WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

HREEROV T3 194,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33467

In this community.

State File No,
Registration District N 791 Primary Registration District N Registrar's N 8423
egistration Disttict Nowwveeeeee S | ! mary Registration District No......._. _e!.ﬂﬂg egistrar's No.
1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED: w o/ o
(a} County. Wi ) 7
N 11SsS0oUurls by
(B) City or town o7 F.iE.Louls - i ) (a) State . {3) County. 7 é
(If outsida city or town tu, write " " an T towomhip) .
) ame of hoahtal or Tstitlﬁonr fmes (&) City or town St.Louis fa] /
ony!s Hospital {J (I autaide sity of town limita, writs “RURAL") i
(If not in hospital or Tnstitution, write street number or location) o }5 ~ . '; b
(4) Length of stay: In hospital or Institution Days (d) Street No. 8519 A.H phrej S‘F. -
(Specify whether {If rural, give location)

6. () Name of husband or wife .. i

6. (o) Ageof huzasd or wife if
" Hartha Rellly alive .. years
. Birth date of deceased__OCTObRY 10 1878

(Month) {Day) (Year)
8. AGE, Years Months Days If less than one day
65 0 13 hr. ‘min
9. Birthoiace Missouri D) )
) - - (City,tewn,aréounty) ~  ~ (Stats or laelgn donntry)
10. Usual cccapation ... Man.a-f’er

Victor Linen and Towel Sup.uc-

yonra, months or daya} (¢) If foreign born, how long in U. 8. A.L. years,
MEDICAL CERTIFICATION
3 PR Francis Arthur Reilly
1. NAME mhos?

FULLN 20. DATE OF DEATH: Month.....20rQ day.. OCLODET

O M o 0 gaysmgoa | e A9 e B340 g Be o
21, Iar:by certify that I attended the deceased fro
5. Color or 6. (a) Single, widowed, marred, 19441, to. ;‘L
3 . Y 4 e R e e e

s sec Male D rce. it divorced..,.l..iaz.l.x..]:.e_dl that I last aawh.‘d;d_ ative on. B—EZ 2"\5

and that death occurred on the date and honr stated

cause of death™

Immsd.iar.

er conditiona
.Ot&:dndu within 3

11. Industry or business ~y A y 4 . PHYSICIAN -+
8 12, Nam- Robert J ‘Rellly : A ﬁndma:mwm_ _..-.....................‘..Z___. - —
E ; 7 \ 1 g P T Undedline
5 Lia. Birenptace. . BORA0CKY oo A Ve e the cause to
] e
14. Malden name Jéw%ﬁgbhneldeguh" hd“m“)\ Of autopey 4‘—.—‘” L Y | m—_._lmuld be
- wa . |charged sta-
{ 15. Birthplace L{:LSS ou'rl %J e == : - Itistically.
= ’ " {Clty, town, g couzty) - ( te or foreign country) 22. If death was due to external causes, fill in the following: -
16. (o) Info LZ?Z,__ . {8) Acdident, suidde, or homicide {specify) i
(5) Address - 3519°A, Hmni'g ey St -}}. (&) Date of occurrence: =z - e == -
17. (@ 5ol (8 Date thereot OCY_25 1941 H () Where did fnjury occur? ity = vowm) Consty) {State)
cremation, ar ""“’“’) {Month) (Day) (Yoar) (d) Didinjury occur in or about home, on farm, in induusnl place, in public place?
| @ Prace: burial or cremation Moz ST . Peter and Panul
18. (o) Signature of funeral director. etz Brothers cans of dnjury— s .
() Address 3029 Lafayette Ave
S 23. Sigpature. (M. D. or other’
19, (&) ® gned%
(M {Registrar's signatare) Add Date ai! ”
A [

(Licensed Embaimer’s Statement on Reverse Side)
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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 embalmed by me, ar by

working under my personal supervision.

, Registered Apprentice No

, Signed 77[4/1/\/!{ ‘ d J/ZWM ,.04/\

Licens;;jEmefler No j 6 7 ?‘

‘P. OAddressy.),-Z A A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure t
the above consul.utes grounds for revocation of license.)

If tlns body is not embalmed, fact should be so stated above,
1




