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WRITE PLAINLY—USING UNFADING BLACK INKE--MAEKE A PERMANENT RECORD \;(i-#:

7

FILED FEB

BIRTH NO.

9 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,..3__‘_']_ PRIMARY REG. DIST. W-M Registyar's No

6356
L5

State File No...

a. COUNTY

1. PLACE OF DEATH

St. Louls

2 USUAL RESIDENCE (Whers decessed Lived. If institgtlon: residence before
2. STATE M4 ssouri b COUNTY O ¢, LouB achintmfan.

b. CITY (f outcide corpurate Brzite, write RUBAL and give c.

towe . Kirkwood

LENGTH OF

| Srag iy

c. CITY

o T Kirkwood

Lo ")

d. FULL NAME OF (If oot in horpital or institution, give strest sddrems or location} STEI;!REE‘I 4&9'»-;
HOSPITAL O® 90 .Brookwood Acres WDORESS o) Bpookwood Acres 7
3. NAME OF . (First) ‘ b. (Mlddle) <. (Lest) 4 DATE _ (Momtt) (Dny ear)
Dl D N -
DECEASED (o ATHERINE LYNOTT REYNOLDS oS Jan 3. 105 éY
5. SEX 6. COLOR C'R RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In years m 1R | o eem boms,
Femal e/ te WIDOW_ED. DIVORCED mp.d::)jd last birthday) |Montha| Dan nml Min,
l%@&gPATION&gwdcﬁ- 10b. KIND OF BUSINESD?'?SI_EI'; 11. BIRTHPLACE (City sed State or Foreigm c“_",)— 12 CITITQII'#?FWHAT
At Home Houswwork St. Louls, Mo.

13a. FATHER'S MAME

Nicholas

Lynott

A 13b. MOTHER™ 5 MAIDEN
| Kate Banno

(Y..no.orﬁn(l):m'n) |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

|-Mrs.

14, NAME OF HUSBAND'OR WIFE

Dr. Michael P. Reynd
5 SIGNATURE OR NAME ADDRESS

NAME

[l ,
17, INFORMANT" &

Wm .

18. CAUSE OF DEATH
. BEnter only onsocanse per
line for (a}, {b), and (c)

. *This doez not mean
the mode of dring, such
a# heart fatlure, asthenta,
elc. It means the dis-
case, infury, or complica-
tion which covred death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rise to the abowe catize (a) slating
the underlying canee last.

DUE TO (c)

Kiz 20 Brookwood Acres
INTERY. ETWEEN

0% Dbﬂ!!

m
ﬁjg_a/ba

11. OTHER SIGNIFICANT CONDITIONS

the death i not

Oonditions contributing to
. reloted to the disense or condition causing death.

gl
J

* HOMICIDE ———

farm, sstory. strest. offies bidg . ece)
Ap—

182, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION /‘____/—-————-‘m 2. AUTOPSY?
- 22] | Wt
e - YIS NO
21a. gjc%nggr (Bpecity) 21b. PLACEOF INJURY (s bnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

—

21d. TIME
* OF
INJURY

(Month} (Duy) (Year) (Hour)

2le. INJURY OCCURRED

"R E] R

21f. HOW DID INJURY OCCUR?

21 hmbmeqry‘malmumm

from

B =
: ,1%‘:%10 192 S that 1 last saw the deceased
2 Iﬁ_.aﬁlhddeaanedd%? mmmaudmmdam;qzedabm
(Degres or tjile),

_alive o]
SIGNA . A%R'ESS )/, DATE SIGNED
- LAAARS =zzz k//ma/j fe 2 /s
'? BURIAL, CREMA- | 2(b. DATE .~ "2t NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Outgjown, counm (Blate)
Removal Jan 24. 5 Calvary Cemetery St. Loui SJ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S S1GNATURE ' ADDRE 33

M.D-

Stock Mortuary 889 S. Brentwood

SW

Embalmer's Ststement on Reverse Side}

Clayton




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ..................................... PO, , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

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

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

74 this body is-not embalmed, fact should be so stated above.




