THE DIVISION OF HEALTH OF MISSOURI 10551

l FILED APR 4 1955 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. no.bz- 2 2 PRIMARY REG. DIST. m.&z w Registrar's Na.._é....‘y.hz....
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Where decsssed lived. If institation: residenos before
a. COUNTY a. STATE b. COUNTY adlmion).
‘ St. Louis.
b, CITY . ! . LENGTH OF . CITY ar
PAA (If outelde corporate limits, writs RURAL -.ndt:i'v:.up’ c ATNGTH OF [ A & a. I:;d::;ldn; ﬂ:hhgnlwt‘amog
TOWN o fo) d H TOWN a _ &_o o
d. FULL NAME OF (If aot in hospitat or nstitation, cive street addrems or [oemtion) I ruol, give Iocation) - ,
HOSPITAL OR ADDRESS
INSTITUTION ()71 Manmonth . 9071 Monmouth
3. ':I;IEJ;A:ME %r; B (First) b. (Middle) 2. (Last) 4 DSF (Month)  (Day)  (Yean)
(Typeor Print)  ALTICE RETILLY. pearh March 1'?,1955
5. SEX 6. COLOR OR RACE | 7. M&m’% 'SIE\%E C'ESR(SR'ED } 8. DATE OF BIRTH -~ | 8. ﬁ?ﬁﬁ’;}.’,‘;‘" i trom |Dr'nu ¥ e u w.
Afy) ont Y ours Min,
Female/| White Never married anua o ’ |
10:;£SU.5L 2&“‘:,?7"’“ (Qbiekind ot work 10b. KIND OF BUSINESD%ET H‘f 1. BIRTHPLACE ;- __d.sg_“ ot Porains cﬂ_m;a |ztgﬂnzgnwpwm-
Betired teacher teaching Sst. Louis, Missourl U.S.A.
!I3a. FATHER S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Patrick Reilly 4+ Bridget Fo; 1 Single _
I5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL sacumrv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

W-.thrmknown) | (1t you, give war or dates of servics)

None J. T. Reilly, 9071 Mongouth

8. CAUSE OF DEATH : wucm. CERTIFICATION IWTERVAL BETWEER
- 1. DISEASE OR CONDITION ﬁg
- fnter only anecauSoper | iy pECTLY LEADING TO DEATH® (g _{ Z oy’ b2i A gt/ Q@ 2774
/ ) £

line for (s}, (b), and (c)

«Thiz does 5ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heart foflure, asthenda, | Tise to the above cause (a) slating

ddc. It mena the dis- | e underiging couse lost.

ease, infury, or compii DUE TO (c)
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20: AUTOPSY?
TION . [/ 9‘3 1
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s-. fuor sbous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, [actory, strest, offfos bldg . ws.)
HOMICIDE ) .
21d. TIME , (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT [—] NOT WHILE
INJURY = | “woRk AT WORK

- -
2. T hereby cg:fy 22 I aucnded deceased from 4_147__5 1980 to D =l /1053, that I last saw the deceased

alive on apd’ that death oecurred at m., from the causes and on the date stated above.

% ?MW (Deuuaorti 235, ADDRESS I - Z%. DATE SIGNED
1117 N.- Tnibn‘ : 3-17=65

WR!TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

za(sdmm. @ﬂ 2b. DATE NAME OF csusrﬂw OR CREMATORY ~ . | 24d. LOCATION (City, town, ar county) (Btate)
emova 3=19-55 ; Calvarv Cemeterv ‘. | Sts Lonis, Mi{ssouri
DATE/RECD BY 1.0CAL | BEGISTRARS 51 HATUR g . FUNERAL DIRECTOR'S 81GNATURE APDRESS

N A/ ¥ ﬂ LD /,,,,, tock Mortuaries, 888 S.Brentwood

meitt on Reverss Side)




prein o Trn 1S
sI77 AN L el

v i .
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student -ocoiio i caea e aas
o Signature of Student Embalmer

- P. O. Addres#‘ci.(éz.' ........

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

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

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




