THE DIVISION OF HEALTH OF MISSOURI

RN " STANDARD CERTIFICATE OF DEATH s i o DOOD
B8IRTH NO. REG. DIST. NO. : ; li; PRI;IARY REG. DYST. uo.m_ Registrar's No..... 1‘868
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossod lived. 1f inatitution: r-u.[onnn_belore
a. COUNTY St Loui s a. STATE Mi a Souri b, COUNTY sdiniseion).

-

b. CITY (It oytalde corpurate Hmits, write RURAL snd give

c¢. LENGTH OF ¢. CITY (If outsdds corporate limits, write RURAL and give township) ? ?
OR * towoahip)
town St Louis e /2

STAY (in thia place) QR
TOWN St. Louis

d. F#IO-SLP?'PA'T_EO%F (If not in hoapital or institution, kive streot address or location) | dAsJ[':F%EESTS {If rusal, give loeation)
mstiturion Masonic Hospital 1 5351 Delmar
) T
3. NAME OF o (First) b. (Middle) o (Lash) COATE  (Maw)  Dem)_ (Yo
{ Type or Print) Joseph Reilly DEATH 2 2L
5. SEX 6, COLOR OR RACE | 7. #FR%}EB ISIE\\;C%EC"E!BRRIED 8. DATE OF BIRTH 8. I‘:-GEh:i:i:.;n l:- T ID'rﬁl I ONDER 4 HES.
' (Hpweliy) l ¥ ot ays | Hours | Mia.
M ) Nevér married | May-31-1871 16712515
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountey) 12, CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY | . COUNTRY?
lawyer St. Louis, Missouri 1
| 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
| Charles Reilly ' not known .

15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY
(Yos. no, or ankuowa) | {If yes, sive war or dates of service) NO.

ATURE OR NAME ADDRESS

1

BLACK INE—MAEKE A PERMANENT RECORD

None
18. CAUSE OF DEATH [SEASE OR - MEDICAL CERTIFICATION lmgnv%g%iu
n I.D CONDITION -
']I;.“.f‘:';;"’(’:)"’(z‘}"&';fﬁ; DIRECTLY LEADING TO DEATH+, __Cerebral Hemorrhage 3‘
. ANTECEDENT CAUSES
*This doey not mean . YrS
the smode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b} HYDeI‘tenSJ.on 4
_|| a# heart fatlure, asthenta, mni!‘f:;:lévﬂig?zaﬂﬂﬂag?) stating e ee e e B R -
:::“ iﬁju’:zore:;;ﬁ?: DUE 'ro (c) Diabetes Mellitus L Yrs
g fion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS - T+ . .o ~7 & 7 .77 )
o Conditions contributing to the death but not
91 related to the disease or condition causing deafh.
- I - || 19a. DATE OF QPERA- | 19b.-MAJOR FINDINGS OF OPERATION -, - : =+~ LR A [ vy .. -] 20, AUTOPSY?
= TION 23/ % 0 £l
= .. YES NO |
6 2fa. gﬁfclPDEET (Bpecity) :l b. -P:.ACEuOFINJURY (g..l::::-bon: 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
. farm, factory, streat, office bldy.. 4. . . - . .
2z HOMICIDE . o fmen :
g 21d. TIME iMeth) (Day) \(Year} (Houn |'21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? F v
| -, -mﬁfm L e - -wun.zn NOT WHILE .
rond ~ ' o™ | Pyomic12 ] ar work . . : N
g 2. ILhereby ccr!:fy that 1 attended the deceased from 1-27- ) 191-}8 , o 2=2h- IP_L that T last saw the deceaed
Ct _(ﬁ * alive on 4 Le. , 19 1 , and tha! death occurred al 3.A. m., from the causes and on the date siated above,
3 2N r;l._o - or titley”)| 23b. ADDRESS 2. DATE SIGNED
: . . 508 N,Grand.Ave ‘ 2=21=~51
| ’
E %1 BII;!JERMOA A.Lc MA- | 24b. DATE- . ETERY OR CREMATORY 244, L.OCATION (Oity, town,oroonnt!} (Smlo)
) R T
;é;/ PhEnatIdn™ | Feby 26,1951 | Valhalla Crematory St. Louis Co., Missouri,
D BY %AL REGEI’W;RE 25 FUNERAL GIRECTOR 3 8} GNATURE ADORESS
/s (L# d Embalmer's § on 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, 0f byua—ocooee.

..................................... Student Embalimer No.

working under my persona! supervision.

Student Jeeeesaan Ceeseretanriacrnresncirann Sig‘ned........}.dﬂ_'.L{L
Student Embalmer . L .
P. O. Addres@ ............ 3

Note:  The above MUST BE SIGNED BY THIE LICENSED ENfBALMER in his OWN HANDWRITING (Fadure to comply with
the above constitutes grounds for revocation of license.)

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




