- ) THE DIVRION OF RoALIF Ur N
s w0 | FILED JAN 47 1954 STANDARD CERTIFICATE OF DEATH wriene ¥104
BIRTH KO. . _ . REG. DIST. NO. 42 PRIMARY REG. DIST. NO. _lm__. Registrar's No. 1333
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (When d d Lived. If fnwti id bafore
2 COUNTY  Bychanan . : » STAE Miggouprs = > Bucha e
b. Col'lF'!Y (If oateids corpurate limits, write RURAL aad give €. l;rﬂiGTH OF c. Cg;{ . @ Is Besidenes within Bmbs of
own St. Joseph ““””]:583‘ m*"' own St Joseph | EETRYT
d. FULL NAME OF Gf net ia boasiul lon. give strect addrees or | o || e ggf{%‘s {1 sural, wive locaticn) NS ,
fNerirurion St e Joseph' s Hospital 1211 Powell St. >
o 3. :’:qx-:'}:ﬁs or a. (First) b. (Middle) c. (Last) |a ngn-: (Month) (Dey): (Yearn
(Typeor Pty AltE Irena O'Reilly -1 oea™i Dec, 25, 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED, NIE‘\IISR IESRRIED.’ 8. DATE QF BIRTH 9, AGE lluzr-;n ;x |Dg ;m ..M.:,
Female | White "Marsied ct. 1, 1881 w1 -
' 108 usum&o&ggmﬂon (retind of ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (000 wad State or Foraiga Comstry) £ 12 . CITIZEN OF WHAT
“HousewlTle At Home Ravenwood, Mo. U.S.A.
13a. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR YIFE
John A. Weyer | Martha M. Dreke Matthew F, O'Rellly
. I{.’;_.uWAS DEE“EASEP E\(IIER IwS.ABN;‘EaF;?ﬁz 16. SOCIAL SECURITY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
47 "No - - None M.F., O'Reilly 1211 Powell City

18. CAUSE OF DEATH o e ICAL CERT]FICATION INTERVAI;‘D
. Enter only onecarse per 1. DISEASE OR CONDITION A
Line for {s), (b, and (<) DiRECTL_Y LEADING :ro DHTH'(a) '\ . _'—)

oy o st | OO CHLSES Loy Clnvona ?f Brcantlisa | - o

Morbid conditions, if rmv giving DUE TO (D)
az Beart foflure, asthenda, rise to the above cause {(a) stating

cte. It teans the dis. | the underiying cnuse lodt.

WRITE PLAIN_IJY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eate, infury, or complica- DUE TO () -
tioa which caused death, |1' OTHER SIGNIFICANT CONDITIONS
i contributing to the death bul not -
e ta the Eeseass or comelcion coustng decth. /&8 X

192. DATE OF OPERA. | 19b. MOR FINDINGS OF OPERATION : - | 20. AUTOPSY?
_ c@r ox OopeNMewms Oy ,(ra s [ w¥l
219. ACCIDENT ' 21b. PLACEOF INJURY c.'-.( inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome. farm, fagtory, street, offos bldy., ete.) X

HOMICIDE ‘

a5 29, TiME (Moatk) (Day) (Yeard (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. g WHILE AT NOT WHILE| ’
INJURY m. | WoRK AT WORK .
PR 2] her‘cb‘y certify I attended the deceased from J .g#, o _i‘ H’, 19“‘3, that I last saio the deceased

alive on _s 7>y 1979 , and that dea.lh ocourred ot ¥ 2V Y8 m, from the oau;fa apy omthe date sbpted above.

Da. - ™ {Degroe ot 1itle) (| Z3b. ADDRESS LX, o, | 2. DATE SIGNED
: J auAMDl 6o Than @te
24a. BURIAL  CREMA. )/ub. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) _ (State)
n
12-28-53 St. Columbian
RECD BY LOCAL | REGISTRAR'S SIGNATURE 48§55 | |, WRERAL DIRPCTOR'S 8 GHATUR ADDREAS

G. , . o, :
29, /953 fog - Ul A PO b)) 1804 ntaon

icensed Embaimer’s Statement on Reverse Side) S5t Joseph,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF By it iiiiiiiaraianssssrsaar e saanctestaaaasaenbaananas » Student Embalmer No,..................

working under my personal supervision..

tudent ..o oiiiiiin i iz . Signed...... I A A ool A SO A Nl i/ A e
S en Signature of Student Enbslmer 8

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 sngn in his OWN handwntmg .. e

¢ this body is not embalmed, fact should: be* 50’ stated above. - - ’ "
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