a0 N THE DIVISSON OF HEALTH OF MISSOUR! 28380
' FILED AUG 29 1955  STANDARD CERTIFICATE OF DEATH State File o

BIRTH NO. REG. DISY. MO. L PRIMARY REG. DIST. W._i’_.. Registrar's Na...'....?.?.‘.............._.

. O i,,' PLACE OF DEATH - 2. USUAL. RESIDENCE (Whers daceased lived. I institation: residenoe befors
a. COUNTY . a, STATE b, UNT sdinkssion).
‘ St. Louis - Mo €. ouds

¢ b, CITY (I outelde eorpurste limits, write RURAL and give c. LENGTH OF c. CITY 6 d. 1. Rg[dgn:. within limits of
OR township) % \neorperated W"'“"
Town Clayton

Hinutes TOWNUniversity City )

d. FULL, N'F"I‘.EODF (If not in hospital or institatioa. give atreet address or looatlon) , STREET (If rursl, give location)

EAN ?ﬁm,oﬁ_sf'! Louis Co, Hospital ADDRES 8507 Kempland

'3D"JAME OF 8. (First) b. (Middl?) e, (LHt) 4. Dg}'E (\ionth) (Day) (Year)
(Typeor Printy  Albert Mae Reynolds DEATH Aug, 24.,19555

5. SEX =] 6 COLOR OR RACE | 7. MARR]ED' NEVER MARRIED, 8. DATE OF BIRTH (I years| IF UNDEM 1 YEAR | IF UNDER M HES,
| ., DIVORCED (8ps: : birthdsy) uonuu’ Days | Hours | Mis.
W rr e Qect, 24, 1905 rs l
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE; (ciyy 4ad State or Foraiga Cowoteyt [ 12 CITIZENOF WHAT
UNTRY?

pibiTe ¥ervics Briver Pub.Ser. Co. | Flat River, Mo,

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Wm, Reynolds | Jennle Evans Osa Viva Reynolds
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Y™™ | " T """ 194-01-1100 | Mrs. 0sa Reynolds 8507 Kempland

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

0 1. DISEASE OR CONDITION oy ONSET AND DEATH
‘mﬁ,ﬂﬁ:ﬁg DIRECTLY LEADING TO DEATH" (5) Crushing chest injuries with

Ammmsa " probable internal rupture of thoracic

he e i Mortid conditions, if any, giotag DVE TO (y V18CEra, suffered while operatf

s heart foiture,axthenia, | rie to the ebowe cruat (o) dating his automobile west on Olive St.|Rd.,

e s the oue 1o @ 108t control of car and struck|a

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS concrete bridge abutment.

rdddmcm:thmc or mn‘d.}fmub:i“ﬂa death. HE gj q ‘f

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o | 3 2). AUTOPSY?
- TION
YES D NO @
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (w5, incrabout | 2lc. (CITY. TOWN. OR TOWNSHIP) ]:)JI’ fcount) (STATE)
strepl, ow L

nomicioe _Accldent| ™ “R{FAWEY University City'~ St. Louls Mo.

210. TIME (Mocsh)  (Day)  (Year) .K: 21e. INJURY OCCURRED | 2t. HOW DID INJURY occUR? Lost control of car
"Ry - 8/2/55 127336 |"wom [ 'wwocxl| and hit bridge abutment.

z I hereby certgfy M I athmded the deceased from , 19 , to , 18 , that I last saio the deceased
, 18 and that death occurred al, ________ m., from the causes and on the daie staled above.
(Degree or uuuf)\ Z3b. ADDRESS k. DATE SIGNED

. . Corone?’ ‘Clayton, Mo. 8/3/55

ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty. town, or county) (State)

Aug. 4, 195p Jefferson’ Barr.Natl |Cem. St. Louis Co., Mo.

1STRAR'S SIGNATUR 25. FUNERAL DIRECTOR' 5 81 GNATURE ~“RODRESS )
7
& L

-»
hate A LA I o .\-‘;. A3 ’15\_ Tl L g2 Vo .

WRITE PLAINLY—USING UNFADING i"lLA.CK INE—MAERKE A PERMANENT RECORD




P

i,

-
4

P STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ............ eeerenann : ...............................................

working under my personal supervision,.

Student ... iiiaiiieieaa
Signheture of Student Embalmer

P. O. Address............ccc........

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 handwntmg

T¢ this body is not embalmed, fact should be so stated above. .




