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1. PLACE OF DEATH
(a0} County......occocovniarenns
{b) Township................
(€) Clty...Sfe - LOwds — i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH 9 U 4 3

. I Regiatration District Nov....ooocoreernrrrnere ?@1
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Primary Registration District No......... (&%3 Registered No......... 2632 .........
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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17. INFORMANT.... Wllzabeth ndersnn

(ADDRESS)

6104 Fershing

(¢) Length of residenceln city or town where death occurred yrs. da. (f) How long in U. 8.,if of foreign birth? ¥ra. mos. ds.
2. pPRINT FuLL name.. Bdmond O'Reilly LA S~
@ Residence, Now. 3508 MOK@AN . oo st. |7_'5| ................
{Usual place of abode, if no street nddress, write county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED,OR | 2
DIVORCED (write the word) 21. DATE OF DEATH (moNtH. DaY.anpvear)  Mard: 18, 1838
Male Vhite Married 22 | HEREBY CERTI!IFY, That I sttended deceased from
5A, IF MARRIED, WIDOWED, GR DIVORCED
(HU??\'AI;{E OF R L Ici 19....... , to 19
(+]:9 OF
056 arxin Ilasteawh.......... aliveon..... L1190t Death is azid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) SB'Dt L ] 2 [} 1869 to have occurred on the date stated above, atll lOmA hﬂ. *
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as [ollows:
day, .........hrs. rr————
68 6 16 OF e iate of onart
[
z 8. Trade, proleasion, or particular kind of QOI‘ORM}’QQCluaion,
o work done, as sawyer, bookkeeper,ate....... 3L 0@1{‘3191'1{ ............ )
k 9. Industry or business in which work B
§ waa done, a8 saw mill, bank, ete. M&EBT‘ f-ﬁ .....................
T | 10. Date deceased last worked at 11, Tota) tine SRRV A0 A o =
this occupation (month and apentin thia y
3 FBATY oot torsrarimemsarn e ress e s a1 oecupation..........cciiin
12. BIRTHPLACE (ciTy or Town).... S & T Quis Other contributory causes of importance:
(STATE OR COUNTRY) -Arterioaclerosis,..’
& |13 name Edmond O'Reilly
X
E L C N Irel a
14. BIRTHPLACE (CITY OR TOWN'\ Iralan
g ( STATE OR COUNTRY) Name of operation.......
— - - ‘What test confirmed dingnosis?
14 : s . S ' )
B | 15. MAIDEN NAME Bri dgg_t_B‘e%L—___ | 23. If death was dua to cxternal causes (violence), fill in also the following: |
RTH i (1 13 SO, | § 111 9. .
B 16. Bl PLACE (CITY OR TOWN) I relend Accident, suicide, or homicide? Date of injury. ’
b3 (STATE OR COUNTRY) R ‘Where did infury oceur?.... —
{Specily city or town, county, and State}

Bpecily whether injury cccurred in Industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

race__Calvar

N.B.—Eve
CAUSE 0O

@ I X12004

19. FUNERAL DIRECTOR ...

(ADDRESS)

Manner of injury.
Nature of [Bjury......ceoeeecercenen. See. above
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. o STATEMENT BY LICENSED EMBALMER

1

1,...John Ketter , I'.‘icensegi. Embalmer No... 3880

hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
L.E
No . or by . .y Registerey Apprentice No cemeeserresens

——

working under my personal supervision. M W L )
. Signed T o=t T - U
| a7
Licensed Embalmer No

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.)
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