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WRITE PLAINLY'—'USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD <)

:BIRTH NO.

THE DIVISION OF HEALTH OF RMISSOURI
STANDARD CERTIFICATE OF DEATH

EILED JUL 20 1955
REG. DIST. NO. z y4 ,Q_

PRIMARY REG. DIST. WNO.

21699

State File No, o iicanmeenn sirremian

M Registrar's N"er/

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lnstltution: resldence befors

. UNT . ioi .
8. COUNTY Franklin 2 STATE M4 sgsourl b COUNTY s pgwford “=
b. CITY (If outside corpurate limita, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Limits of

OR ) i cel n co: ?
ow  Sullivan owiin)] STAY i rsies)l G Cuba Rl Do
d. FIEI%SLF?'PAMLEO%F (if bot in ;;npl'ul or Institgtion, ive ltm:.t address or looation) E?'Aggggs (I vural, give location) & N S U/
insTiruTioN  Northside Hospiltal School Street
a DNEACNE;E S%IE a. (First} b, (Middle) c. {Last) 4 93}-5 (Month)  (Dsy) (Year)
(Typeor Prin)  Tydith S Reynolds bEATH _June 29, 1955
5, SEX / kﬁ. COLOR CR RACE | 7. wﬁ)rga‘lég E’IE‘-\%EC%QREIE . 8. DATE OF BIRTH 9'1:\.65&5.{:5.“)‘" w uw 1 VEAR | O UnDER M Hms,
. (Bpa t ¥, Ho: Min,
Female ' WMhite Widowed April 3@, 1872 837 "IN 8% ™|
500l ST T | 9 KIND OF BUSINESS QR | 1 BITAPUACE oy g s o ooy | P STERROP AT
Hougsewife Home Cahokia, Illinols e Do A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

Rantiste Touchette

1Judith. Bisso

14. NAME OF HUSBAND OR ¥IFE

n apht We Reymolds
17, INFORMANT'S SIGNATURE OR NAME

NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURH'S’ ADDRESS
(Y g8, no, orunksowa) | (If yes, give war or dates of service} .
N5 Mrs. Nannie Boedy, Cuba, Moe

18. CAUSE OF DEATH MEDICAL CERTIFICATION T&gﬁgmﬂ
Enter only onoceuseper | |, DISEASE OR CONDITION . *

line for (), (b), and () DIRECTLY LEADING TO DEATH® (43 "" L —— 3

————— ’ ~ "
*This does not mean ANTECEDENT CAUSES 7 %’M (¢ Q”M:? \ V

the mode of dying, such | Morbid conditlons, if any, giving D O (b) L4 , ”

s heart failtre, asthenia, rise to the abose cause (o) wating L

de. It means the dis- the underlying cause last. .

ease, {nfury, or complica- | : DUE TO (¢}

tiom which czused death. | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but ot /] 75 X
related to the direase or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ' Mf_ M ’ 0O
YES NO
21a, ACCIDENT (Bpacify) 21b. PLACE OFIN.(IRY to.g..norabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE - Woe et * ham-.hm.f:n'wryrm.omo. bldg..e30.) |~
HOMICIDE _ y , .
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT[“"] NOT WHILE .
INJURY . m. WORK T WORK

the deceased fromM /

Pt S
lo

T e
1057 193757 that T last saw the deceased

2. Inhereby certify that I attended
alive on 2.1 195, and that death oceurred at

_Z.éh,m., J}';‘om the causes and on the dale staled above.

S T

23b, ADDRESY - Z3:. DATE SIGNED
Sullivan, Moa -

2t BURIAL: CREMA- T 24b. mg Z4. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (City, oW, of county) (5tate)
. (Bpecity)
Removal "1 6/29(1955 |Bricker Funeral Home |E. St. Louis, Illinois
DATE RECD BY LOCAL | R TRAR'S, IG%U i = F AL Db /u:/;ffau : RESS
e | g oy | AL

(Licensed et erment on Reverse y~
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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, OF bBY .ot cii i, e teaseaescasemtavensacmananaraarnnan PO , Student Embalmer NoO...ccce.....

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HAN. TING. (Fa
to comply with the above constitutes grounds for revocation of license). ;

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. : i

T thl.s body. is not embalmed, fact should be so stated above,




