Health,

& Welfare

Public

Service

Il disoases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58—-030882

STANDARD gfglﬂl’! OF DEATH

Primary Registration District No. 1 003

|stmt|on District Nn

STATE FILE NU%
Regisircr's Mo. _88

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofom
. COUNTY a. STATE Mo, b. COUNTY admissjeii)
. CITRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CIOTY Inside Limits
R :
TOWN Stl.Louis Yes (K] No (] TowN _ St.Louis Yesfl N[
e, FgLII; NAMI(EJOF {If NOT in hospital, give location) | Length of stay in 1b STREET {1f outside, give location) Reside on Farm
HOSPITAL ADDRESS -
/ ¢ iNsTITuTion Jewish Hospital ) b6-wks, 2 1. ﬁ 5862 Cates Ave, Yes [J No [
L
k% (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Joseph M, Reardon pEATH Aug,.10,1958
5. SEX O 6. COLOR OR RACE| 7. MARRlEDK] NEVER MARRIED[ ] 8. DATE OF 8IRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
- . . birthdoy} | Manths | Days Hours Min.
M, W, wibowen [ pivorcen[ ] Apr:l.l 22,1893 65’ L

10a. USUAL OCCUPATION {Glve kind of wark dana | 10b. KIND OF BUSINESS OR

CEATE Vg ‘Briskbsi Elpe . "E5T

11. BIRTHPLACE (City ond stare or country)

St. Louis Mo, ()

12. CITIZEN OF WHAT COUNTRY?

U.S.

130. FATHER’S NAME 136. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Reardon Nora Halpin Mrs.Juliz Reardon
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMAN‘_I: ) Address )
(Yor, rpggrieaml (¥ AEGRTE WP 1= Mrs.dilia Reardon,5862 Cates Ave.,
18 CAUSE OF DEATH (Enter only one cause por lins for (a), (5, and (<)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % . . /7 ,’/ /7.* | ONSET Abp DEATH |
IMMEDIATE CAUSE (a) I AANRA 4 a 'A‘/ s A 144’ (L et A A ‘-
(7
Condltians, If eny, DUE TO (b) 44 AN l.- l e & i H AR, Y ¥ RA. LA

obave cause (a), m
DUE TO (c) A_/ 4 v_J.a,.l;“, 11J11.1 Y LU/ (A

whieh gave rise to
stating the under.

/O

g Iying cause last.
= PART 01, DTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminol disesse congltion .iv bin PART | (a) . WAS AUTOP,
B PERFORMED?
i c’a-’w C,@ L YES{ ] NO
= | 20a. ACCIDENT [mcms HOMICIDE 5;65 HOW INJURY OCCURRED. (Enter natureSf injury in FART 1 or PARy/ol item 18.}
w
; o o ) /&0
ol 20c. TIME OF HDUf «Month, Day, Year
5 P o
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'E«V;H]LE farm, foctory, street, ofhca bidg., ete.)
WORK - D
21. | attended the deceased from é —/ ? —~ d A/ , to ¢?—— /O""J {]/cnd last ia{v:?r:olivaon g’—/o —nJ fV

Death occurred at

2330 pm.

m on the date stoted cbove; and ta the best of my knowledge, from the cousas stated.

SIGNATURE -

22a,

{Degree or title) 22b. ADDRESS

X 0 183903 0/

we JA—

22¢, pne SIGNED,

51/~

23b. DATE

Aug.13, 1958

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county)

St.Louls ,Missourdi

(State}

AR'S SIGNATURE

ADDRESS 25. DATE RECD. BY LOCAL REG.

840 Lindell Blvd. AUG 1 1°58

{Licensed Embalmer's Statement on Reverse Side)
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S oW " STATEMENT BY LICENSED EMBALMER
p I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

TS 2 1 SOOI PP PPPPSUROPPRPRPT DRSS BRSPS TS , Student Embalmer No. .........cceinnnis
working under my personal supervision.

Stadont et Signed .5 Nl
H Signature of Student Embalmer

LR i ' 3565
AT Llcensed Embalmer No, S0, ..
ST T . . P. O. Address_.. %77 ‘7[ ............
LA )
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the abqve consjitutes grounds for revocation of- license). LR b -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- if this body is not embalmed, fact should be so stated above.. ., .




