V.5 Mo.

Rey, 10.48

QL

WRITE PLAINLY—USING UNFADING BLA‘-CK lNIf—MAKE A PERMANENT RECORD

AprR 4 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY a:;;. DIST. MO. 1003

12207

State File No.....

3138

g . Kegistrar's No...
i THYV 2 USUAL RESIDENCE (Whers dectassd lived. 1f lnatitation: residence befors
a. COUNTY ad:simion).

ST . :
3 STATE M4 sgouri b. COUNTY

¢. LENGTH OF

§TAY :tneti(hs'

b. CITY (I catoide corpurate limlts, write RURAL and give

Town  St. Louis oabie)

¢. Cg‘g
TOWN 3St. Louis

d. FHO%P?AT.EO%F (If pot in hoapital or instirgtion, give strest ud.clru- or locstion) ..ASJI;}!EES (If rural, give Ioeation) M 3 7
INSTITUTION Incarnate Word Hospital 6977 Mardel Ave. "
3.6&%’\&%5%% a. {First) b. (Mlddle) ¢, (Last)} 4. DSTE (Month) (Day) (Year}
{Type or Print), Cordelie E, Reilly peatw March 21, 1953,
8. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 G0t | 148 | & WotR 3 oot
X WIDOWED), DIVORCED (Spacits) Ly birthday)  |Months| Days | Houss | Min.
female white gingle April 1%, 1898 B |

10a. USUAL OCCUPATION (Give kind of work
dona during most of working lifs, svan I retired)

Comptometer Orerator

10b. KIND QF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {City and Stuts or Foreiga Country} 12, CITIZEN OF WHAT
R NTRY?
St. Louis, Missouri. ¢/ LA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph C. Reilly

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no, or unknown) | {If yes, xive war or dates of service)

16 SOCIAL SECURITY

NAME
Cordelia Riggen |
17. INFORMANT" &

i4. NAME OF HUSBAND’ OR WIFE

S SIGNATURE OR NAME
Miss Mary Relng 6977 Mardel Ave

ADDRESS

line for (a), (b}, and {c}

no
18. CAUSE OF DEATH MEDI CERTIFICATION 4"TEER1\! il
1. DISEASE OR CONDITION ;
- Enter anly onecauseper | L lod il DY BING TO DEA

*Phis does not mean ANTECEDENT CAUSES

the tode of dying, such | Morbid conditions, if any, giving DUE TO

et heart falitire, asthenia, rise to the abore cotse (a) dating
de. It megns the dis- the undtfimnp cause lasl. .
cade, infury, or i . L 8] 2 (i .

[1, OTHER: SIGNIFICANT CONDI

Condilions contriduting to the death § ‘
related to the djatee or condition mun r AL

tion which coused death,

1%a. DATE OF OPERA-
., TION

W INDINGS OF OPERATION

21 hereby gfy hat I atiended the deceased from

21a. ACCIDENT (Bomeily) 210TPLARE OF INJURY (‘-.lnorlhwt 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bems, farm, factoery, strest, office bldg.. et .
HOMICIDE . _ .
21d. TIME (Menth) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
F WHILEAT{—] KOT WHILE 4
INJURY a. | Ywork n%

, lo , 18 “that I last saw the deceased

1 and that degth occurred a

m., from the causes cmd on the dale stated above.

J MWW %o 3 Dl 57237

24c. MWIE OF CEMETERY OR CREMATORYZ
Qalvar;v Gemetery

24d. I..OC.ATION {Oty, town, or county) . ' (Bmﬁ)

St. Louis, Missouri.

DATE REC'D

WAR2 3

1655«

),A\Math Hermenn & °

FUNERAL CIRECTOR' s.,su;nurua: RE )
on, Inc. 2161 ?!?. i"’t.ﬂri.r Ave,

a.ic!n_sed Embatmer’s Statement on Reverse

Side)

A3



' STATEMENT BY LICENSED EMBALMER
v L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

‘\

L

byme, oF by ..o oo e S 1 SO e ieeeaeaaaaas R

Student Embalmer No.....c.occoeveenne.

working under my personal supervision..

Signature of Student Enbalber

Licensed Embalrnf 2 :j,/' J ;
P, O, Addresgf 77 oTme AN '

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- . - .




