Mo 300 THE DIVISION OF HEALTH OF MISSOUR! . 1'72538
10.48 “ED JUN © STANDARD CERTIFICATE OF DEATH . State File No... -
"BIRTH NO. ___7 _,_____1952 ! REG. DIST. NO, _Sﬁ_ PRIMARY REG. OIST. IOI_O_OB_ Registrar's No, _5gg§ -
1. FPLACE OF DEATH O 2 USUAL RESIDEMCE (Whars davessed lived, If inathotion: residence befors
a. COUNTY N a. STATE Mo b, COUNTY sdunkslon).
L ]
b. CITY af outside corpurato umfu rite RURAL aod cive §T Zz‘lfj@'ﬁ heF || e CITY (11 ousaide corporate limlt, write BURAL aad cive towzabi)
L 1 ]
18 St. Louis™ Mo. wrtio| SPTERR ) 1Siw St. Louls /3G
% ?&SLP?‘#A%.EOOF (If oot in hospital or institution, give sireat nddress or locatlon) d. FrDRREEESI;S ’ (1t rarsl, glve location) &g "
0 institutioN Gity* Infirmary Hospital - / 2 5600 Arsenal
ﬁ 3. NAME OF s. (Firsty b. (Midale) 7 ¢ (Last) 4, DATE (Month)  (Day) (Year)
F" { T¥pe or Prini) Stella :@ Mae : Re 6=8=52
g 5. SEX 6. COLQR.OR RACE | 7. MARRIED, NEVER MARRIED. | 0. SELFO. AGE of yean] 7 om 1 108 | 7 b 1w
g ’ - WIDOW VO P00 Dyl Jdontts | Days | Hours | Mis.
Female White _ ngle i ; |
; 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot forelgn scuntry) ) 12, CITIZEN OF WHAT
[« dona during most of working life, even if retired) . DUSTRY COUNTRY?
& Housekeeper . St. Louls, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
EA Willjam Reilly | Mg~ Phelan
iz \[§; WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S1GNATURE OR NAME ADDRESS
. . 3o, or unknown you, give war or dates of service .
3 : City Inf. Hosp., Record 5600 Arsenal
! AR OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ik 07 onecauseper | |. DISEASE OR CONDITION S N W
ﬁ . and o | CIRECTLY LEADING TO DEATH* o) (27 zzzzﬂﬁwl . é{—faﬂa
-+ not mean | ANTECEDENT CAUSES
i QY dving, such | Morbid conditions, if any, gioing DUE TO (b)
pihirz, asthettia rise to the above couse (a) m:thw
Gﬂ; the du: Meunderlyinpmuaelaﬂ H LT I T e et e s s e

g, or complica- DUE TO (c)

tiom which caused death. | 11, OTAER SIGNIFICANT CONDITIQNS ™ :
Conditions contributing o the death buf not W G-MLJ‘ ﬁw

related to the disease or condition causing degth

Uz F4DING BLACK

19a. DATE OF OPFI?)APJ 19b. M#JOR FIRDINGS OF OPERATION ", . o Do : @ AUTOPSYT
i ' 3 5 '2){ YES D NO D
o 21a. ACCIDENT (Bpectty) ‘21b. PLACEOF INJURY ¢o.g.inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
: \ SUICIDE bome, farm, factory, streat, office bldg., ata.) . . .
= HOMICIDE . em . - . ST
g 2td. TIME ""thiontl:) (Day)  (Year) - (Hvux) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ;o
wat WHILE AT NOT WHILE / J
i INJURY . ' WORK AT WORK . ! —
F‘ 2. I hereby cerhfg-fgt I atiendg the deceased fram 2=-13-52 19 o 6-8 19__22”"1, I last saw the deceased
i . alive’on and thal death occtirred at _SL@.P m., from the causes and on the date stated above.
g 2?— SIENATURE 7 ; ;‘ %o}&mu 23b. ADDRESS Zik. DATE SIGNED

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ' 24d LCKJATION {City, town, or county) . .. (Btate)

