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STANDARD CERT!FICATE OF DEATH 42769 .

. Mul!h%?5 : . ) T
. R " STATE FILE N
& Weltre FILED DEC 9= :195] 3 18 109529
S. Public stration District Mo, ... AL & A) Primary Registration Diatrict Nlenq .................. Reagistrar's Mo. ... -
th Serv A
; 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceassd lived. Il institulion: R.lldnns- b-fuu/
. . STATE . N 3 admission)
a. COUNTY . o Missouri Jf YWY St, Louis
s ]30596 a b. C(l)'lf;‘l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI,LY 959 ;"’0 Inside Limits
v. 1- .
2 TOWN St. Louis YestX Now tom University City Yol Noo
. Eglgéil'?:rgl?l: (I1f NOT inhospital, give location)|Length of stay in 1b 4. STREET {f outside, give location) Reside on Farm
i M |NST|TUT[0NP¢IO.BaptiSt HOSP. a 7 appress 7075 Corbitt Yas O NoEx
o ’,
"
-2 3. NAME OF Firat AMiddie Lext 4. DATE Month Day Year
5 DECEASED . OF
g {Type or print) PEARL M WENTURA oeath November 5, 19857
0 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | \F UNDER | YEAR [IF UNDER 24 HRS.
: g F 1e/ Wh it MARRIED E] MEVER M"RR’EDD F l last birthday) [ifontha | Daps | Hours | Min,
= ema ite | wioodskX  owonco] Feb. 19, 1885 72
: ° -110a. :’JSUAL occum}Tlout(Giu'el}c!nd ofu;fork dm}; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?T
3 w. ing most of working life, ecen if retire
Ed 2 H3asewite At Home Kentucky USA
E.‘.E‘ 7 T3, FATHER'S NAME T4. MOTHER'S MAIDEN NAME
: 'g 8 WW/( W(
oo &
Z o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|{17. INFORMANT Addreas
el (Yes, ng, or unknown) | (If yra, give war or dates of service)
$> W No I —————— — Wilber M. Reynolds 7075 Corbitt
g E I 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c}.] = o INTE!;\ML BET:LE;N
L 3 PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
Py o IMMEDIATE CAUSE (a} < enR< Cw/inm e ORR h
08 = t¥7o [Pows ¥ r7edwtlnm w h)/Po
2. z Conditions, if any. ) pue TO (b) 7 MeS
28 O which gere risg fo -
g g above camse (o) .
65 = sating the under- .
ES > lying  cquse lasl. DUE TO (¢}
£ o o PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 19. WAS AUTCPSY
w5 O E 3 2 /R j:nronmsor
3: ¥ 3 s wo O
;_ ? ; E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part I or Part 1l of Hem 18.)
T I O ] O
= < [™]
§2 @ |2[®TmeEor Howr Monh, Day, Year
° 8 o INJURY  a. m. :
wo > = p.-m.
E = &
% 2 5 E | 20d4. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢,, in or about Aome. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« WHILE AT NOT WHILE Sarm, factory, sireel, office bidy., ete.)
ES & WORK AT WORK
; E 2
v
% — 2l. | attended the decoased from 21 . to mm:nd last naw h'h;_:‘ alive on NOV 5‘ / ?5 7
-5‘ % Death occurred at m on the date stated above; and to the beat of my knowledge, from the cauvses stated.
c a 2. SIGNATURE Degree or title) £} 22h. ADDRESS 22¢. DATE SIGNED
= £ * *
g% )i mp | 4STN. K iashighway njefs 7
g 4 23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. orjounty) (State)
o R AL (Specify i
58 RERSAY //—Z-.5-7 Padt Lawn Cemetery St. Louis County, Missouri
Q=

24. FUNERAL DIRECTOR £DDRESS 25. RECD. BY JOCAL REG. |26, REGISTRAR'S SIGNATY/RE
C. R. Lupton & Sons 7233 Delmar ﬁbﬁé ﬁ 9' 2Mj,”:d jy,ﬂ
% S 7

{Licensad Embalmer's Statement on Raverse Side)
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ot " 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 (. oaas s s , Student Embalmer No...........

working under my personal supervision..

Student......cooiieiimiii i iiaiaanaeaa Signedw.wv%‘“{.“
Signeture of Student Embalmer

Licensed Embalmer NoaJ & &

. P. O. Address &4 0?4‘1044»4

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.
1 If this body is not embalmed, fact should be so stated above. B




