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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 15 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO. REG, DIST. NO. ™ W AJ PRIMARY REG. DIST. MO. BN Al od Ronintrar's Nowwa e
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If fastitution: residence befors
a. COUNTY a. STATE b. COUNTY aclinimlon),
: Mo. St.Louls
b. CITY (! cutoide eorpurate limits, writa RURAL and give c. LENGTH OF c. CITY d. Ts Resldencs within limits of
B township) AY {in this plaes) OR a elty ubmeorponud townT
TOWN  St.louis ~¥T'Se TOWN Creve Coeur Yes Noy(]

d. FULL NAME OF (If not in houpital or inatitution, give streot address or loeation) o STREET {If raral, give loeaticn)
HOSPITAL OR ) ADDRESS 6{ 7 3
INSTITUTioN Bernard Nursing Home, 4385 Maryllan " "/
3. NAME OF (Fist) b, (Middl - - (Last a
DECEASED o (FimY ( - N ,c (o - opF  (Month) (Day) (Yew)
{Type or Print) Gerald B. O'Reilly - pEATH  June 11,1953
5, SEX Q| & CoLoR OR RacE 1 7. MARRIED, NEVER MARRIED, ')} 8. DATE OF BIRTH A 5. AGE, (In years| IF URDER 1 YEAR | & GRoR a0 nED,
WIDOWED. DIVORCED {Bpects Laat birthday) Mo.m, Dpre | Hours | Mig
M. W, W. Mar,2,1876 3
10a. USUAL OCCUPATION (Oekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... ., « ] .
dona during most of working life, lvnni!ndo red) - DUSTRY (-C:ky =nd State or Foreige &“M"Q 2 CLTIZEP\"TOFWHAT
Retired Real Estate St.Louis,Mo. oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Michael B.0O'Reilly | Mary C.Donovan . ) o
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME BOX RESS
{Yes, o, or unknown) [ (1f yoa, xive war or dates of sorvice)
no not kmown' | Mr.Charles B +O!'Reilly,Springfield,klo,

18. CAUSE OF DEATH M DIC L CERTIFICATION INTERVAL BETWEEN
 Enter anly onecanseper | ). DISEASE OR CONDITION _ / 7@ ONSET AND DEATH
\ine for (a), (b, and () | DRECTLY LEADING TO DEATH? ) é@n
«This does ot mean | ANTECEDENT CAUSES 5:2 %Z %m Y
the mode of dying, such |  Morbid conditions, if any, giring DUE TC (b) Llittr
a8 heart failtre, asthenda, | Tite to the above cnuse (a) stating #
ete. It tcans the dis- the undeslying cauae last.
caze, injury, or complica- DUE TO (¢}
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITICNS
" | conditions contributing to the deaih bul not o -
related Lo the disease or condition cxusing death.
19a. DATE OF OP'IEI%AI'i 19b, MAJOR FINDINGS OF OPERATION . \ . . 20. AUTOPSY?
'7 2 00 ves [ ] wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offion bldg.,et0.) .
HOMICIDE . ’
21d. TIME {Manth} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . | “work AT WORK

19893 that T last saw the deceased

.
22, [ hereby ify that I atlended the deceased from %ﬁ, t%ﬂb_l[_. o, +
alive on , 1983 and that death occurred H & em., frbm the causes and on the dale staled above.

£ /mzfl‘uns % c (A/ (%u;zn@)

Z¢. DATE SIGNED

/a3

23b. ADDRESS

Hdo§ Wit fdeeie

% ag ER MI 3\}.. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, of county) (Btate)
1 ' June 13,1953 Calvary Cemetery \ St.Louis,Mo.
DATE REC'D BY LOCAL ISTRAR'S S|ENA . - TOR" S SIGNATURE ADDRESS
JUN12 1953 m7 3840 Lindell Blvd,




., . . .

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... oo e eneiee
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be sc stated above,



