THE DIVISION OF HEALTH OF MISSOURI ‘ 2960
Ng. 300 .
FILED JAN 26 1956  STANDARD CERTIFICATE OF DEATH SHote File Nowrmeeremeeee
- : ; R
BIRTH KO. REG. DIST. NO. _...__3__1__&. PRIMARY REG. DIST. NO-LOB. Registrar's No 3‘—"—-’
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whutw deceassd lived. If institution: swsidencs bedors
\ a. COUNTY a. STATE Ml 56 ouri b. COUNTY sdinimlont.
b. CITY (I outolde corpurate limits. writs RURAL and rive ¢. LENGTH .OF. c. CITY . d.I» Residence within ltmits of
tom  St.Louls emenin)| SHHC Y 760w St,Louis | EHTRYT
d. F;Jé—'s-P?liTAANr‘-EOORF {If oot la boepital or institution, cive streat addrem or loestion) ADDRESS (M rana!. give oeation) 0( ‘1
INSTITUTION. 8410 Minnesota.Ave. / 8410 Binnesota'Ave, >0
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (DI") (Yoan
DECEASED
{ Type or Print) Frank J., Reilly DE%;H Ja.n 56
5, SEX (C 6. COLOR OR RACE | 7. MARI;I’EB NE&'ggchRglEg"/ 8. DATE OF BIRTH 9, AGE&:’:’-;:- J ur 1 TEAR | tF uwDER u s,
Bf Hours .
male white m# ¥ (Boe Sept.12,1879 l % omt] e | e
t0a, USUAL OCCUPATION ((llv-uudd-wk 10b. KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
e during gost of DUSTRY {City and State or Foreign Gnauyl cou ¥
PFIVEES  WAtONMAR™ | retired Denver,Col.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
Patrick Relilly , unknown |Lillian Rellly
lé WAS DE&EASE;) E\(-’ER IN U.S. ARMED FO::SﬂESi 16, SOCI.AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF nown, . Klve war or dstes of L)
n e L98 0l- 6428 Li11ian Reilly,Bth Minnesota Ave,

18. CAUSE OF DEATH - L MEDICAL CERTIFICATION "~ " " | TERVAL EeTwERN
' Enter orily anscaussper | 1. DISEASE OR CONDITION: NSET AND,
Jine for &), (b), and {¢) | CVRECTLY LEADINGTO I?EAW'(,‘) ! -

*Thiz dpes nol tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
or heart fallure, asthentn, | ride fo the abore cause (o) stating

de. It meons the dig. | e underlying cauze last, )

ease, tnfury, or complica- DUE TO ()
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Condilfons contribuling to the death but not
relaied to the dizease or condition causing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) 4 43>Fm AUTOPSY?
tfepport yes [ no

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

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. surest. offics bldg..e10.)
| HOMICIDE
i 21d. TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™} NOT WHILE -
INJURY ™. | WORK AT WORK
2.1 hereby 6 ;fy thaz attended the deceased from 19_@ lo %"_Z 195:6 that I last saw the deceaszed
] , and that death curred at ., Jrofn the causes and on the dale slated above.

' (Degres or :gj Z3b. ADDRESS 23c. DATE SIGNED
ﬁ_ D ¥ -eH. -A9r%
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' 24d. LOCATIQN (Ctty, town, o1 coun {State)

| "1/10/56 _ Mt, Olive Cemeter Lemagy 23,Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
REG. | 7,
L Fendler Und,Co,,7420 Michigan

[24 {L: d Emb s § on Reverse Side)
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* . STATEMENT BY LICENSED EMBALMER

2

. I'hereby certify that;the body whose name is recorded on the reverse side of this certificate was embal

BY M, OF By oottt terta st PP , Student Embalmer No..............

working under my personal supervision.

Student .....cooviroaociiiitiasta i s et Signed.@,.ﬁ.). A

Signature of Student Ecbalper L it ot ch R
Licensed Embalmer N037é

- ' Co ) 4 P. 0."Ag._5,essZ?.£a.--.... .....

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. QWN H.ANDWRITING (Fai
to comply with the above constitutes grounds for revocation of llcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.

¢




