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

& - £ ‘.ﬂ' d -
DEPA%TMENT OF ((::OM MERCE STATE BOARD OF HEALTH OF MISSOURI (29055?
ks o Tk Ciss STANDARD CERTIFICATE OF DEATH s rt e
FILED pcT 14 1942338 N 100 . 8140
Registration District No....... 82 8 Primary Registration District Ne.............. 11 P Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: (}, @ -
(a) County...... Mo '
(a) Siate L (&) County.
(8) City or town St.lounis
(l‘foul.lid.a city or town limite, write “RUHAL" und nama of townahip) (¢) City or town st .Loui 8 R T )
(c} Name of hospital or institution: 0 (If outaide city or tawn limits, write "HUNAL") l
—.3te. Anthony's Hospital @ Street No.... 0804 Flad Averue 1
(11 not in hospital or institution, write street uumber or locetiun) {1f rural, give location) o
(d) Length of stay: In hospital or instltution . N
{Ypecify whathar (#) Citizen of [oreign country?, o (Yes or No)
In this community.. L 1fe ‘ 0
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Full FaMe._Thomas V. O'Reilly
FULL NAME._.2 78 * - 20, DATE OF DEATH: Month Sept' 30 day 30
3. (&) If veteran, 3. () Social Security 9 2 11 20 a
war non‘e No none year. 1 4 hout. minute L%
21, I hereby certify that I attended the deceased from.
d 5, -_Colnr or 6. {a) Single, widowed, married, / 2 lgf },‘ 5/ . 19_‘2'/2’
4. Sex male race. White Odlvnmd Single that I last saw h. ‘<4alive on 20 19..2.]
6. (b) Name of husband or wiie...... . 6. (&) Age of husband or wife if || and that death occurred on the date and’hour sfated above. Duration
e years Immediate cause of death
7. Birth date of d a...July 19,1875
{Month) {Day) (Year)
8, AGE: Yearn Maonths Days If less than one day
/ 6 7 9\ 11 ’ ht. min,
o Bithotace. .  Steliouis Higsouri /) 75
{City, town, or count, {State or forcign coun . C/
10. Usual cecupation.... on8 rgyman ( Cathol ic Priest'r ?f};f:id Sonditions -7t
11. Industry or business iy i PHYSICIAN
ajor gs: —_—
8 ( 12. Name.....Mighael O'Reilly jor findings: |
e C - Ireland 4/ S VA, J; 1hgg::lei?§
21 13. Birthplace (s;:.e LA x s ] which death
ty. town, of or foraign covntry Of autopsy_ &2 £t should be
£/ 14, Maiden name.‘jnﬁrgﬂreﬁ% ?fary_ Haher autopey I charged sta-
2 Ireland 7 tistically.
& | 15. Birthptace p 22. 1f death was due to external causes, fill In the following:
= {City, tomp, or m{lli)l ivan {State or furelgn country) )
16. (a) Informant Rov. é,_’ ;.’5 (a} Accident, suidde, or homicide (specify)
) Address__ 0078 Flad Avenue (%) Date of occurrence
1. o Burial ®) Date thereof Oct. 3842 (&) Where did injury occur? T T o
(Baurial, cremntion, or removal) (Month) (Day) (Year) (&) Did injury occur In or about home, on larm. in industrial place in publlc place?
{¢) Place: burial or cremation.... & S0
18. {a) Signature of funernl director; & ry.... e
® Addrm 9 S . Grah T
’}Z‘/ . (M.D. orothel?.u_
19. (a} p &) /
Date roee.ived local ruhuu) ¥ (Registrar's signatore) Date sgigned...... Lok f-.
7

{Licensed Embalmer’s Smtement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

i}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. ; , Registered Apprentice No

working under my personal supervision.

P. 0. Address . "
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, - (Fallure to comply wit

the above constitutes grounds for revocation of license.)

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




