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

¢

THE DMSION OF HEALTH OF -MISSOURI

STANDARD CERTIF

ALED APR 29 1957
7 A 6 39"\3% REG. DIST. NO. 318

15487

ICATE OF DEATH State File No
3189

BIRTH NO. PRIMARY REG. DI5T. NO. Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. Il institution: residence befors
a. COUNTY o s . .a. STATE b. COUNTY admirslont.
: Mo, EFAA L St.Louis
b. CITY (If outcide ecorpurate limits, write TURAL nnd rive ¢. LENGTH OF c. ClT'I' A/J 4. In Residence within Mlmits of
townahip) STAiﬂn this place » city oF Incorporated town?
TOWN St Touis 10w University City = R

10b. KIND OF BUSINESS OR |N-
DUSTRY

donsduring 't of working lite, even if retired}

d. FHIO.!S.P?I_I{QAI\'{EOOF (If not io bospital or institution, glve streat address ar toestion) . -ASTREEEE‘SI-S (I renal, give location)
34 WSTITUTION  Cardinal Glennon Hospital 4 207048 Northmoor
3’ 6‘!—:%%%5%% . (First) b. (Middle} U/ he (Last) 4, Da}-g (Menth)  (Day)  (Year)
5, SEX q 6. COLOR OR RACE | 7. \RJIAI‘)ROQ'!‘ED EHSEC%BRRIED;D 8. DATE OF BIRTH QL:\.?E&&;:?N ;‘; mgl ID'ill ; UMDER 14 KES,
{Bpecil, ¥ A ¥y ours | Mis,
M, W, 5 Sept.19,1956 sl
10a. USUAL OCCUPATION (Givekiadof work 11. BIRTHPLACE

(City sad State or Foreign Cnnnny}o 12, SL“%EBP":'?F WHAT

St.Louis Mo,

* Thir does mol mean
the mode of dying, such
aa keart fallure, asthenia,
ete. M theons the dis-
care, injury, or complica-
tion whith caused death,

Morbid conditions, if any, giving DUE TO (b)
rite to the abore caure (a) slating
+ the underlying cause last,

DUE TO
11. OTHER SIGNIFICANT CONDITIONS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR ¥IFE
John J,Reilly . Joyce Bell .
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 00,07 unknown} | {If yes, give war or datea of service) NO.
no none Mr.John J.,Reilly,7048 Northmoor,U.C.
18. CAUSE OF DEATH - MEDICAL CERTIFICATI! _ ) INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION - N at hrosis : °“5“:“° DEATH
\ne for (8), (b, (€) DIRECTLY ILADING TC DE.A'IH (n) : /
ANTECEDENT CAUSES Megglo Ureters with py ephritis

v Condilfons contributing to the death but not
rdn!cld to :M diarelau uﬁgmndxrzw;“munn;dew 7 57 J
1%a. DATE OF PERA- lQb MAJOR FINDINGS OF OPERATION @O ction o ck of blad er 20. AUTOPSY?
TION - N
3 7 ¥ L, Coradsuieer ﬂ' L fes OF wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (l.:..lnoubowt 2tc. (t('n', TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, factary, street, office bldg., sra.)
HOMICIDE ; i
21d. TIME (Monts) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT[—] NOT WHILE
INJURY m. | woRK AT WORK
22. T hereby certify that I altended the deceased from , 1982, to @&L_ 19L77, that I last saw the deceased
alive on , 19872 and that death occurred at _'L,_B.Q_aa from the causes and on the date staled above,
IGNATU cXor E. Hrdlicka (Deswoor tie)(f 23b. ADDRESS /éjh Grand Zic. DATE SIGNED
[
65(/ . ’%"—'e vl L 7

2n. BURIAL, CREMA.
FION_ REMOVAL i8peety)
urial

24b. DATE 24c. NAME OF CEME.TER

Calvary ﬂmet.erv P

I

Y OR CREMATORY 24d. LOCATION (City, town, or county) State)

St.Lopnis Misaonrd

A'or:.l 3,19 5?

DATE REC'D BY LOCAL

| 0PR3 5/

.1

CTOR'S S1GHATURE ADDRE 83

Y7MUEAL 2810 Tindell Blwd,




<

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waa‘embalm_

~ e

by me, or by f;’,. ...................... eeeeeen , Student Embalmer No........couerans
oA .
working under my personal supervision:.

Student....ocooineoriiiiiiiiiriiniseeietitiaeaaenenas
Signature of Stodmnt Fabalser

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

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

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




