6,300
0.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO-J—&.‘l_PRIIMY REG. DIST. NO.

FILED MAY 24 1956

~318964,

S31 . viwareno ddlele

‘eIRTH KO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doceassd lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adintsion),
St . Lounis Mo, St.louls
b. CITY (1 outeide Hmi rite RUKAL and gi ¢c. LENGTH OF c. CITY
OR - forpomie . e - mw'n.-hip) STAY (1o his place) OR I—[ 3 56 L-'e'l‘:;dm mﬂmudmwz:f
TOWN University City 8_vyxs TOW__Univepsity Ci +v SHETRET
d. FULL NAME QF (It not in holpiul or lm&il.utlon rlive streot address or location) o STREET ot mn.l sve Ioar.lon)
HOSPITAL OR ADDRESS
INSTITOTION 6369 P v 6369 Pershing Avea
SgEAchéES%F['J a8, (Flrst) b. (Middle) ¢, (Lest) 4 Dgrg (Month)  (Dey) {Year)
(Tvpe or Print) Jane Elliott O'Reilly DEATH _ May 7,1956
5. SEX I 6. COLOR OR RACE | 7. #PD%%IE’.B NE\\;CI)ZQCESREIED' 8. DATE OF BIRTH 9. AGE.&:;:;;:- L-II' u:.n | YEAR | & ONDER u WR.
. . {Bps: N Hours | Min.
P, W Y Nov.29,1876 (A | B
"102. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g0, wag Stave or Foreien rm"y 12, CITIZEN OF WHAT
i M \-\ong_. Mass, e 1A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+ _ Charles Sever. Mary Webber | J.Archer O'Reil
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yea. no, or unknowa} | (If yes, give war or dutes of sorvice) NQ,
no none Mr ,Archer O'Reilly,6322 Pershing Ave,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTER\ML BETWEEN

. Bnter oniy onemsussper | I, DISEASE OR CONDITION - ance NSET. AND DEATH

line for (a), (b}, and {¢) | CPRECTLY LEADING TO DE'“:"( a) Cancer f’f ascending colon —months

+ - -
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afordld conditions, if any, gising DUE TO (b)

aa beart faklure, asthenfe, | rise to the above couse (o) stating

cte. It means the dig- | 1he underlying cause loat. . .

ease, Infury, or Hea- DUE TO (c)

tion which eaueed dmﬂl 1l. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing o the death but ol Diabetes mellitus years
reloted to the disease or condition cauting deaih.

19s. DATE OF OP_FRA- 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

same
Mar.31,1 [ETX ves ) wo K7
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE o — bome, tarm, factory, street. office bldg.,et0.)
HOMICIDE ——— —_—
2id. TIME {Moots) (Dey} (Yesr) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
[ —— WHILE AT NOT WHILE
INJURY m. | “work “AT WORK ————

2 I hercby certify !hat I attended the deceased from QZL,
, 19_56, and that degth occurred at

1952 1o May 7 1986, that T last saw the deceased

., from the causes and on the dale sialed above.

{Degree ar title

M.D.

#3b. ADDRESS

J; 23;. DATE SIGNED

3720 Washington Blvd.,St.Loui$ 5/8/56

.2'_130.”3# RMI. gJ-‘L?REMA; . 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (QOity, town, or county) (Stats)
. ¥ .
remation May 9,1956 Valhalla Crematogy |, St.Louis County,Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5—‘8"((4“6' Aede R

(Licensed

ADDRESS

m”ngcmrs Zleunun . e

— —

Side)




,STATEME_NT BY LICENSED EMBALMER

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

DY ME, OF DY oot uimmnimanecsasaresesn s sniaes o mara s s s st s e , Student Embalmer No..........

working under my personal supervision..

; .
. o ? . s

Student ...onoeeenozereneancenazaonrzieeas i Tees Signedﬁﬂ..-.f‘/.}fﬁf ...... ; ...... B T £ 0 O

Signature of Student Ewbalmer

- Licensed Embalmer No. Ca .5

P. O. Address 5. ... .10 p

Y

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

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

1¢ this body is not embalmed, fact should be so stated above. '




