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104 STANDARD CERTIFICATE OF DEAT C Skate File Novsmmmsmmearernsn
% BIRTH NO. REG. DIST. NO%Z-ZZ PRIMARY REG.;D1ST. m&ﬂkegiﬂmr% No.m ......
A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If loatitution: rwsidence-befors
.@LI a. COUNTY g, Louig »- STATE; Migsourl b COUNTY  gSt, Lotrs™
b. CITY (12 outalde corperate limits, write RURAL and give | ¢. LENGTH OF || c. CITY{3; & ? 4. 1s Restdence within Hmit of
[a] > pllaee) a ra »
1oy Kirlkwood | TS Yesrs e Abos el =T
FULIS. NAME OF (If not in hospital or inatitution, give streot address or tooatlon) . STREET '\ ! (If rural, give locatioh) —%}( )
teeronsy 331 W. BdamanBvés;ve “ADORESS 337, W, Adamsfaveyy e

3. NAME OF a. {First) b. (Middle) €. (Last) 4" DATE {Moath) (Day)
DECEASED 2 Y0 : 7) (e
e PATRICK H. . REILLY |Joz_5’-_‘f_, June 4, 1954

5. SEX C) © COLOR GR RACE | 7. MARRIED. NEVER MARRIED. /| 8, DATE OF BIRTH G, AGE (in yesrs| ¥ SHODR 1 YOR | o 0xokn 0 ot

WED TVO&CED (Bpacif]

Male White - \“April 25, 188p "‘”" bdey) M°1, oy Hou.rll Min,

10a. USUAL OCCUPATION {Give kindof work | 10b. xmn OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;,. \uq State &r Favaigs Country) O | 12 SITIZEN OF WHAT
COUNTRY?

donodnriu&mtnl working tlfe, aven Uf retired) Railway Exp.irgc I Kirkw ood, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
op-Patrick Rellly | Martha Kang ~__| Bessle Reilly :
'I5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOC URITY | 7. INFORMANT" &
%: (Yes, no, or unknown} | (If yes, give war or dates of service} lAl:.x;EC NO. © S SIGNATURE OR NAME ADDRESS
o 7% " | Mrs.Bessie Reilly,331 W.Adams

18, CAUSE OF DEATH . INTERVAL BETWEEN
fipe"| 1. DISEASE OR CONDITION
Eateronly onocsisiper | 1 RRRATE OF, SNETO DEATH® (5

ONSET AND DEATH
Mae for (), (b), and (| M
*This does mot mean | ANTECEDENT CAUSES Ol WW Ceplld . Bges 5 4%
the mode of dying, such MOrbfd conditions, if eny, gleing DUE JO (b}
o8 heart failure, asthenia, | rize fo the above cause (o) slating .. ‘-ﬂ M Y
cle. It means the dig- the underlying caude last, i
DUE TONe)

caae, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \\‘b *;?

ICAL CERTIFICATIO

L

Conditions contributing to the death but not , :,g“
related to the disease or condition causing dealh.

; I9a. DATE OF OP’FI%?‘E 19b. MAJOR FINDINGS OF OPERATION - \ A 20. AUTOPSY?
: i & t§. H"’\ ves (] wo g
21a, ACCIDENT {Bpecify) 215. PLACE OF INJURY (... inBrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, lactory, strest, offios bldg..ae.)
HOMICIDE S i ; )

2te. INJURY OCCURRED | 2if. HOW DID INJIJR}' OCCIJRy

WHILE AT NOT WHILE
WORK AT WORK

2.1 hercﬁﬁ-‘ceﬂijgt at I aucndcd the deceased from _%_ Iyﬁ lo , IQﬂ that I last satw the deceased
alive on", " IQﬂ, and that death cccurred amz ., Jrom the £auzes and on the date siated above.

235, smmya% W— _ (D;;:;? ur)x:]elr; }za; ;.D 7?552 ) ,; 2 p zscé.,??/ss_:?{)

21d. TiME (Month) - (Day) (Year) (Hour)
+ OF L 4

AINJURY . ',g{*. 3,

WRITE PLAINLY—USING UNFADING BLACK iNK-——MAKE A PERMANENT RECORD

%_4',_ B:{ER |o L, ((:BREMA. 24b. DATE - 24c, NAME OF CEMETERY OR CREMATORY 24d. L(xATION {Oity, EOWII, or tounty) '(St.nt.a)
. pealfy) ..

by, LY 6/7/54 St. Peter's Cemeteryl Kirkwood. Mo.
T R'SAIGNAT RAL DIRECTOR’
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was“embal

working under my personal supervision..

Student......oooroiirriiiiieiiieen i earira -
Signature of Student Enbalmer

Licensed%Embalmer No..
P.O. Address .%

. w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting. iy .
7* this body is ‘not embalmed, fact s_pould be a0 stated abovef:‘ h A




