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Coroner cannot certify to a death due fo natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

must be ‘cosually reiated.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH = - 58""020063

3»178..Primory Registration District 4003 T FILE-NUM?EBQaé

f Registrar's Mo 220000

IF“_ED JUN 11 1q5839istmlinn District No. couecrrrrn

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befa
a STAT EMiSSO'lJ.I‘i b. COUNTY admis gién)

Male

White WIDOWED Ijg pivorcepde]

b. CITY {If outside carporate limits, give TOWNSHIP oniy)| Inside Limits e, CITY Inside-Limi's
OR C I
TOWN St. LOII-]-S’ Mo . Y"x No D %WN St. Louis YESx No DO
€. 53!5_;.]#:&\%0': (if NOT inhospital, givelocation)|Length of stay in 1b n STREET {If outside, give location) Reside on Farm
y4 msuutionEnroute City Ho spital 55Y1Se " ivoress 2902 Sullivan AVEL vYeso NoX
3. ::gl:l :EFD First Middie Laxt 4, DATE Month Day Year
OF
(Type or print) John Reardon AT May 23, 1958
5. SEX O 6. COLOR OR RACE 7. MaRRIED [} NEVER MARRIED [_][ 8 DATE OF BIRTH 9. AGE (Fn years | IF UKDER | YEAR [IF UNDER 24 HRS.

Montha ’ Days Hours | Min,

January 1, 1933“"”??’

10q. USUAL OCCUPATION (Gise kind of wotk done
oahﬁlwotkmg life, even if retired)

108, XIND OF BUSINESS OR INDUSTRY

City

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?!

St. Louls, Mo. 0 U.S.

13. FATHER'S NAME

Daniel Reardon

14. MOTHER'S MAIDEN NAME

Delia Walsh

(Yex. no. or unknown)

Yes

15, WAS DECEASED EVER IN i, 5, ARMED FORCES?

{If yen, give war or datex of rerzice)

World War .2

16. SOCIAL SECURITY NO.

17. INFORMANT Address

1 Katherine

Ave,

Conditiona, if any, DUE TO (b
whick gaee risg fo )
above couse (0),
staring the under-

18. CAUSE OF DEATH [Enter onli one cauge
PART I, DEATH WAS CAUSED BY

per i
IMMEDIATE CAUSE (a)

a), (&), and (¢).)

INTERVAL BETWEEN

Attera OHSET AND BERTH

G?cbﬁuda\LGJZLaiA—

ond o Faiduse

(

- lving cause last. DUE TO {c)
[=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} 3. WaS auTOPSY
= PERFORMED?
e
3 Y34/ res [ ol
= 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18) N
& a ) O
=)
i' 20¢c. TIME OF Hour MonlA, Day, Year'
v INJURY  a. m,
E p.om. ]
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢, in or about Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE . farm, factory, street, office bidp., ete.)
WORK AT WORK

h

21 ‘atfend d the d "em
/,I:;zcﬁrrgd ar{ rgﬁm

m;dat

and last saw ['°F alive on
/ him
atad above; and to the best of my knowlsdge, from the causes stated.

CREMA

23 SIGNLTURE

L7 | /058

[22b. ADDRESS .7’5 SIGNED
. /oo égzﬁ;ﬂ4</7f’ p A

NERAL DIRECTOR

(%4,
C)ézrell Mortuary 3710 No. Grahd

ADDRESS

Zic. NAME oF cEMdJERY OR cntmn‘onv 23d. LOCATION (City, foun.Nor county) / (Statey

_-Calvgry Cemetery

St. Louis, Missouril

25. DATE RECD. BY LOCAL REG. 26./REG! R'S SIGMATURE

¥

{Licensed Embalmer's Statemant on Reverse Sids)



. N . R .- ! .
. T N
&
SR - %, -, STATEMENT BY LICENSED EMBALMER

P
I
+ 3 . r

e T . - * - -

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was e:

by me, Or By .ot neaenaeesas

k]
working under my personal supervision..

Student....covieniieina it
Signature of Student Embslmer

g ‘:;ﬁ

L

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING.

» to comply with the above constitutes grounds for revocatmn of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

e .If thxs body is not- embalmed, fact should be 59, s,ta‘tqd above. <. -




