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Corener cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Rl

diseases in Part | must be casuvally related.

THE DIVISION OF HEAL TH OF MISSOURI
\ STANDARD CERTIFICATE OF DEATH

58-007927

TTUSTATE FILE NUMBER
mﬂp 9 1qﬁq.gutmhnn District Mo __.\312.-_.. -~~~ Ptimary Registration District No. - £¢_7. ......... Registrars #jé_..----
1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where dececsnd |ived. If institution: Rnldun:.‘bofnn)
. COUNTY a STATE i COUNTY gimission
o St. Lomis L.issourd ST Lours
b. CITY {l{ cutside corporats limits, give TOWNSHIP only)| Inside Limits <. QITY /%45/ Inside Limirs
OR - . OR
TOWN E‘hmaﬂﬂ //517”’3 Yos ¥ NoO TOWN Ladue Yes G/)GD
. [4
€. Eglgl‘!’_l'lr’:ﬁ%gFS"LNOT;mho,p": 91_'1"0‘;"“"“") Length of stay in 1b d. STREET . (1f ourside, give locotion) Reside on Farm
INSTITUTION . Lary! P dA, ADDRESs 501 S.Varson Rd YesD Now”
kR ::c-ltn :l'n Firne Middle Last 4. DATE Month Day Year
- oF
{Type or print) TATK . G ECXGE- Corrts - REYNOLDS oeatn Feb 17 1959
5 SEX 6. COLOR OR RACE  [7- maRmiecdS [Never manmieo [J] 8- DATE OF BIRTH S AGE (7o geary |17 ONDER 1 VEAR T UGER 1 4.
- . ar oir{nday Months | Daws Hours | Min,
lale White wiooweo ] pivorceo O} '53/’7 AS- /903 ' 5% 1 '

‘110a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

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

IMMEDIATE CAUSE (a)

duriaa mos! of working life, coen i, retired)
Sies Bop Liiciitl S nwres Co. | ST Locrs e. ¢ | g A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
é&'oﬁtﬁf' A /%W OLLS -:7044/4/4 ) /tzc/ﬂ”
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Yen. no. or unknown) | Uf ycs. give war or dates of rervice) J . R -
Ao . 4Ga. 2/ ~3Loo Aline Reynolds, wife, 501 S. Warson
18. CAUSE OF DEATM [Enfer onlp one cause per line for {a), (b) and {¢).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: -

%W"“

/O’NqSET E:D DEATH

e

WHILE AT farm, factory, street, office 8dg., ete.)

WORK

NOT WHILE
AT WORK

L

Conditions, if any, DUE TO (b)
which gave rise to
above cquse (6), - ’ /
elating the under- . ‘%z %; M@b M m
= lying cause losl. DUE TO (¢)
Q PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART (1) 13, :gzsp gg;g%';‘f
-
S 45 /X fes® no
:—:’ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
§ O O O
H 20c. TIME OF Hour  Month, Day, Yeor
] INJURY  a, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abow! hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

21. I attended the d'ocaand from

. te M /7 /76‘?andlaaruw

*‘m'alweon M ’7 /?n

Death occurred at

A m on the date atated a.béve and to the best of my knowledge. from the causes stated.

[ 2. FuneraL pirecToR

Za. SIGNATURE ’ ( Degree or title) %9 22b. ADDRESS 22¢, DATE SIGNED
‘Hézm“///%éﬁw é3y (V. fore |5-)509
23a. :uam.. C(RE‘IMT?N‘. 23 DATE 23c. NAME OF CEMETERY OR CREMATORY ATION (City, town. or county) {State)

EMOVAL (Specify
wr L 2/09/b959 | O Geoce Ndusocs ST toves Co. A,

ADDRESS

C R hooTdns /.Sau.: 723ZR Percrsnn

Z5. DATE RECD. BY LOCAL REG.

- i—d‘?

26. REGISTRAR'S SIGNATURE

Che s €. 19

{Licensed Embelmer’s Statement on Raversa Side) a
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was es
DY TN, OF DY o ittt ittt it ittt ettt e araaa e aaees i aaasaaianas , Student Embalmer No........

working under my personal supervision..

Student .. .. o.eiiii it aaas
Signature of Student Embalmer

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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING./




