THE DIVISION ‘'OF HEALTH OF MISSOURI 4 3 47 2

f i o £C 20 195 STANDARD CERTIFICATE OF DEATH Stae ity N
! BIRTH NO. Res. DIsT. no. _N32 7 PRIMARY REG. O1ST. NO. 220 8 0 Reoisirar's No Bq 8 ‘1

A i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers d 3 lived, If lastitution: resid belore
s a. COUNTY . a. STATE . b, COUNTY adinizion).
?’- ‘("é Saint Letds Misgouri ST, Louis
9 b. COI-IEY (I outaide corpurate limita, write RURAL “dw‘::n.lhip) CSI'ALYE:{EE: pl?cFel B (e CITY (If outsides sorporate limits, write RURAL and give mnd:lm ﬁ
TOWN  Universgity City ears 33 1SN University City
d. FULL NAME OF (1f not ia b ital or lox, give atreot add: or loeation) d. STREET (U raral, give location)
HOSPITAL OR ADDRESS ﬁ
INSTITUTION 71488 Daytmouth 7182 Dertmouth
3. DE‘ACNEIESOEFD a. (First) b. {Middle) c. (Last)} 4, DSFE {Month) (Day) (Year)
(Typeor Print)  Praderick Delos Reynolds DEATH  Dec I13/1951
; 5, SEX 6. COLOR OR RACE | 7. #FR%!’EB' Nlls\\;'Ezantsamsn. 8. DATE OF BIRTH 9 AGE do yean| @ woca | vt | oocn u .
-7 3 s {Bpecify) t birthday) oothe | Days | Hours | Biin.
g Malo f) | mite | “eind<s July 5 - 1881 76 l l
~ 108, USUAL OCCUPATION (Givekiadofwerk | 10b, KIND OF BUSINESS on IN- | 11 BIRTHPLACE (Btate or foreign soustr) : 12. CITIZEN OF WHAT
dons during most of working life, even if retired) y UNTRY? '~
Retired President Surety Manufacturlng Ch. St. Lonis Missouri ; -
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' ont.mrz
Thomes Reynolds - Catherine. GIM__JM@L__
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURHTY | T7. INFORMANT'S SIGNATURE OR NAME~ , - _ADDRESS

{If yom, eive war or dates of serviee)

o No

(Yes, oo, or unknown)
No
18, CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

unk " | g KathrynrS.Reynolds 7188 Bartmouth

MEDICAL CERTIFICATIB INTERVAL BETWEEN

snsn AND DEATH

1

i

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, | Tite {0 the abore cause (o) stating

elc. It means the d'ia: the underlying cauae lagt. \;
cese, injury, or complice- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition eausing death.

%ﬁ

19a. DATE OF OPTEI%AN- 156, MAJOR FINDINGS OF OPERATION : . 20. AUTCOPSY?
. /7£aZ-C7 / ves (] Nom
21a. ACCIDENT (Bpecily) 210, PLACEQF INJURY (o.8- In orabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
.~ SUICIDE - home, farm. lactory, street, office bldy., sz0} B
HOMICIDE _ /
21d. TIME {Month} (Day) (Year) {Hour} 2le, INJURY OC_CURRED' 21f. HOW DID INJURY QCCUR?
e - WHILEAT ] NOT WHILE
INJURY - = | "woRK AT WORK

‘2. I hereby certify that I auendcd} ¢ deceased jmn%%i%j IEBF\ to 12 193__.. that I laat saw the decessed
alive on | 1, and that déa rred at ~from the causes and on the date slated above.
Za SIGNATURE - D o, S . I k. D’A‘T§ ED
PKB@M«D mi ﬁ jLM*KoAMQo—/ ibid
_nONBURIAL CREHA’ 24b. DATE Q 24, Mu‘:“ér-‘-cﬁwtrsnv OR CREMATORY-J | 249, LOCATION (City, tows, or county) ! (5tnte)
B"ug?ﬁﬁfj 12/15/51 Ogk Grove Crematory »  8t. Louis County Hissouri

DATE REC'D BY LE?EAGL REG! AR'% SIGNATURE 25, FUNERAL DI HEC;OI' 5 SIGMATURE ADORESS
(Dy S 57 ‘f@u/ "2 iBruron 14l 2 Lopton & Sona 7233 Delnar Blvds

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

(Licensed Emhlmgjm@t on Reverse Side)
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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__........l_.............
. . a 'Student Embalmer NOueeassorouoennnan Presranaaa
working under my persona! supervision.

Yodoh e

Signed....a.. Fresasesssasasrsananns eesanns -. J/P/(/
Student Embalmer X Licensed Embalmer No

) | : oo Addrmjgg&“#&a ...................

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

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