TORMMYAT " | June<f0=5al Calvary ST,.Touis Mo
DATE REC'D BY LOCAL 1ST| 'S SISNATU . 25 FUNERAL DLRE TOR'S S1GNATURE " 'ADDRESS
"N 1 0.195!?' ) &dl ﬁi@z 3125 Lafayette

s & R Side)

WRITE

A . T e




—

A.A:"

N\ .STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

Student Embsimer No.
Student sssces

------ drehusBssanaseREN NS

Student Embalmer

P. O. Addresszz /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

-

ure to comply with
Joo e

+




THE STATE BOARD OF HEALTH OF MISSOURI Iy
State of } BUREAU OF VITAL STATISTICS State File No a Qé 3?
COURLY OF e AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 9290 __
-;l: On this. oo day of ... , 194......, before me appears
—% , Who, Upon e oath, states that the original record Ofdl::z:?}:
.GEJ for. Stella Mae Reilly cdhéfl?l 6.8'1952 ,19.._..., in the State of
..z Missouri, and which was filed at cn , 19 should be corrected as follows:
9 :
f Item No. 2 should read H&y 1. 13815
o
E Instead of MAY u Y78 e
- - 26
g Item Moo 8 .......... should read AgB 69 ...... eeceaemeetasetesetemeasesesmeeensenemessereessnen
'E Instead of 74
Q
g Item No. should read !
o
. 5 Instead of e e——me e ame et ettt ettt et et e e bt e et et em e eatnanan A
L .
_‘g’ Hem Nowooooeeee should read.
';E’j Instead of
* ga' Ttem Now.ooeeeeeeee should read... -
[¥]
2 Instead of i,
2
‘é Item NoOw o should read. .o e eboeeoeseamnete_ tatebbanensmesians semsrmsesnamans L S—
% Instead of. e e e oo e e eer nem e e et e senn eeen
@ Item No should read e eeemmeemeemnemere et e oot e R eiA e entrmp e e pamnan s menanen
5 .
% Instead of .
= Item No......... SOOI, To1t1 7 [ =0V IO OO
-2 P 4
‘3 Instead of . .
E ! L ' 1 .
3 The above is true to the best of my knowledge, information and belief.
[ . ‘
= {SeaL) ‘ . . Affiant d, W? .44 .....
g T . elationship.
& - . : ,
Lo
V. S. 135 Subscribed and sworn to before me this............
—8-43 :
;
1 xara17 My Commission expires...£.. be O 0







- THE STATE BOARD OF HEALTH OF MISSOURI 22 - 3 ?
State File No.Z m A ‘5 ................

State of BUREAU OF VITAL STATISTICS
County of. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No-é_‘z'? Y
On this....oooeeereeee day of........ , 194, before me appears.
..., who, upon é .......... oath, states that the original record ofdbelgt
died — I'd . .
d ot . : , 19 in the State of

Missouri, and whicywas filed at ( , shouid be corrected as follows:

(o} TOUUOUNOOD | SOV
Item No\. ............................ should read h"’; z 4 -~ 4 i ?}b ........

Instead of

(4
[tem Noq __________ should read W ' é Y B onmmemeememmssems eeeemenmemennssmene

Instead Of e e e eetmemes remesmem e Mttt em e aeamseeans e e mtemtn e et et et e
Ttem Nowooovveines should read ;
Instead of. '
Ttem Now should read
Tnstead of oo
Ttem No.oooo . should read.......
INBLEA Of ... et ceerae s e e rrrare e nen teserr s e snes somemn s e s eemenn
p’ Ttem NOwoeeee should read
\ Instead of. ... ' et amameeoemamamat oot et b ani bbbt b O
Ttem NoOwooeoeee should read : e eeieteotrasssoteasmesssrtaeissmstsmeetoesesoatesmeseriesassertis <iossers
instead of . . JOU O
t Ttem NOoeeee should read..... eeemeemeeemeeemeemeetesoeemeereeeee ettt et tan
Instead of . - ettt nnaen . et eee e e eene

The above is true to the best of my knowledge, information and belief. ' @/ N
(SeaL) ’ -, &Zp% .. \fu ... Mé

r

Affidavits containing erasures will not be accepted; draw one line through error and-write above it.







