o T ; THE IXVHBION O; HEALTH OF MIDM K] s}?i
y STANDARD CERTIFICATE OF DEATH .. State File No ' 1

BIRTH mLED MAR 8 ﬁlgsp lt‘£5. DIST. NO. 3 IE; PRIMARY REG. DIST. NO. J_O.rg.akmmraru [ — 1892_

4840 vy e brramere ner i vere

| 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived, Il Insthiutlon: resideccs befors
COUNTY . STA . COU i
> St ESE T, » STlssourd b CounTy 20T
b. CITY (f outeide corpurate Nmits, write RURAL snd give ¢, LENGTH OF || <. CLTY d. s Restdonce within Iimith of
0 STAY oR :
TOWN St . I_,ouis , Mo . townahip) (ip this place TOWN St' Lou 1 8 . ‘r'lg Hnmm;'r:hiijw—n_'r 0
E d. FHOL’S-PFPAN;.EOORF (It Bot in bospital of institution, give sirest address or looation) As[-)rDRRESS (If ram), shre location)
> INSTITUTION _ Barnes Hospital 2 52228 Enright
I NS NAME OF =& (Fim) b. (Middle) c. (Last) 1 (OATE  (Mah) (D) (Yen
" (Type or Print) Johmie e Reynolds DEATH 2 25 195,
A
3 _COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I Weotx 1 X | O
g ¥Ele A ST EMOPFBNVORCED Gomstiny| AU g, I5-IQT4 | ‘wrBigpaen”[sioaie [ o H:;ui i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .., e = )
E duuduh:mmdwmtmmumm" Century Eleetr¥d Tenn '“7 ™™ /" e 2
Machine Operator , e Dol
. 13a. F, L] : 1 uo'msn AIDEN N 14. NAME OF HUSBAND'OR WIFE
F HPEH "“Heno lds [ HaPEFett Eonds l Emma Jean Reynolds
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? [ soc SECUR 17 INFORMANT' § STGNATURE OR NAME ADDRESS
(Yes, Bo, ot unktiown) i ulr-.l:l'tih dnudnfrvin) bg -bkb_57év Emma Jean eynofés 5:.::8, Enrigﬂt
18, CAUSE OF DEATH : . MEDICAL, CERTIFICATION . lg;sgrv;\%{g%neﬁ_al
_Enter only opeceuseper | 1. DISEASE OR CONDITION -
Yz for (e}, (b), 8ad () DIRECTLY LEADING TO DE_ATHO(a) Carcinoma of Stomach (metastatlc) .36 yrs,

AR T AN AR

“Thiz doer nol men ANTECEDENT CAUSES

the mode of dying, such Marbidumndﬂ!mn, if any, giving DUE TO (b)
o heart faflure, asthenda, | rise to the cbove cause (o) sat
de. It medns the dig- the underlying cause last

ease, injury, or complica- . DUE TO (&) ) by
tion u_rMch coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Condilions contributing to the death but ..
related to the disease or condition eauling death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 4. AUTOPSY?
TION . .

. : YES m wo [
21a. ACCIDENT {Bpecily) 2ib, PLACEOF INJURY to.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
~ SUICIDE home, [arm, factery, stteat, offioe bldg .. e%0.)

HOMICIDE 5
214d. T(I)EE (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
s WHILEAT NOT WHILE
% [L INJURY ' @ WORK AT WORK ! 5 | )(
2. I hereby ccrquy tha! I attend ¢ deceased from A'_ 19_5_1& o _2._25_5.L_ 19, that I last saw the deceased
‘alive on’ , and that death occurred al _3_:25_])171., Jrom the cauzes and on the dale stated above.
Za. SIGPATYILE groe d tile) | Zb. ADDRESS Barnes Hospital : Z3¢. DATE SIGNED
| L St. Louis, Mo, 2-26-54
EMA— Zdb DATE " 24¢, EA'\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
1 : .
Mar.4.54 | Washington Park,, .| St Louis County
AR p T nd T é : Al DE” )

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY .ottt es e reer e aaana s P . Student Embaimer No.

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer N

P. 0. Addres /é'

-Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in lus QWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense),

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

1€ this body is not embalmed, fact should be so stated above,




