THE DIVISION OF HEALTH OF MISSOURI

23—-015598

walth,
Welfare STANDARD CER‘"FICATt OF DEATH STATE FIL
wblic - la ﬁ
ervice ‘Imu' MAY 1 19§9R39is1ra1ion_£’is'1r‘if1 L SOV o 1) 1= 130 Rug'irs?trulion Distiicl N e Reglsiru2 679/
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beidfe
300 a. COUNTY a. STATE Mo b. COUNTY admission
L ]
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
/é toown 8St. Louis Yes [ No[] own St. Louis Yes[ ] No[J
c. FULL NA::M{E)OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
OSP R : )
\3 6 NilTion Lutheran Hospithl ADDRESSLE0O4 Itaska St. Yes [ Ne[J
d 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} P .
JAMES Jde REYNOLDS oeati  Apr. 12 1959
5. SEX & COLOR OR RACE| 7. mARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years | F UNDER i YEAR| IF UNDER 24 HRS.
0 N - last birthdoy} | Months | Days Hours Min.
Male White y , WioowEDfE] ovorceoJ| Aug, 31, 1880
t0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 4 12 CITIZEN OF WHAT COUNTRY?
during moest af worilng lifp, aven if retirad) INDUSTRY
Machinist(Retired)}Illinois Central R.R.Co. DeSoto,Mo. U.S.A.

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WLV, LUTULRE, Bl HEIUS] UBE URIY 55GNAUrG NOHIEMTIOIUNe 1M TTEN78, D SYyMpIoins Wit oe 1518

All diseases in Part | must be causally reloted.

13a.

FATHER'S NAME

John Reynolds

13b, MOTHER*'S MAIDEN NAME

Ella McSweeny

14. NAME OF HUSBAND OR WIFE

Late Emilia Reynolds

15.

(Yox, nNBunkmwn)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

(If yos, giuthdé" af service)

16- SOCIAL SECURITY NO.

709-10-997

17. INFORMANT

Address

L John Reynolds 5604 Itaska St.

Kriegshauser 4228 S Klngshlghway

APR 1459

18. CAUSE OF DEATH (Enter only one cayse per lipe for (a), {b), ond [<). INTERVAL BETWEEN i
PART k. DEATH WAS CAUSED BY: NS?JD D
IMMEDIATE CAUSE (a) -
Conditions, if eny, DUE TO (b) M ’%
which gave riss to 7
sbove cause (a), /
stoting the under- Lf 9\ D i a
é lying couze last. DUE TO (c) =
- PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssans condltion glven in PART | (4} 19. WAS AUTOPSY I
3 PERFORMED?
i yEs[] no
£ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART F er PART Il of item 18.)
['")
© d | O
S 20c. TIMEOF Hour  Menth, Day, Year
o INJURY  a.m,
L p.m.
20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, -offige bldg., etc.)
WORK AT WORK |
21. | cttended the deceased fro ‘ onglast saw :::. '
Death occurred ot / gbove; Gnd to the best of my knoquo, from tha causes stofed.
220, SIGNATURE (Ofiaree br titfs) w Ali}ﬂ E E é /WED:
230. BURIAL, CREMATION, | 21b. DAT 23c. N ¥ OEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) s-...}/
REMOVAL (Spacify) 4 . .
Removal Apr. 9 R rrection Cemétery S5t. Louis Co. .
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. y

Bl B /20,

{Licensed Embaimer’s Statement on Reverss Side}

G




- FOIN .

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY Lootiiiiiien i iriii s e e et , Student Embalmer No. ......c...ceeinnin

working under my personal supervision.

Y411 111 | SO Signed .4/
Signature of Student Embalmer

Licensed Embalmer No..%540.8.2.....

P. O. Address.......c.ooiiinernrenecnnnnnns

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 shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




