THE DIVISION OF HEALTH OF MISSOURI
w00 || .;.E" MAR 301955  STANDARD CERTIFICATE OF DEATH oo piene.... LOBTR

1048
BIRTH g' gg& g é ¥% ; REG. DISY. lev REG. DIST. WO, _1_0_03001:#3-' 3 N e ...2.5.9.?.
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceasad lived, If instirasion: tesidence befors
a. COUNTY a. STATE Mo b. COUNTY adiniwio
— hd e ) ?
b. CI teld limita, URA . LENGTH OF . CITY
QR | Cuekde corburate mie "Hu " L.ndl:_l';hin) $TAY (s thisplace)|| — OR . N ey oo et of o
TOWN St.Louis =mon. TOWN ~ St.Louis Ll S
d. FS{‘)’S"P#AT.EO%F ‘"3229“*‘.’?]36&3%% or loeation) . .ASTRFEETSS (! rural. ghve ocatlon) /
INSTITUTION Tsttle Sisters of Poor 30 3225 N.Florissant Aye,
3. ';lEAcME ?E'E 8. (First) b. (Middle) ¢. (Last} 4. Dg;‘E (Month) (Day) (Yean
(Type or Print) Thomas L. Reynolds PEATH  Mar,20,195)
5, SEX A 6. COLOR OR RACE | 7. x&%ﬁvﬁg EEVEEC%SRRIED' 6. PATE OF BIRTH . 9. AGE (Ia yeans LI; UMDER | TIAR | IF uxpex 4w,
M. w",. , gﬁ : KSndI:)d Jan.25,1880 ?ﬁtblrthdw) onth-l Days Eoml Mia.
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
Alng 1 H retived) s DUSTRY (City snd State of Foraign Cmn:uyl
LEBSHr e s ereaitr St.Louis,Mo. 7 CoPTE M.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Thomas Reymolds Marguerite Flynn R —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknown) | (If yes, give war or dates of sorvics) NO, . .
no | Sister Jpane,3225 N.Florissant Ave,
18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only cneceusoper | |, DISEASE OR CONDITION
line for (a), (b, and () | DIRECTLY LEADING TO DEATHS ()

9?!5.!“0 BEATH
*This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, mﬁ:z DUE TO (bt)

(4 Zy =)
o1 Beart foflure, asthendo, | Tite Lo the above cause () stat /7

de. It meana the dis- | the underlying couse lost. .
eane, infury, of complica- DUE TO (¢)
tiom which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the diseane or condition causing death.

19a. DA OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

TON
(7 dd . s [ w0 B
zu’ ACCIDENT ) 21b. PLACEOF INJURY (a.s..inoraboss | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, tarm, fastory. sirest, offioe bldy., ste} .
HOMICIDE l' . - +
21d. Tél:_u-: - oo ) (Year) (Houn | 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE .
INJURY - /‘ work L] _ALJORK LIQ aa\ ;

21 hercby ed i ed frmﬁ_»?_% _fthaz 7 last saw the deceased’
, and death ocperred at m., from the causes ang on the date stated above
artit}e) | Z3b. Mﬁ DATE SIGNED
Z ...0 < /‘ ? /’y <5 /

24a BU RTAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (Btate)
. REMOVAL ipeatty? . s OF COL
Mar. 2h,195h Calvary Ceme‘c,ery . .| St.Louis,Mo,
DATE REC'D BY LOCAL | RRGISTRAR : /-- ATURE ADDRESS

MAR 2 2 1958 | /A s _ 2l 3810 Lindell Blvd.

WRITE PLAINLY—USING UNFADING i;Li’cn INK--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by mg, orby—mP Il ... e et aeeaeeameeieeieaeetaierernesantnianrs

working under my personal supervision..

Student.....ooiiiiiiiri e Signed . 7
Signature of Student Enbalmer

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 if not embalined, fact should be so stated above. g




