w200 FILED JUN 22 1955 THE DIVISION OF HEALTH OF MISSOURI

10.48

/

STANDARD CERTIFICATE OF DEATH = s Fite Na""uzgs
. s
. BIRTH NO. REG. DIST. NO. 3 1_,.__,_,8 PRIMARY REG. DIST. NO. m ‘Registrar's Na.._......ﬁgmliz...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If loatitution: residsnce befars
a. COUNTY a, STATE b. COUNTY adinission).
Mo.
b. CITY (It outnide corporate limita, write RURAL and giv ¢. LENGTH OF c. CITY .4 e wi :_
R ° oree R t::n:hip) SI'A‘L(infi- place} OR ; 'd ¥ Re;lgﬂfmur;sxl-?ugﬂlo:ng
TOWN St.Louis TOWN St.Louls e O
d. FHEIS;P:JTAAP‘E‘EOOF (If pot in boapital or inatitution, glve sireet cddress or location) ASS-DRREEE_;,FS (I raml, give loeation) ﬂﬁf
INSTITUTION ;159 Penrose Ave. i) L4159 Penrose Aves J
3£IJ“EACNI?EES%FD a. (.Flrst) b. (Middle) c.. (Last) A DSEE (Month) (Day) (Year)
(Type or Print) Richard Je 0'Reilly - DEATH.-June 5,1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE QF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF UnDER 1 ws.
WIDQWED, DIVORCED (Bpec laat birthday) | Montha Dai- Hours | Min.
M. W S, | oct.28,1889 |65 7 |
IUa USUAL QCCUPATION (Civekind of work | 105, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE : 12 CITIZEN
“’61“‘"’ nnlifT"eni!rau s DUSTRY (City and State cr Foreign Country) @l TRYOFWHAT
erm. R.R. St.Louis,Mo. b U.S.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Q'Reilly | Ann King
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yes, no, or unknown) (Tf yoa, nvo wnr or dates of sgrvice) .
Yes World War %? not known Miss Marie L.O! Rellly,h159 Penrose Ave,
18. CAUSE CF DEATH Ease o MEDIGA ERTIF]C TIQN .
| Enter only onecauseper | . DISEASE OR CONDITION y
lime tor (a), (b), and (c) DIRECTLY LEADING TO DEATH® (o :

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO () .
aa heart follure, asthenia, | 7ite to the above cause {a) stating
ecte. It means the dis. | (he underlying couse lost.

DUE TO ()

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

gase, injury, or complicg- v x s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but not
related o the dicease or condition causing death. s
19a. DATE OF OP'I!::IFEDAI\I i8b. MAJOR FINDINGS OF OPERATION , ' 20. AUTOPSY?
- - ves [ Np’g;
2la, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STAm
SUICIDE — home, farm. factory, sireet, office bide..e1c.)
HOMICIDE - . — .
21d. TIME (Month) (Day) {Year) (Hour) 2te, 1 RY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT NOT WHILE ) ra——
INJURY ~ : = ] wo AT WORK T < K94 "l
2. I here riify that Katiendeg eceased fro < IIB \)lhat I last saw the deceased
alive on , 19 and that ¥ fromihe causes and on the date slated above.
IGNATUR - ' {Degrog 3 ADDRESS , Z SIgNED
b /1 7A mr.f.._

24n. RO A, CREMA- | 23b. DATE 3s. NXME OF CPMETERY OR CREMATORY — [F24d, LOCATION (City, town, or countyl/  / (State)
TION, REMOVAL (Speeiiz) { i
Burial June §,19 LvaryCemeter oV Mo, /)

DATE RECD BY LOCAL ISTRAR'S SI ATUR 25, BONERAL/DIBHCTOR' S 51 GNATURE /{nuu:ss
un 6 958 |1, Do l/// 1 M. 3890 (indue M

! / ; (L!an!:d Embalmer's Suremml oy Riverse Side)
g4
T




- - a A TR gl T

re— e S ———

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........ ...
Signature of Student Fmbalmer

Licensed Embalmer No J

e, PR

. P. O. Addressss.g%qdi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revacation of license},

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

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




