... Ob . Louls Missourl 3 - ;
(City, town, or county) (State ar forcign country) ‘ ;} hd
diti L £
10. Usual occupation QU @WOTK O(:::l:;;::re‘;::y within 3 months of death)  §_FF
11. Industry or business . e e PHVSICIAN
= -Major findings: ELYOT L | [p—
8/ 12 vameJordan Reynolds ... [ 6fopecations Underline
3 .
£ | 13. Birthplace Tal lulah La < . ) - . &Ifl:?g'éseeatﬁ
¥, town, 1ate or fureign c-nlmu'y of to should be
g 14, Maiden name. é:‘ t‘ en‘%ﬁ“ﬂ-a She lbY autopsy (;.h;_!-ggd ata-
5 LOU.S 18.1'18 i tistically.
G | 15, Birthplace - = 22, If death was due to cxternal causes, fill in the following:
= (Clty, town, or connty} (Stalo or foreign coudtry)
. . - )
16 W,MMmtheatrigngongr vt || @) Accident, puicide, or homicide (specify
& Addre’_ 42134 San Francisco (#) Date of occurreace
. Where did inj ?
17. (a) HBJ.I.ILia.l._._~...___._.. (b) Date thereof. 1 2/ 25/ 46 @ ere did injury occur (City or tawn) {County) State)
{Burial, cremation, of Tetnoy (Meath) (Day} (Yeus) (&) Did injury occar in‘dr about home, on farm, in industrial place, in public place?
"(9) Place: burial or cremation X0 enmnd_c emetery... o
- - i (Specify t £ place) i -
13. ' (a) Smtm of [uneral d-“":wt—-cl-w rRob'?rtaw ---------------- While at work?, ¥ (y?oo r of injury.
(5) Address lor Ave: _

Address. >

v

(Licensed Embolmer’s Statement onvﬂcvcr‘ Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

Registered Apprentice No.

O L

Licensed Embalmer No jz/ Z.57 6'/

working under my personal supervision.

Signed....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure io comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




