THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH sweruene. 1OX?S

REG. DIST. NO. ;:‘ l 8_ PRIMARY REG. DIST. NO.]_Q_O_B_ Registrar's Nc._m..ma.

2. USUAL RESIDENCE (Where decossed lived. If instisution: residence befors

Mo. 200
10.48

ARG APR 1 2yie6s

BIRTH NO

oI
. a. COUNTY

I. PLACE OF DEATH

a. STATE MO b. COUNTY sdinimion.
b. CITY (I outnide corpumte Limita, writa RURAL and give c. LENGTH OF c. CITY (I ouwide eorporats limity, write RURAL anJd give towmhip)
S’ - township}| STAY (In shis place) s -
{ Louvts TOWN t Louls

or b

d. FULLNAMEOF (If oot in hospital or fustitation, give strect ndd
YRSRTUTION M O- CAC(FTC HOSR

3. NAME OF 8. (First) b. (Middle)

20 /?
isentd
. ABDRESS 5312mi33ghgbrough g’

(Month) (Day)

DECEASED - o. (Last) ; | (Year
e WALTER _ANAJAH REYNOLDS | oS AR 33 /752,
5. SEX d 6. COLOR OR RACE ;) a.DATEOFBIRTH 9. AGE(I:,?I-;.’::::le ;Q::.w
/V] [4/ ) Oct 14, 1884 T '.6( , I
ID:;“USUAL OCCUPATIONu(’Gchui;lot-wg‘ lgb_. KIND OF BLISINESS ?JETH‘Y 11. BIRTHPLACE (Btate or forsign country) a 12. CITIZEN OF WHAT
BEETYSR""""" | ‘Mrr RR 8t Louls Mo g
13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

“Iaa. FATHER'S MAME

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

. Enter only oneceuseper

Wm Reynolds | Sim Clara Reynolde '
15 WAS DECEASED EVER IN U.S ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
.. ar DO . war or dates of .
P | (e e o ati ch i Clera Reynolds 5312 Loughborough
19. CAUSE OF DEATH MEDICAL CERTIFICATION Im‘:‘& EETWEER

lins for {8), (b), and (¢)

*Thisr doer not mean
the mods of dying, such
as heart feflure, asthenia,
de. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION

7ﬁ4;10¢mdﬂzke~4=

DIRECTLY LEAD] NGTO "‘EATH'“)

ANTECEDENT CAUS& -t

~
-

Morbid conditions, if any, giving DUE TO ()
rise to the abore cause (a) slating

DUE TO (2)

" the underlping couse last.

r———

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS =~ -

e e

Conditions contributing to the death but nof
related (o the disente or condition causing death.

192. DATE OF QPERA- | 19b. MAIJOR FII‘!DING& OF OPERATION [ 2. AUTOPSY?
————FION : :
. v ) o ¥

21a. ACCIDENT ‘ ] 21b. PLACE OF INJURY (g, Inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ‘(STATQ

SUICIDE . bm-.tum fastory, streat, offios bldg ., st0.)

HOMICIDE 0 . ——
21d. TIME.  (Mouth} (Day) (Year} (Houn '| 2le. INJURY OCCURRED | 2. ROW DID INJURY OCCUR?

Sy s onone— | - 332X

. 21 hereby oerufy

m_g_m

3/ -’-J—/zsfﬂ—tha: I last saw the deceased

Lte?kd the deceased from _ZA,’L__
18

alive on 5 > und that death occurred al m., from the coused and on the date stated above.
3 NATURE /] or title) Z%. DATE SIGNED
,@MM W ’5 . % et Ybap Tl | 22 &/t ]
Ts, BURTAL CREW > DATE 7.3 l\AME OF CEMETERY OR CREMATORY | 340, LOCATION (O, town, or county) (State)
L AVEY Tﬂf: 3/25/52 Sunset Burial Park Affton Mo..

DATE REC'D BY LOCAL

MAR £ 5 1957°

"ADDRESS

762? Gravols

25 FUMERAL DIRECTOR" S SIGNATURE

L Ziegeshein & BSons

——

w2 A

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by evrememrrrene]

Studant Embalmer No.

working under my personal supervision. Y

Student ..iaeseresnanonan nvresssassseranas Signed....md.ﬁ. .... C . M

Student Embal -
ruder e Licensed Embalmer No 3 74-7
‘ P. O. Address 70 ; 7

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

If this body is not emb.a!med, fact should be so stated abov;.

Ay




