THE DIVISION OF HEALTH OF MISSOURI

V.S. No.300
-2 STANDARD CERTIFICATE OF DEATH Stote il No.. :l%lg ......
rn )
amn(r“o APR 18 1ng REG. DIST. NO, 318 .— PRIMARY REG. DISY. m]m Regufmr:No stbgemietaons ...._g.%.-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inmtiigtion: residescs befors
2. COUNTY a. STATE Mo. b. COUNTY adiselon).
b. CITY o . LENGTH OF . CITY
oateide corpurate Limite, s H AL mabio} giny e v “ “or L B e o
TWn St.Louis ToWN St,.Louis WG
g d. FH&SLP?!PAD‘I‘.EO%F (If net in hoapits! or lml-ltution. Zive atreot sddre- or location) ..AS'DTREET 14 ‘mnl. ive loenl-io'n) % ff
o INSTITUTIOR. 6100 Pershing Ave. : g 6100 Pershing Aye.
] S NAMEOF, & (FimY b. (Middle) . (Last) ' 4CATE  (Month) (Day) (Yew)
H (Type or Print) Eugene James ° "Reilly DEATH Apr.2,1953
E 5, SEX d | 6. COLOR OR RACE | 7. \'Q'FD%F{-':EB‘ N[E\‘;fggcnésmlzn. 8. DATE OF BIRTH 9. AGE&&L veans| F wwoen | YEAR | If UNDER o has.
ED (Bpecify) s i3 ¥, the Hours | Mia,
g |- M. W, ool B | July 13,1890 62 BB | |
10a. USUAL OCCUPATION (Givekind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CTTIZEN OF WHAT
A {City and State or Foreign Country)
! of .
d et Tane s ATSUMRY |State Mutual CIT8' | St.Louis,Mo. PUTRYT
< ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael J.Reilly . Mary Josephine Kelly ]
a IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GMATURE OR NAME ADDRESS
-« (Yes, 00, or unknown) | (If yon, xive war or dates of service) 0. . N
| yes World War _g? not known Miss Mary Frances Reilly,6100 Pershing Ave.
MEDICAL CERTIFICATION - INTERVAL BETWE|
ula B O DTN | DISEASE OR CONDITION Infarct, ONSET AKD DEATH.
_ Enter only onecause per
Z [ tmotor (e, (b, and 5 | DIRECTLY LEADING TO nsam-(a, Coronary Insuffiency. Myocardial
v «This does wot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Small Bowel Obstruction
. || s heartfoiture, osthenia, | tise to the above canae (o) staling
1= éte. It means the dis- the underlying cause last. -
o case, injury, or complica- i DUE TO (c)
% || thon which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing to the death but 7o :
% related to the disease J:'vmdifiofi oau:in:death. Arthrl ti Se A.nenli a
= || 19a. DATE OF OP_II;:%;}Q 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
g YES D NO @
w || 2ia. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE boma, farm, {actary, streat, office bldg..en0.) .
& . HOMICIDE .
g 21d. TIME (Month) (Day) (Yes) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . . ILEAT[—] NOT WHILE -
>|.( INJURY - : : = | “work AT WORK 420 |
E 22. I hereby certify that I atiended the deceazed from _April 1, 1953 o _Aprid 1, 1953, that I last saw the deceased
; N aliveen _Apr.l | 19 D3, and that death occurred atd____A m., from the causes and on the date staied above.
g £/ (Degrea or tjtle) | 23b. ADDRESS . 23c. DATE SIGNED
g 3720 tashington Ave. 4/2/53
E 3 ETERY OR CREMATORY | 24d. LOCATION (City, town, o7 county) ~ (State)
g Cajvary Cemetery \ St .Louis,Mo, :
LOCAL | RERISTRAR'S SIGNATIRE _ UNERAL DI ‘S 31GMATURE ADDRESS
Wd U Toitd > Vhiho (L, 3810 Lindell BLvd.
74

6)' (Licensed Embalmer's Statement on R'vﬁlde)



m
- " STATEMENT BY LICENSED EMBALMER

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

D« o L B - crieaeene- » Student Embalmer No.....ooocvvvvuuennn

working under my personal supervision..

Student ....ovnoinn il
Signature of Student Embalmer

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 handwriting. ) N

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




