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WRITE PLAINLY-~-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD I,

’

FilEs SEP 6 1956

IVEG. DIST. NO. 31 8 PRIMARY REG. DIST.

vt e . 2L DO

7151

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] 1&@-3- Registrer’s No.

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceassd lived. If jnsthtation: residsnce before
a. COUNTY a. STATE b, COUNTY admisdon).
. Misaouri

b. CITY (1 outelds corpurste limits, write RURAL and givs c. LENGTH OF || c. CITY . & Is Residence within Thmtts af

OR townghip}{ STAY (in this place) OR & o fown?
ToWN o+, Touis TOWN g+, Lonis o _ .

d. FULLNAMEOF (If not in hoapital or Inetitution, Eive sireet addrews or locstion) o. STREET (I rarsl, gve loaation) . 779
HOSPITAL ?D ]
INSTITUTION. Faith Hospital / 3616 &

n

1la. USUAEL QCCUPATION (Givekind of work:
done during most of working 1ifs, avan if retired)

1

10b. KIND OF BUSINESS OR IN-
DUSTRY
ade Gas Co.

3. DNE%ME or-;: . (Firs) b. (Middle) c. (Last) 4 DS'T:E (Month)  (Day)
(Typeor Print)] T monppd August Ia.z;fg DEATH Al
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR IED, / | 8. DATE OF BIR 9, AGE Us years| ¥ ONER | VAR | # DROER 41 NES.
L WIDOWED, DIVO RCED ¢ last birthday) Hual.thm Elﬂunllﬂn
_Male Whits _Marriad I

(City sad State or Foreiga Coustry) O 2 CWJ%@OFWHAT

St, Louis Mo. u. S

. ¢

ilsa. FATHER' S NAME

(Yes, no, or unknown)

No

[13b. MOTHER'S MAIDEN NAME

Leonard Lang ___
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yom, give war or dates of service}

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), {b}, and ()

*This does not mean
the mode of dying, such
os heart fallure, exthenta,
de. It means the dis-

case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEAD!NGTO DEATH‘

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D)

MEDImERTIF‘ICATI .
(a)

14. NAME OF HUSBAND'OR PIFE

4Dalle Q'Reilly !gg%. L,
S SIGNATURE OR NAME DORESS
2 g

T

rise to the abooe cause (a) slating

the underlying cause lasd.

DUE TO {o)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition cauring death.

. -

reby certif] ﬁ % I auend
' alive on {

2= and that death occurred al

1:15Pm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , D 20, AUTOPSY?
TION E— 4 g 0] e
N ves [ wo B
2ta. ACCIDENT (Bgecity) 21b, PLACEOF INJURY (e.s.. lncraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, offios bldg,, #10)
HOMICIDE _
210, TIME  cMucthy (Da3) (Tea) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WQRK
2. I hereby ¢ deceased from _ZLZ/ 1055 6o ?/ 12, 15 f-" that I last sow the deceased

.y ,from the eames and on tha dale stated above.

DATE REC'D BY LOCAL

AUG 161955 |

oSutmmBoanSAe)

2. SIGNATURE Dogmaor title 23b, ADDRE'SS 23c. D SIGYED
24a. BURJAL, cazm 24b. DATE 24c. NAME OF czmsn—:nv OR CREMATORY 24d. Locaﬂdu (Olty, tewn, or county)  © {Btate)
TION, REMOVAL (Epedity) : .

o St . Loui ﬂ Mﬁ a

2. FUMERAL DIRECTOR"S SIGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... iiiirirriereiereseciiisiisasesecesiccsaniataas e, beenann . Student Embalmer No............

working under my personal supervision..

/!
Student ... st Signed. /‘W

Signature of Student Eabalmer
Licensed Embalmer No.... 318§

,{ P. O. Address__ St,.Louls,.

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

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

¥4 this body is not embalmed, fact should be so stated above. .




