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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT:RECORD ==
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LED EC 10 6 THE DIVISION OF HEALTH OF MISSOURI 40120
ﬂ D 195 STANDARD CERTIFICATE OF DEATH State File M. e
BIRTH NO. REG. DIST. NO. Q/L PRIMARY REG. DISY. NO. \j/qo Reau!rar:No....?zgg ?......
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If L id before
a. COUNTY - a. STATE b. COUNTY adinisslon),
St. Louis Mo,
b. CITY 2 ul:d' corporate Umits, write RURAL .ndm‘:r':.hip] ‘S:TALYEI(qh?tThI:-: pl?fn) c. N - Ca ]:{?‘?jm m::mumwu':g
TOW Wiyne howwn - /3TN St, Louls | EATTERET
d. FULL NAME QF (If not in hoapital or jnstitution, give strect address or Io«ﬂo}' . STREET (i raral, ghve location)
HOSPITAL OR "ADDRESS
INSTITUTIoN  Shamrock Nursing Home 4589 Qakland Ave
3. NAME OF o (First) b. (Middle) 'c. (Last) ld DATE  (Month) (Dey) (Yean)
(Type or Prin) SBYEH O'Reilly pEATH _ Qct 19 1956
5. SEX / 5 COLOR OR RACE | 7. \t“IAD%R\‘IJEB‘ EIE\}‘E'RRC%S':‘(E'EE{ / 8. DATE OF BIRTH 9, I:GE (Io years a'l; UNDER 5 TEAR ; UMDER 34 s,
. on Mia,
female white Marpisd oo Mar 21 I897 “B&*” |™¥|2% ||
108, .E’EE,?,&SC,EE,”:‘,IL,?E Qe xiadotwork | 10b. KIND OF ?”S'NESD%';T [N 15 BIRTHPLACE (01 s seuta or Eosoian Country] Ayl 12,  SITIZEN OF WHAT
At Home Yo \ \Q,%O* <e ‘ s
13a. FATHER'S NAME : 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
i Walter Conwsyn ‘Catherine Sanders | John O'Rellly
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIQ‘ATURE OR NAME ADDRESS
(Yos. 00, or unknowa) | (If yem, xive war or dates of service) NO.
ne : nons John O'Reilly 4549 Qa.kl_e,ng_y_g____
.18. CAUSE OF DEATH : DICAL CERTIFI TION . INTERVAL BETWEEN
_Entum]yo’namuﬂim 1. DISEASE OR CONDITION . f L Z - 0?:' AND DEA
Jine for (), (b}, and (@) DIRECTLY LEADINGTO DEATH (a) WW'W—%;

: T
T | Ao i Wm 7W
the mode of dying, such

Morbid conditions, If any, M DUE TO (b}

ar heart feilure, asthenda, | rise to fhe above cause (a) slatin, z )
de. It means the dis- -the underlying cause last, .
eqde, injury, of DUE TO (c}

tion which coused émth 11. OTHER SIGNIFICANT CONDITIONS / é
' o ' Conditions condribusting fo the death but noé e
related to the disease or condition couting dedh

19a. DATE OF OP'IEIROAI'E 19b. MAJOR FINDINGS OF OPERATION _ _ 2. AUTOPSY?
. . 4/9200 ves L) wo E
21a, ACCIDENT (Bpecity) ’ 21b. PLACEOF INJURY teg..looraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, sireet, offtos by e3e)
'HOMICIDE - . R
21d. TIME (Motth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
INJOLTRY o | WHREATS NOTWHLE

WORK §T WORK . N
{22 I hereby iy aijended the deceased jrméﬁ.% lo M% that I last saio the deceased
alive on 19 and that deatl beeurred at ., from ihe causes and on the date slaled above.

e T, T VT Oy o () 2L

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

ad. y&a‘ruou (Otty, town, or county) /7 (Btste)
L,- . . —— e —




STATEMENT BY LICENSED EMBALMER

/ 1

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

» Student Embalmesx No...

.

DY ME, OF By - oottt e et se s

working under my personal supervision..

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

If embalmed by a STUDENT, he alsc shall sign in his OQOWN handwriting.

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