8. No. 300 || yEDERAL s:»zcuﬁ%g(igé:\tcv MISSCOURI DIVISION OF HEALTH 10543

M —10-47 National Office of Vital Statistica et File Now...eng T
s || HIER APR 7 1948318 STANDARD CERTIFICATE OFf Tg St P o6t

Registration District No-ceeeeeoeeo.. Primary Registration District Now.corevcco e 22 Registrar's No.
) O 1. PLACE OF DEATH: 2! USUAL RESIDENCE OF DECFASED:
=] (a) County. = O b O
| 7 & (| @ cityortomn St.Louis,Missourd, . | Sae—Miggouri.. @ Comy
[=] {1f ontaido city or town limits; write "RURAL" neme of township) (¢} Clty or m“m____s_t__.____LQniB / 7
I E () Name of hosmt.al or institution: N ' {If ontside city or town limits, write "HURAL"} :
g & St.Louis City Hospital-fax C. Starkloff] o swen.. 38568 MATEitt AVE ., G
{1f not in hospilal or instilution, write street number or locatian) Memorial (If rural, give lacztion) i
‘ength of stay: In hospital of Instituti
E (@) Length of stay: In hospital er institution (3pecify whether || {¢) Citizen of@n country? (Yes or N‘{’?
In this community
E years, monihs or days) if yes, name country
MEDICAL CERTIFICATION
Bl 3o BRINT PATRICK O'REILLY :
& ' , —= Il 6. DATEOF DEATH: Momn.. March .o 24th
-« 3. (b) If veteran, 3. {¢) Social Security No. 1 8 10 0 P
None year. 94 hour. minute 5 M
E - ] 25. I hereby certify that I attended the deceased from 8_ L7
E Dl s. cotor o GI 6. (a) Single, widowed, mLiriedaj ... . March 24th 1048
I 4. Sex the race W hi divorced Ma: rie that I last gawh im alive on MﬂTCh 2.Lth i 1048
% 6. () Name of husband or w;f,.________'_________ 6. (<) Age of hus éd or wife if |} and that death occurred on the date and hour stated above. - Duration
= Bri ﬂ SB t S&\ln d aers :{ve........_....,.‘ . 'geé“ Immediate cause a{dmlh
E 7. Birth date of deceased March 7 18 ..~ ¥4 T T _.__.______%..__F_—_M-M’ f +_r_
5 {Manth) (Day) (Year)
-] / 8. AGE: Years Months Days If lesy than one day Due to : ’ /
&
E 82 0 7 hr, min: - / / lr
2 Unknown IrelandZ/ || ™=* s
9. Birthplace : - . L—;".‘.' h ] -
] (City. town, ar eonty) {3tato er foreign country) 7 7 V
4 Lab o-rer ) . . Other conditions. ;
=] 10, Usual occupation... ... 45 M W4 e - - - M (Inclnde prexnancy within 3 months of desth) / //
&=
w; || 11, Industryorb PHYSICIAN
] A . Major findings: . . J—
| g 12. Name Unknown o .4 2l Of operations, " e et V . * Underlive
E ;‘. 13. Birthplace ; 'I('sneliani'_?"' ;}1&33;3
P~ , T county, .. Lats or foreign conntry’ - Of aut . - - . . should be
o] g 14. Maiden namc.,..m.ﬁi gwn 2. antopsy .. . o chargcﬂ sta-
E S 15. Birthplace Ireland ” s alli l following? e
2 . P ProTI P " Bt i) 22. If death was due to external causes, fill in the following:
. ' . . - .
B @ tatormane MSo BriGget O'Reilly, . .. ||« Aciden, suicde, or homicie pssity
g » adaress_ 28508 Maffitt Ave, () Date of occurrenes
A N . - - - ?
17. {(a) Buri al i (B Date thereof_.k....g_s_.._._.%.a_ (c) Where did injury occur| i provemr S
{Burial, cremation, of removai) {Memb) (Day) (Yoar) || (4) Did Injury occur in or about home, on farm, in industrial place, in public place?
() 'P’llce: burial or crematiod "calvm Cemegte ry o

18. (a) Signature of fuzeral director.. SB11inane Bros.

W et vena o e mestplae e ()T

o 3380 . N, Kin __héfp_w__ Blvd, || oo G mﬁ )
h 23. &mlm_____ﬁ. " _L_gm?__"_ oo S
19. (@ m_m;m&as{{ﬁiji (Flertrar o signature) H-Address . fayette E Daézé'g:j"“

v {Licensed Embalmer’s Statement on Beverse 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

Regxstered Apprentlce No

working under my personal supervision. M
Signed..-, /f i L(.G&

—. Licensed Embalmer No e _..._.._31 8.5........

P P. O. Address. St. Louig, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grounds for revocation of license.) LR .

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




