No . 300
10.48

&

WRITE PLAINLY—US[&G UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

FILED OCT 24 195%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35@44

Slafr F:h: Neo..,
BIRTH KO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. KO 1009 Rrﬂuirar.l No. ...910,0 .....

t. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lostitgtion: residence before
a, COUNTY . .a. STATE Missouri b. COUNTY sdmnimion).
b. CITY {f outoide corpurats limits, writea RURAL and give ¢. LENGTH OF c. CITY d. Tn Residence within Lmits of

township) (jp this place)| OR s zj\, |neorporated fownT
towi  St. Louis At 1owN  St, Louls <N D
d. FH!‘IS_PPT&ME %F ({If pot in hospital or institution, give strect sdidrom or location) .ASDTDR&:E‘STS (If rural, give location) C?» \-0
INSTITUTION Christian Hospital 9 l03a Holly Ave, p

3. NAME OF . (First b (Middi ¢, (Last
s T 8. (First) ( e) : est) 4 Dg;'E (Month) (Day)  (Year)
T -riof JAMES WILLIAM 0'REILLY ok Oct. 16, 1955,

5, SEX < 6. COLOR OR RACE | 7. MARI?.EB glEVSECPEISRRIE‘E? 8. DATE OF BIRTH Q.I‘A'GE (h:’:;);u ;; UNDER 1 YEAR | o UKDER b wes,

{Bpw 1 ooths | Days | Hogre | Min,

Male White d Nov. 26, 1896, | |

16a. USUAL OCCUPATION (mn kind of work

“HeaT Hetate "broiker

10b. KIND OF BUSINESS OR IN-

Real Egtate "

12, CITIZEN OF WHAT

LA

11. BIRTHPLACE {City and Ststa or Foreigs I:'muuy)

St. Louis, Mo.

138. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Michael O'Reilly Anna Smith Mary J. O'Reilly
:3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL S’ECURLTJ . INFORMANT'S SIGNATURE OR NAME ADDRESS

o8, O, OF unknowsn) you. glivp w, or dst service) .
R

Ye WerTd War . Mary J O'Beilly.bllro3a. Holly Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - : . . . |gTERV»‘\‘L EETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION - P . NSET AND DEATH
line for {8), {b}, and (¢} DIRECTLY LEADING TO DEATH'(a) —

*Thie does not mezn ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)
as heart fallure, esthenie, | rise to the above cause (a) stating
ele. It seans the dis- the underlying cause lost.
ease, injury, or complica- DUE TO (e} —
tign which cavted death, | I1. OTHER SIGNIFICANT CONDITIONS . by, z: -
Conditions contributing to the death but ot M 24 “ MVLM
related to the disears or condition couting death. / W2 ,&M
19a. DATE QF OP'IEI%’H 19b. MAJOR FINDINGS OF OPERATION f 20, AUTOPSY?
i ‘/’lﬂ /‘\ ves [ ) H
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . bome, farm, fastary, streot, offios bldg..ew0.)

HOMICIDE . [

21d. TIME tMoanth} (Day) {(Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
WHILE AT ROT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from %
] : (I }-q._‘f_{tl_nd that death oceurred al

-~

—
mﬁ_ that I last saw the deceased
fram the causes and on the dale stated above.

56

ar u@

-

l 3. DATE SIGNED

[P (F-5

oo i

Calvary Ceme

. TUATE
10/20/55.

24c. NAME OF CEMETERY OR CREMATORY '

24d. LOCATION (QOity, town, or county) (State)

tery: 5%, Louis, Mo, -

locr 191955 | 9

DATE REC'D BY LOCAL

FUMERAL DIRECTOR' 3 SIGNATURE ADDRESS

REGISTRARS SIGNATURE
jnw% D~ N |Ce.1v1n F.Feutz, 4828 Fatural Bridge Blvd.

. (Licensed Embalmer's Staternent on Reverse Side)




S "$TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMIE, OF DY o ic ettt iiiriiierarerrrernrmcicatesesassranasassassannsnaanonosinns femeenes , Student Embalmer No............

working under my personal supervision..

SEUAENE ... eeeeenesserreennnnnnpesesssnnasarseanrnsannn Signed,.> d”ﬁz\/ﬂ

Sigosture of Studens Embalner . (A e
Licensed Embalmer No.. %j

P. O. Addreu(‘%.éw

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 emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




