Y.

No. 300
10.48

WRITE:; PLAINLY

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| BIRTH KO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

RLED DEC 6 1949

STANDAR%?@TIFICATE OF DEAmos State File No...

39208

a. COUNTY

* STATE 19 sgouri

REG. DIST. NO, PRIMARY REG. DIST. NO.. Rraulmr:No...g.gg..B... .........
2. USUAL. RESIDENCE (Whets d d lived, If inesi Ad befors
b. COUNTY adinimmion)

b. CITY (If cutalde corpurate limits, writse RURAL snd sive

¢, LENGTH OF

¢. CITY (If outakde oorporste limits, write RURAL aod give township)™

- STAY col
Town St .Loula ol STV da sl rowN 8t .Louls ,,’!
d. FH(I)_IS;PIIHAI\{EO%F (If not in hospital or jnstitation. give strent add r lozation) ADDR (If rarel, ghve location) _)
WerTonion 1803 Pine St [ Sivan geline Home~-1803 Pine St.
‘DECEAstD ™ (glg0 knox?rf""ﬁﬁ” Ellen Jdn®y 4DATE  (Masthh (Day) (Yean)
(Typeor Priny NOllle Jane Reynolda peatH Nove M, 19049
5. SEX 6. COLOR OR RACE | 7. MIAD%F'II‘I“E;B NB’EE&;S%?IED;{ 8. DATE OF BIRTH [ 9.::(;-."E {In y.;m a:r m.::n |fou ; UNDER 24 WES.
. . ent s ot Mig
Female/| White aver Harriddl) Dec.16,1693 55 | |
10a. USUAL OccaPATL?’:ln(!mnkh:mk 10b. KIND OF BUSINESS OI;TIN Il BIRTHPLACE (8tate o7 forelgn country) 12&8{1-';}%EN0FWHAT
wor even RY1?
Bocrat - mour Packfng (o's East:St.Louls,T1l \ UeS'e

138, FATHMER'S m\us

Thomas Reynolds

13b. MOTHER'S MAIDEN

Mollie Burke

NAME
None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR WIFE

17. INFORMANT’S SIGNATURE OR NAME

B

R .
Ch%ga@p&,ﬁl.

{Yoa, 00, or unknown} | (If yes, give war or dates of service)
e 27=03=2768 | Wm.C.Reynolds, 4209 W
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ‘5’,,’55}":‘,. S’i’.!.%"
. Enter only onscauseper | |. DISEASE OR CONDITION . .
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (55 7(¢.,,._._.,.-¢. @4@.—-— e m,&/ " /(‘; '

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the abooe cause {a} stating
the underlying cause last.

*This does not mean
the snode of dying, such
o# heart faflure, asthenia,
ete. It theans the diy-

ease, infury, or complica- BUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

itions conifributing to the death bul not

tion which caused death.
' Condit
related Lo tha ditease or condition cauding death.

bad

DATE CF OPTI::E)APi 19b. MAJOR FINDINGS OF OPERATION

- ER o,

20, AUTOPSY?

YESD NOE

21a. ACCiDENT (Bpecily) 21b. PLACEOF INJURY (e.5..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP):. (COUNTY) é
SUICIDE bome, farm, fastory, streat, offies bldg., et0.)
HOMICIDE
21d. TIME (Mogth) (Dary) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ZZ &5
. " . | WHILEAT[™] NOT WHILE 4
TNJURY = | "WoRK AT WORK .. 02:3
"Nl 2. I hereby certify that-1 aumded he deceased from ‘Q%L 9‘/0 to A L2 , 18 %that I laa! saw the decmed
alive on and that dcath occ'urred _m-. ., from the causges and on the dale stated above.
Z3a. SIGN% 2; rlll.!e) 23b .A.DD z 5_1 : 1 . DATESIGNED
s BURIAL. CREMA- | 245, DATE k. NA‘VIE OF CEMEI'ERY oR CREMATORY 744; LOCATION (Oity, tovrn,m'eonnty) ’ (sm’u)
REMOVAL P v .
emova 11-16-49 M - Belleville, Tl
m\'rz REC'D BY LOCAL | REGURAR'S SIG 25, FUMERAL DIRECTOR" S SIGNATURE - ADDREAS
[ Albert H.Hoppe,4’700 Washington Blvd.

(L_n:nund Embalmet’s

Staterneut on Reverse Side)




F0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ge-oFBy_. et

Student Embaimer No.

i Y] Fo O - .
Signed /6-«»-\ (A2 L(/J/Zé/bmaﬁ—\-— e

Student scccacnnncnanovanesnsscrecsiatnnne . -

Student Embalmer L ) — A
’ - Licensed Embalmer No 3\? 7-(/

working under my personal supervision.

P. 0. Address PP, 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body s not embalmed, fact should be so stated sbove. - - =

. 3 ’ .




