THE DIVISION OF HEALTH OF MISSOUR!

3204

lo. 300
.48 AL E STANDARD CERTIFICATE OF DEATH State File Nows I L7
BIRTH NO._ EB 2 1954 REG. DiST. NO. 8'rn|mv REG. DIST. .J_O_O_axmmmm,__, Qb_g_(__.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If lnstitatlon: resdencs befors
o a. COUNTY . STATE Missouri b. COUNTY aduierion).
b. CITY (I cutelde corpurate limits, writs RUEAL snd give c. LENGTH OF || ¢ CITY 4 1s Rastdence within Hrmtts of
o] township) | STAY (in this place! OR R = ity t
g TOWN . St, Louis fa TOWN  St. Louis . L EC T
g d. FH&SLP:{#A{EOORF {f oot in b I or § log. glve streat add or looaticn} STDRREEE!.SS {1f ruml, dve kaation) g / g f
3 INSTITUTION.  Homer G Phillips 915 Bartle
ﬁ 3. I:';‘E%ME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day} (Year)
B ( Type or Print} Matthew ) Reynolds DEATH Jan. 19 19511
E 5, SEX 6. COLOR OR RACE | 7. #&%}EDD E%R MARRIED 8. DATE OF BIRTH 9.£E o yeur| ¥ ke ¢ TUR | ¥ GOO X
RCED ¢ Hogre | Min,
N Widower July 8, 1889 gzt:m_ﬁ.lﬁi |
é 10:‘;‘. U§‘I‘J£; E&CLDJ‘P‘J’\TION ﬂ(lmd“* 100, KIND OF BUSINESS OR_IN- | 1. BIRTHPLABE (City «ad State or Foreign &nmfa 12 Cl'lg_ﬁiNOFWHAT
Retired orer Bureka Mi1¥s St. Louis, Missouri YI™E, a.
e ¥
< ii?.'a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NHUSBAND'OR ¥IFE
m p-Erank Reynolds . {Tavenia Martin Mable Reynolds .
K. || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yum, 1o, o uuknown) | (If yau, give war or dates of service)
§ WWT yoes Iycille Bllig, 3118w Caroline
: h]1 18, CAUSEOF DEATH A MEDICAL CERTIFICATION - eTERVAL BETWEEN
D
z o o o o | "DIRECTLY LEADING TO DEATH® o Cerebral Thrombosis Undet.
[ *This does ot ANTECEDENT CAUSES .
ot the mode of dviﬂﬂ.’:::: Morbid eonditions, {f any, giving DUE TO (b) Hypertensive Cardiovascular Dize
3 | as heart fallure, asthenia, | rive to the abose caute (o} J stating ] .
B || de. It meons the du- | heunderiying couae laat. . L
care, infury, or compl DUETO (3 Arteriosclerosis
g tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
g " Conditions contributing to the death bus not .
% related to the dizease or condition cousing death.
t& i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPEQ\TION 20. AUTOPSY?.
z TION
= . . YES D N0 @
p  [| 218, ACCIDENT (Bpeciiy) 21b. PI.ACEOFINJURY tes-. morabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
2 e s
g "21d. TIME (Momth) (Day) (¥w) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
1 ey o | MEBENT] A 13X
B |22 1 hereby certify that I attended the deceased from _L=18 1990 o _1=19 19 Sk that I last saw the deceased
& glive on _,_L]&_ 18 and that death occurred at _]:_imm., Jrom the causes and on the dale stated above.
E IGNATU N - . (Degresor title) | 23b. ADDRESS ) 23c. DATE SIGNED
M&u . Ol teo M. D. 2601:N Whittier St 1-20-54
E gru BUF“AL )bREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Stats)
§ ﬁ%ﬁL@@T“"’ 1/25/54 Greenwood Cemetery St. Louls County, Mo.

DATE REC'D BY LOCAL
REG.

25 FUNERAL DIRECTOR'S B1GNATURE

hearles J., Gates

4107 Finne

ADORE $8
Ave.




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY .ottt iitiitie i arar e iiic s cittetecr i rsasreerasanasanassmasanasmasansaananns , Student Embalmer No...........

working under my personal supervision.. '
Student ... Signedl.. T T LN P it s bRl
A Signeture of Student Exbalmer N 2 (
Licensed Embalmer No.é‘{'. ..... :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¢ this body is not embalmed, fact should be so stated above.

”




