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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F”-EU FEB 1 7 1gmisfrution District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....Primary Registration District No. .

29-007567

STATE FILE N?Eﬂiiob

.. Registror’ s Ne.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rnn}:{?cg I:)clau

o. COUNTY o. STATE MiSSOUI'i b. COUNTY ssion

b. CIOTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY {nside Limits
TOWN St . Louis Yes [] Ne [] TOWN St, Louis - ... Yes[ 1 No[]]

E‘ f'gls.'lﬂ?:g%gfz {13 PfOT in hospital, give location) | Length of stay in 1b d. iTI')RD%EE'Is'S (If outside, give location) Reside on Form
nstiroTion City Hosp, #1 2308%LaSalle rear | YuO ne[]

3. (NTAME OF DE;ZEASED First Middle Last 4. DATE Month Yaear
ype or print
Jessica Reynolds - oEkTH / 28/59
5. SEX g | & COLORORRACE[ 7\ \prien[never marmieo[f45 8 DATE OF BIRTH 9. AGE (In years fIf UNDER | YEAR] IF UNDER 24 HRS.
.f last birthday) [ Months | Dors Hours Min.
Female Negro WIbOWED [ ] oivorceo[] 8/19/5 g
106, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar cauntry) ¢; |12 CITIZEN OF WHAT COUNTRY?
during mo st of warking life, even if retired) INDLRSTRY . N .
St. Lounis, Missouri U.3,A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Reynolds Ira Julian |
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17, INFORMANT A&dr-u
(Yes, na, or unknawn}| (If yes, give war or dotes of service}
kiberb,&eyno 1lds 2108 1aSalle Rear
18. CAUSE OF DEATH (Enter oniy one couse perfne for {a}, (b), ond ) } |NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
IMMEDIATE CAUSE (a) W
Conditisns, if any,
which gave rive 18 } DUE TO (&)
above cause (&), .
ing the under- .
| nmmei ) oue o S4S A /
- PART [I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl dizecss condition glven in PART | (o) 19. WAS AUTOPSY
s PERFORMED?
L YES[] NO[] 0—
B} 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wr
v ] O O
S 2c. TIME OF  Hour  Mormth, Day, Yeor
5 INJURY  a.m. .
X p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from V and last '““'t alive on
Deoth occurred at /&6 L ﬁ the data stated abeve; and 1o the best of my knowledge, from the causes srqud
22¢¢ SIGNATURE " (Degrdemr, P =, | 72b. ADDRESS /l CNED
-
42 902 S fFe o M /3 [T

emoval' | 2/2/59 Mashinftonrark

A BUR:I‘AL C ATION, | 23b. UATE 23c. NAM F METERY DR CREMATORY

23d. LOCATION (City, town, or county} 7 (stanh

bb. Louis,

County, lo.

UNERAL DIRECTOR ADDRESS

2% DATER B CAL REG.
Grant Johmson 4352 Wagh. Blvd. | JaN®1 89

{Liconsed Enboimer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. _.........coeenves

by me, 0r BY oo e ,

working under my personal supervision.

T qTTs L7 1| SO PP PPORIN
Signature of Student Embalmer

Licensed Embalmer N ﬂ ..............

P. O. Addrgéq..é ‘T{ .....

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).

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.




