.8 No. 2 DEPA}B{TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI1 . 3 . J
. UREAVY OF THE CENSUS . g 3
"% || FILED DEC 194 STANDARD CERTIFICATE OF DEATH Sate Fite o DS8D
1 %3723 || Cetstration District No....._:é_.__.. . Primary Registration District No._..(.f....q_z.é.._. Registrar’s m_"ﬂfﬁi 3 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 (d) County St - L(')'U 8 (a) Rtate I‘ﬁ;O . (b) County 0 0’/
. 1) () City or town Ping JTawm R
‘? é ] (1{ ontaide city or town [imits, wrils “RURAL" and name of township) (¢} City or town St . . Louls / 7
1% E (z) Name of hospital or institution: {If outsida city or town Limits, writs ~FURAL") v
6 Shamrock Homel) 3707 Manalo Ave. @ Street No..ARQ9 _Thendnsia _Ave Vi
; {If not in bospital ar institution, write strest number or bocalion) (If rural, give kocation) £ |
0 ¢d) Length of stay: In hospital or Institution 1 llonth - ‘
(Specily whether || (¢) Citizen of foreign country?. (Yes or No)
In this community .
E years, months or days) i~ If yes, namie country.
a 3. {a) PRINT . . . MEDICAL CERTIFICATION |
B FULL NAME Annie Reilly
< |30 tivete @ Sodal Seont 20. DATE OF DEATH: Month D€C o . day.. O
. veteran, . (e urity
a pame war No year. 1944 hour. 19 minutaz,ﬁ_wﬁh-_lﬂ.
= . 21. 1 hereby certify that I attended the deceased from..
- l 5. Color or G. (a) Single, widowed, married, )
3 . . . (.
J | 5 seFemalel] nodhite. )0 divorcedS 3012 . || that 1120t saw b€ ative o K20 2= o 10,7350
E 6. (b) Name of husband or wife. .o £ 6, {€} Age of husband or wife if and that death occurred on '@ate and hour stated above. Duration
UYalior
v Aliveor...oon.......yvears || Immediate cause of death - Iy
© 1| 7. Birth date of deceasea... YN CNOWIN 18A3 ’ : ety
ﬁ : (Menthy {Day) (Year) W s ey <
-] : -4 z ; Z‘ B T
4 8. AGE: Yeare Months Days If less than one day Due to m"’"‘? %
4
& 81 Unkniown hr. min
a -, Due to
=] 9. Birthplace St T.(')'!‘l .'l g 1 {j \ . .,
z - - {City, town, or counly) - {Stata or fmén country) b‘ F VJ
- \ At T.Tnme Other conditions. {
{[f) 10, Usual occupation oo PR e (Includa pregnancy within 3 months of death) uJ
=] 11. Industry or business Majornd PHYSIQAN
=1 . or findings:
J‘ ﬁ 12. Name dohn Reillar . . Of operations _
H = s = - g - P g . R - H Underline
v .
# |3\ 13 Binplace _f?jt....LQ_U.J).ﬁ..... - - Mo. the cause to
. -, LOWTy, OF i (Stats or foreign conotry) hould b
j g 14. Maiden name CﬁODT- . R noyr Of autopsy tg:ha?r‘gled BL_:
B E " 1" M : tistically.
20 15. Birthplace - —
- E g fig l, S i, pep T Biate g Toeeian oo 22. 1f death was due to external catises, fill in the following:
£ |15 (0 toformant._ }rg. ¥.Sterne i (&) Accident, sulclde, or homicide (specify).=-
B ® Addres..... ~_3906_A.LINDELL RLVD. (® Date of occurrence
17. (@ ... DUrial i @) Dite thereof. 1 22544 () Where did injury cccur? T peee
(Barial, cremation, ef removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plzce, in public place?
() Place: burial or -:rt:n:\atin:m._"..:E..1 ATy Carg I..B_I'.}L._
- . A 1+ f pk
18. (a) Signature gf Fl dir G s . . While at work? - (SM' “;‘)” e m)of injury.__.._%_..__m
® - igd4 2 57 ‘ } W s (LD mﬂ
tire. - S . .Doro fo————
19. & g e/, MM 2‘? B ﬂ“—; N )
@ (Data reccived local registrar) {Registrar's signature} > G I NS, 7 0 W 7. - W s 2. Date mzncd/%«yf
(Licensed Embalmer’s Statement on Reverso Side)




Fodterir Ty )/\’J’ 4 9_/

Hr e

STATEMENT BY LICENSED EMBALMER
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