THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. _m PRIMARY REG. DIST. IOI_O_QS. Registrar's No

. No. 300
. 1048 |

FILEC AUG 20 1953

[ 8IRTH NO.
ﬁ * [T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. If § \ienos before
a. COUNTY b. COUNTY admh;).
.:7 /0

8. STATE M4 ssouri

b. %EY (If ogtalde corporate limite, write RURAL and give %Aifﬂﬂl: DEF c. ng’ d. In Realdence within limits of

wnahi ] <l! T

own  St.louis, Mo. tomeabie) ‘ |  town St.louis, Mo. e T
d. FULL NAME OF (If not Lo howpital or inatitation, cive 'u‘“' sddress or loeatlon) STREET (If rural, give location)

instiotion. City Hospital , A50RES 3641 Dodier
3. NAME OF a. (First) _ Db (Middly <. {Last) 4. DATE (M ,h) ©
Py WILLIAM ¢ A, REYNOLDS o iy 2P, {uk
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 9. AGE (Io yexrs| ¥ WNER ¢ TEAR | O trotm 2 wms.
Male o | TWhite VPRV TPt August 21,1935 | "R "ﬁ-] o | B | in

10a. USUAL OCCUPATION (Giewkind of work- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (¢ 12. CITIZEN OF WHAT
- y and Stete or Foreige Coutr',r)
euPFApeC TR et ndnd | T Anto— WorkerP¥STRY Missouri Y, F8RY,
13n. FATHER™S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE

Ollie McLein

16. SOCIAL SECURITY 17 INFORMANT" 5 SIGNATURE OR NAME ~ ADDRESS
Kos. Robert Reynolds, 3641 Dodier,St.louis, Mo,

TNIEDICAL CERT)FICATION '%ﬁ"
L. DISEASE OR CONDITION *
"DIRECTLY LEADING TO DEATH® o AJ .? ccol @ JL(}

wts tlh HAieec
“This docs ot mean | ANTECEDENT CAUSES ;
the mode of dying, such | Morbid eonditions, if ang, s
s heart fafiure, asthenda, | 7ise fo the above canse (o)
e, It meons the dis- | Che underlying cxuie last.
ease, injury, or complica- _ €
tion which cased death. | 1. OTHER SIGNIFICANT

i Robert Reynolds

i5. WAS DECEASED EVER IN U.S, ARMED FORCE?
Yo, unknowa) | (If yes, ive war or dates of service.

o

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

4

" Conditions contriduling to the
related to the disease or condil
19a. DATE OF OPERA-
TIO

19b. MAJOR FINDINGS QF
" M‘J /7 S poeia

A

Za, 2ib.F INJU (l.l..hm.ﬁ 2lc. €y, TOWN, OR TOWN§~|IP) {COUNTY) _(STATD) *
e ;’ F)u 05°
2d. TIM Momtg) (Tour) JI,ZIQ INJUR URRED - |-21f. HOW DID INJURY OCCUR?
LE
Qi dy Fof 57 u'X sy E2/kY

19 , that I last saw the deceased

2. 1 hlgetl certiflthat 1 auended tHe deceased from g ————
and that death occurred al , from the

WRITE PLAINLY—USING UNFADING BLAI'CK INE-~MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side) . ’

alive on - causes and on the date siated above.
IGNATURE or title) Z‘! DRESS . Z3c. DATE SIGN
et ln bod G200 V950 Clask | Fo6%
24s. BURIAL, CREMA- | 24b. DATE£ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oity, town, or connty)’ {Btats)
TIOREHEVE P | July 26,1958|  Brown's Cemetery " Poplar Bluff, Missouri
DATE REC'D BY LOCAL | R! 25, FUMERAL DIRECTOR'S 81GMATURE ADDRESS
"WL'2 7 1985 W clgughlin Funeral Home, Inc. 2301 Lafaye
StToouly, missour

Wui'L

R SR T N -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

working under my personal supervision.. - -
:
o wr e
. *

Student.......oio i ciraar e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.




