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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF li%H

Primary Registration District No.

- State File Ne. 6845 ‘
1599

Registrar’s No. ..

CORD

1. PLACE OF DEATH:
(o} County.

(b) City or town "
{If ouiside cily or town limits, write “RURAL" ond name of township)}
() Name of hospital or institution:

962 Highland Ave.,

St,.-Loul-s. o

2. USUAL RESIDENCE OF DECEASED: -

-
(o} State Mo. (¥) County. ﬂ :
@ Citvortown_.St._louis //
{If outside city or town limits, writo “RURAL") %7

4962 Highland Ave,, .

* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

{II not in hospital or institution, writa sireat number or location) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution .
{Specify whather {e) Citizen of foreign country?... .- *...(Yes or No)
In this community s ~
years, months or daye) - If yes, pame country. T
MEDICAL CERTIFICATION
3. (a) PRINT
NAM .John F. Reardon. . .
o o 20. DATEOF!iEgAEl; Month._ L€, day.. 24th
3. veteran, . (e cia urity 8 - 05 )
. ear. h WYY mi m.,. M.
name war. No ». No. NQ - ¥ our. minute... p e
v 21 hagreby certify that I attended the d frgmp
1o O . Color o 6. (a) Single, widowed, married, || gtk Ao, ig_‘.'!:_']. 4 Wi Q' 19. 5‘-7
4, Sex.mﬁ e mw.hite — diW:L:dQ.WBI' .... —Q—-J ........ that I last saw h._ ¥ aliveon_ I . =& , q 5! 7
6 Name of husband or wife, 6. (c) Age of husband or wife if || #nd that death oceurred on the date and hour statc& above, Duration
alive. v YeRIE Immediate cause of death *
7. Birth date of deceased.....£ . _:L:i; 185_4__ ROV | R & - y Aensgigeee
haonth) (Duy) (Year) duac &l orrvwfowratlio S3-Y
8. AGE: Yeara Months Days If less than one day | / L7 o ;
et Ketzanf-Nyocardo
9 2 6 l hr. ' min
_ O Due to
*9, "Birthptace...—. s LOWL1E. NG :
{City, town, or county) (State or foreign country)
Y- ditions
10. Usuat occupation.....——...L.M0bin g _Business.. .. .. || Qherconditione. [’ /fg !’)
11. Industry or business TR T R A——— _PHYSIGIAN
% (12, neme. Pt Riordan Al L S R T, .
3 Ireland 7 f R T
. o
: 13. Birthplace . . r ?“,)an PP st o - W}tlich]%eaﬁh
. y tor shou
E 14. Maiden name ﬁﬁkﬁg‘?kll rtonsy h c_h:;geﬁ B‘a?
. re &n d ‘—IL 2 tistically.
é 15. Birthplace. Frar e M——_ TP —Y 22, If death was due to external causes, fill in the following:
16, (s} Informant JOS eDh Re ar don - (2} Accident, suiclde, or homicide (specify)
@ Address_._:.. 4962 Highland Ave.,. ... .. |j® Dateof courrence
v @ . Burial  _ g) Date thereot_2f 47 _||1® Wheredidinjury occur? T T e
(Barial, cromation, ar removal} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place burial or crcmauon. .,...#C..alvar v
1'5. L (a) Slgn:nure of funeral director. Sull ivan BI'OS .
® Address........ BO4S N QﬁﬂEucl s I
1 @  FEB 161987 o K A _ZIne :
{Duto received bocal registyar) (Registrar's signature} H

{Licensod Embalmer’s Statement on Heverae Sidel




0402
|
|
;
|
|

Je.

L e e - = e .

University Club Bldg.,

Dr. Hassett,

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

/ #tered Apprentice N /D '
o K
A

’ Licensed Embalmer No

working under my personal supervision.

Signed

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




