AN

THE DIVISON OF HEALTH OF MISSOURI

No. 300 .
e | FLEDJUN 271343 STANDARD CERTIFICATE OF DEATH g e 21580
) ) ) %
I BiRTH MO, _ REG. DIST. NO. 31 B PRIMARY REG. DIST. MO, % L2 Regirtrar's No._mé.(..}..gf.;u...
1. PLACE OF DEATH ) 2. ush; IDEMCE (Where decssaed lived. If institotion: remidence bef:
a. COUNTY a. STATE MO b. COUNTY 3 sdinkwlont
b. %TY (uuuuld-eorwnuumlu write RURAL and ghve %rAI‘(ENGTH OF . ng (if cutdds oorpxaati limits. write RURAL snd chve townahin) 7
rown St Louls / ambssell  coww St Louis /7
. FULL NAME OF (If not in hoapital or Instimtion, glve ateset address or location) d. STREET ar 8 on) .
'.*3?.'-’.‘?@%,&? 2124 St Vincent A0RES 3124 Bt Wneent o
3. NAME OF a. (First) b. (Middle) ¢ {Last) . &, DATE (Manth) (Day) (Year)
DECEASED
(Trmeor sy HElen W Reynolds _oeam June 10,1949
5. SEX .« | 6. COLOR OR RACE | 7. xIARRIEg. gli-:\‘;’EgchEISRR[ED. 8. DATE OF BIRTH 9 AGE (In yTl: a: w:h::u IDm ; UNDER H HES.
(Bpacify) ! on! Min.
female /l white Widowed 3/ Aug 13, 1856 | YT | =
ID:‘;nUSUAL OCCUPATION (Ghim:n!wwk' 10b. KIND OF BUSIN&D?ETIRHY- 11. BIRTHPLACE. (Btate or foreign ocuotry) ] 12, CITIZEN OF WHAT
dnrlg%m?farﬁllnleMmm rastred} Jack son , Mi ch 1gan / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W Sigipson Helen Winchell | :
:3 WAS DE&EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;I.Y 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
u Bo. or DOWD, i ve war or -
i et autes ol servies) Lotta Reynolds 73124 8t Vincent

18, CAUSE OF DEATH ' o IFICATION : INTERVAL BETWEER
: 1. DISEASE OR CONDITION t
er any onecaumpe™ | 'DIRECTLY LEADING TO DEATH® 5 V‘%f ¢y-p4

Hoe for (8), (b), and (e}
L] .
. *Thiz does et mean ANTECEDENT CAUSES / )
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B} 44"1 "'-’LJ’ ;ZL"° - )'(ﬂ"’w
s heart fallure, asthenta, | _rise to the above canse (a) stating . R . " . -l P
de. It meons the dis- “the underlyitig cause last. .
2. DUE TO (¢) TN

eose, Infiry, or

tions which cqured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
reluted to the disease or condition causing death.
19a. DATE OF OPERA- {-19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
' TION 4
L : ves (] ot K1
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ey, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (Srﬂf?f-""
SUICIDE boma, farm, fantory, strest, offios bidg., st0.) - : -
HOMICIDE R Bl s
Zld TIME a (Moath} « (Day) (Toar}d (Houn .| 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? :
OF- el e ' | WHILEAT " HOT WHILE . 5
IJURY work L aTwork

2] hereby ify that I attend the deceased from that I tadt saw the demsed
aIwe on , and that dealh occurred af..? [rom the caubes and on the dale stated above.

- RE Z (Degres or titls) 23b. ADDRES . DATE SIGNED

BURIAL. CREMA. m DATE | 4. NAME OF CEMETERY OR CREMATORY Tlo’g (Ctiy, town, or cogty) {5tate),”

m%miwlm' .6/13 /1+9 St _Matthews Cemetery 18, Mo.

DATE REC'D BYSLOCAL | R RAR'S SIGNATURE - o 25. FUMERAL mucmn' S1 GNATURE " ADDRESS
M‘G j/{‘?ﬂ;_,_z‘,\' J 1 Ziegenhein & Sons 7027 Gravols

WRITE PI;A_TN'LY——USING JUUNFADING B;LACK INE—MAEKE A PERMANENT RECORD

o T iccnsed Erdalmer's S po R =




STATEMENT BY LICENSED EMBALMER
e, .

ALY . . . . .
I cn;%ccrnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By oceeecm.

________________________________________ . Student Embalmer Mo. .

working under my personal supervision,

Student suciiaccooaurconssrneanens [
Student Embalmar

‘P 0. Address 70 "‘77 ...............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w1‘
the above constitutes grounds for revocation of license,)

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

T e




