Health,
8 Welfare
Public

Service

THE DIVISION OF HEALT

H OF MISS0UR1

STANDARD CERTIFICATE OF DEATH

58—-030881

STATE FILE

NUMBER

1. PLACE OF DEATH

If institutiol

ILLED&P R 1q5839'5"°"°n Disyicr .No- _--'-----__-_--__Q‘i ermury Renls!ruhon District No. ___1_903_"_______ Registrar's No. ~~~83@5 __

2. USUAL RESIDENCE (Where deceased lived.

cou STATE b €O " R“Jde;cr?d’fh”
. 300 a. NTY a. COUNTY admispfen
Missouri
1-57 b, CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
/ Tomi St. Louis, Missouri, Yes [ No [] TOW  Ste Louls Yes[Z No[]
c. Egls-i!;l"l:lAr%OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET {If eutside, give location} Reside on Farm
AL OR ADDRESS
g/ istitution b3kl Arco Avenue., || H ¢ L34l Arco Avenue,, Yes [} No[R
+ L, s . 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print) OF
Charles Michael _ Reardon DEATH _ A;
5. 5EX & COLOR OR RACE 7.MARmED NEVER MARRIED ] 8. DATE OF BIRTH 9. AI(;E' Ei,.'n,;; ::‘Tﬁens;sm ISDI:NDER z;_HRs.
as r a’ TS in.
6 | white wooweo(] / oworceo(| Aygust 13, 1895 |

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven if retired)

130, FATHER'S NAME

Charles M. Reardon

Ins

10b. - KIND OF BUSINESS OR

INDUSTRY

State of Missouri

13b. MOTHER®S MAIDEN NAME

Anne Donnelly

St

11. BIRTHPLACE {City and state or country)

ouri . @ U

12. CITIZEN OF WHAT COUNTRY?

.S*.

14. NAME OF HUSBAND CR WIFE

Juanita Reardon

15. WAS5S DECEASED EVER IN U. S. ARMED FORCES?

qf-sé-gs, or unlmqwn)l (o y.w givwm nriuus of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

> symploms will De histed.

Conditions, if any,
which gave rlze to
above cavie (o},
stating tha under-

IMMEDIATE CAUSE (a)

DUE TO (b} N‘bLk)iv ‘i"fh £i M

DEATH WAS CAUSED BY:

18. CN.FI‘SE _?7 DEATH {Enter only one cause per lina for {a), {b], and (c}.)
AR

Address

1489-20=7040 Juanita Reardon, L3l Arco Avenue.,
Y g
QQ'Y(?)V \‘kmawfmt Sl M

i

33/4

L Yoo
LY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Albert H, Hoppe, 4700 Waghington Blvd.

(Licenawd Embolmes's Stotament on Reverse Side}

MR 23

g Iying cawse last DUE TO ()
) - PART I OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal dissase conditlon glven in PART I (a) 19. WAS AUTOPSY
5 by PERFORMED? 2
_: i YES[] NO D
= & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
= W
F u & O O
] P
Y U] 2e. TIMEOF Howr Month, Day, Year
A '8 INJURY  a.m.
o & o
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 form, factory, street, oftice bldg., etc.}
& WORK AT WORK
'E 21. | ottended the decoased from '7'Y\d‘-A-{ io .S-_I‘ , te M ;s;:d last saw Ih'!' alive on a“"ﬂ 8’0 ~ 's-?
5 Death occurred at 7212 A a M. l m en the d u!(! srnicd abeve; and to the best of my knowledge, fr!:m the causes stated.
_; 22a. SIGNATURE v {D title) nb ADDRESS 7 122¢. BATE SIGRED
b=
= /\/l;D 3953 &&\/’L_ . 2f5E

236. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clsy, town, or county} {State) M

MOV AL {Spacify) .
emo 8-25-58 Caly tery St. Lonis Missmn--t
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD % CAL REG. -

EGISTRAR'S SGGNATUR? !




]

STATEMENT BY LICENSED EMBALMER

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

DY 10, O DY ittt e et e e , Student Embalmer No. ..................

working under my personal supetvision.

Student .................... Signed h’aww :

Signature of Student Embalmer

P. O. Address.~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
Ii*embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
ie - S . .




