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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

h&,ﬁojﬁnﬁce fvmilszagarigs STANDARD CERTIFICATE OF DEATH . State File No -
Registration District Na%{7 ~ Primary Registration District Ne......, CQ% Regisirar's No..-.....é-.%....._... S
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a} County Sk LOUiS Mi

outside city or town limiss, write “RURAL" and nome of townsalp)

(€) Name of hospitalpr aginugion: o oy Hosoital

(b)Y City cr tow‘x:.‘ ....... K OCh ......... (. I'U.I‘Q.l )

() State

.. () County

St. Lbuls

{Ir vaiside cny ot OWD li.mlts wtite "RORAL"™)

(¢} City or town....

--------- (d) Street Novooenn oM.,
{1 oot in hospital or tnstitution, write m-gzsu..m T or loonuun) (I raral, gite loeation)
(d} l,ength of stay: In hospital or institution..... 2%} N /
70 v r (Swﬂfl whether (e) Citizen of foreign COURLTY Foeve Qi et e s sesssesesrsssssres (Yes or No)
i1 this community years ..
years, months o7 days) 11 ¥€8, MAME COURITY ctevitaecarne st eerrvere s senereas tiens

Jote PRINT - RETLLY, JOHN

FULL NAME .....omiinn i,

3. (&) If veteran,

name war

3. Color or

4. Sex a1 e/) ...............................

8, (b) Narae of kusband or wife...coeveeeces 6. (¢) Age of hushand or wife 1f

Mergaret Walgh Rellly

race.

—

MOTTEl FATHER
et

7. Birth date of deceased....... BPLLL 1878
(Xonth} (Day} {Year)
8. AGE: Years | Months | Days 1 less than cne day
75 9 0 ur. e
9. Birthplacetm B ... Louis GCounty: * Migsour

((1ts. town, ot cou.mr)

Nil

{5tote or :urelm Country)

10. Usual accupation u
1. Industry or hn:mpn .................
12, Name. 5.1, mRellly/ .....
t3. Birthplace....oviiin, bt st s b e e NPWYQIK
(G, 1pwn or cou.u:s:ti (State or forelgn cmmr.ry)
14, Maiden name. LG L. HUENES. oo
15. Birthplace.. e Tennessee/.
A (Cir.r toswn, 9T cnunty) ; ; |(5-.’.me c\l; foreign country)
14, (g} Infox-mam Hoq’f‘ 3 Tﬁl RF’P orads

(B} Address....}. vRobert . K och Hosvital

7. {8) it e stvees s igensan
. NBuﬁu cremnttnn ar mmoral:

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momh...,.Q.ﬁ?r.%l?:é‘e..lfx.......day

1948

21. 1 hereby certify that 1 attended the deceased from

Q=17=47 L.

that I last saw him alive Ofmsisinins

year. hour minute

to.

Ctlher conditions.
TIncluds pregnancy within 3 months of desih)

............ PHYSICIAN
Aajor findings: - r . .
OF OPETATEOMNS oottt e creccte e ss et st esste o nyss st s e psmsmeb e s b e s s ras st absanrnan
Underline
........ o weereeene | the cause of
which death

Of autopsy... sgxouldd be
charged sta-

tistically.

(c) P!::c: burial nrcrcmatmn

18 (rz) Signature of funeral diree
&)

1% (@)
{Date received loeal registrar)

dress

22. If death was due to external causes, fill in the following: -

{a) Aceident, suicide, or hc:h:icide (specify)

(&) Date of occurrence....

(¢) Where did iRjUry 00CUr 2 s srensenienee "
Tty or towm) {County) { e}
(d) Did injury occur in or about heme, on farm, in industrial place, in public

place?....... . :

o i {Spectfy type of place) ~

While at work 2o S ( :) Means of injury........ P9 SO T —
03, Signature..d fmed o {M. D. ot other).............

1/

Jefforscn City Printing Co.

(tléflerued mbaimer’s Smemmt an Reverse Side)



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, or by ———

........... Registered Apprentice No

Licensed Embalmer No..... 1i j\ \S

P, O. Address ‘f'\'{D \g\—o’Pal .

working uader my personal supervision,

ply with

Note: The above MUST BE SIGNED BY THE LICENSED* EMBAI.MER in hu OWN HANDWRITING (Failure to 6
the above constitutes grounds for revocation of license.) .

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




