THE DIVISION OF HEALTH OF MISSOURI

. No.300 nD
FLED APR 27 1943 STANDARD CERTIFICATE OF DEATH serie e 3208
 10.48 _ : ~ gz 5 ........
i ' BIRTHNO.._ -~ ___ REG. DIST. MO. _a_‘l__a_rmnmv REG. DIST, ml@__@_g_ Regittrar's No
i 1. Pi.ACE OF DEATH g 2. USUAL RESIDENCE (Wbers decoased lived. If logtitution: resldencs bafore
| a. COUNTY 5. STATE Misgeurd b. COUNTY ”-dmh-{::':. |
b. C(;TY (I cutelda eorpurate Umits, write RUBAL and give g_rAL\l’-:I;dﬂl: DEF) c. CgRY {If outaide corporats limits, write RURAL and give township) - / 7
= TOWNSt. Louis, Missoufﬁ“” TOWN St. Louis
| t g FULL NAME OF (M not in bhoapital or i i glve street add or lcnl’-hu) A%‘;‘RE% (if rursl, give location) /d
E INSTITUTON St J ohn's Hospital ¥ 4986 Maegnolia Ave.,
3. NAME OF 8. (First) t,é b. (Middle) o {Last) 5, DATE (Month)  (De |
DECEASED 7)) (Year)
E (Twpe or Print) Juliette 'Reynolds e l OEATH April 11, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE a yeun| v thoe 1 fian | & moxn 1 s
Y |Female / | White RAFRIEE) > | Sept..17,1878 o e o e e
E 102. usum.occgpmori (e kind of work | 10B. KIND OF BUSINESS  OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 0 12, CITIZEN OF WHAT
rring oot v, evan if retired) E
i ousewil None St. Louis, M_iS_SOlJ.I'i COUNTRYT
"_4_ 13.._ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
. 94 Louis Tesson Mary Kocian Fred Reynolds ‘
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g RS | “Wone =" | None ®|Fred Reynolds 4986 Magnolia
| [ CAUSE OF DEATH - ) MEDICAL CERTIFICATION i TNTERVAL BETWEEN
i 1 gk causeper | |. DISEASE OR CONDITION o D DEATH
Z Rl ey DIRECTLY LEADING TO DEATH® (g) - f e
o - \ ' : V - — - ) ) /l
= ANTECEDENT CAUSES ﬁ ﬁ@ 4 z Ty
A\ A Morbid eonditions, if eny, gising DUE TO (b) ] m,
3 hEdey foid rize to the above cause (o) stating . . v
o ™ .| the underlying cause last. - Ji'
[ o DUE TO (o)
g §Hﬂ aoused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ J/
E\N Oyt it m A«M //") A ARLZ
I || 19a. DATE-OF OPERA- | 195. MAJIOR FINDINGS OF OPERATION ' 2. AUTOPSY?
o~ TION ——
= X L. YES D NO @
o |[21 AccioEnT (Bpecity) 21b. PLACEGF INJURY (5. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, tarm, factory. strost, offios bidg.. s — [ : -
Z HOMICIDE O :
g 21d. TIME (Mooth) (Dey) (Yew) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| INJURY WHILEAT NOT WHILE
B m. WORK AT WORK

{ o
2. I hereby d’g thil auemded ¢ deceased from __’@c{’___gfﬁﬁ to ;M, ~19ﬂ, that I last saw the deceased

alive on , and that death occurred af m., from the causes and on the dale stated above.

mSIGNAW W’ ’ (Dmﬁ)( isuﬂmnaass f /V 6- (M yz%:o

74a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) /  / (State)
TIEN, FENOVAL Gpmetr AZ_/I‘— ¥7 “Wt. Olive Cems Lemay 23, Mo. i

DATE REC'D BY LOCAL | REG SIAYATURE a run:nn. DIRECTOR'S B)GNATURE - ABDRESS
PR 1 3 W8T ﬂ . rn;Funar.gi Eome

WRITE PLA

R (ﬂcmdﬁnﬁllmssmwmﬁdﬂ




A STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- H .
Slgnld ......................................... Licensed Embalm No @%}2 . 'y
Student Embalmer 5 /j‘%l‘
P. O. Address 3} 2= Q

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

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




I

Affidavits containing erasures will not be accepted; draw one line through error and write above it,

. 5. 135
—8-43

Xare17

Srelor MAGBQUPE T T ameay o wiraL smamamcs - suate Fie No | 0 85
i;’&( of...S.ﬁ.-.A.__ILbuia_} **  AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No................
On this 26th day of May " 1943..., before me appears.

,James J. Fitzgerald ,who,upon..Ri8 oath, states that the original record of Stk
for Juliett’e Reynolds ' died April 11 % 1949 19 , in the State of
Missouri, and which was filed atSt'LouiSaM°° .............. on. 13 ADPTilio 42 should be corrected as follows:

ftem Nowo- B chould read.......Juliette A. Reynolds '
Instead of Juliette ReynoYds
Item No,ooooeeceee should read...: e emeemnemecrbeanteabrnbae s apnens e testememanemimsaesreasimssseaniseisessasssmsbasnsisesissasessteneansensemiones
T U [ OO U U O SO S RO
Ttem Now s ccireneenns should read ' - e emeemtmnimememtammemtrmamemteeimefeimeemtemecarebirien
. Tostead Of o e e R
Ttem Now e should read............. .
instead of ... e ye— il oL
__1tem Now.vrorroommrz. should read ST
Instead of cvviuennees : ‘ . i
Ttem NOw i ) 0 Y 7 o U U
Instead of.. e ll ill
Ttem Now..wocoroe should read......oorooocoreecerers : - et eemeneeeeerest e
Instead of...... et evesamemcstemeReSebenootioa s eatfAeesimemtaseotatascsimesriesamimiessmesiemtsesaressiteiosiremestsssmesinsesessmstcesin
Item NoOwoeeeees should read. ...
Instead of
‘The above is true to the best of my knowledge, information and belief.
(SzaL) Affiant 4 : Undert.aker
Relationship.

S. Grand Blvd.,
St boulsy Mo S

Subscribed and sworn to before me this. 2680 day of
My Commissior Exp’re: Docember 17, 19 50

My Commission expires.







