S A PERMANENT RECORD

WRITE PLAINLY, WITH UNFADING INK---THIS 1

AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied.

i
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F

N.B.—Eve
CAUSE O

Exact statemeat of QCCUPATION is very important.

1. PLACE OF DEATH

2. FULL NAME

JAN 1 0 1937 MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Township............

,.St. Louis, Mo,

Edward J. Reillvy

(3) Resldence, No 5800 Arsenal St, .

(Usuzal p!nea af abode)

Length of residence in ¢ty or town where }e&n m&&i rmﬂzy mos.

St., ,l

(If nonresident, give city or town and State)
das. How long in U. 8., If of foreign birth? o, mos, dn.

-PERSQONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

EATH in plain terms, so that it may be properly classified.

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torile tha word)
Male White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED ~.
HUSBARND oF -
(OR) WIFE oF -
6. DATE OF BIRTH (monTh, pav.axo¥Ear) AnTil 18, 1867
7. AGE YEARS MONTHS " Davs 17 LESS than 1
. day, .......... hrs.
69 8: o] L min.
B. Trads, profession, or particular
2| Hndotworkdono semimer R R, Clerk.
E | 9. Industry or business in which
E nwor wg; done, aa sllkw mil,
=] saw mill, bank, ste.
lg 10. Date deceased last worked at 11. Total time ({f:rl)
this occupation (month and npen nt
yeard ...
12 BIRTHPLACE(CITYORTOWN) .St...Louis.,- Mo
{STATE OR COUNTR
B[1.mME  PAwnrd Reilly
% | 14. BiRTHPLACE (CiTY R TOWN) Ireland
L) {STATE OR COUNTRY)
T
U [ 15. MAIDEN NAME Bridget MNoonan
=
0 | 16. BIRTHPLACE (ciTv or TOWN)........ .. T B180A. ]
z (STATE OR COUNTRY)
17, INFORMANT...occc oo Rose _gga b % « WU
FORMAN §*Rrsenalst:

18. BURIAL, CREMATION, OR REMOVAL
race alvary

; Dec . 18,1956l

19, UNDERTAKER
IRES

21. DATE OF DEATH (MoNTH.DAY. axpvEar) D@cember 16.19 36
2

I HEREBY CERTIFY, That I attended deccased from

Mareh. 15 19.99t.... 08¢, 16, 1906
Ilastzawh im alive on December 16 519,070,

to have oceurred on the date stated above, 2210 P .M.

The principal cause of death and related eauses of importance were _ea follows:
Date of 1]
CHROMIE. . (YO CAROIT S e
i \ T
. ;Y
/f
v
Other contributory causes of importance:
L L. anm.;y ....... Luder. :UA.? $.4:5,.
dhactive |
Name of operation Date of.
‘What test confirmed diagnostal..........c.ooveeriniiann ‘Was there an lur.opsy‘!.._..tka..

23. If death wes due to external causes (rlolence), fill in also the following:
Accident, sutelds, or homicide?............ccoceremiecae Dete of injury......csceeeeenns, ,19........
Where did infury oceur?

(8_ecify city or town, county, and State)
Specify whather injury occurred in Indnstry, in home, or in public place.

Manner of {njury
Nature of injury

24. Wan disease or injury in any wa;
b 1f go, specily
(Signed)....

(Address)...
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