- L . THE DIVISION OF HEAL TH OF MISSOURI
airh, FLED SEP 171087 STANDARD CERTIFICATE OF DEATH = oo 34 029 ............

STATE FILE NUMBE

Nalfare ROR‘B
iblic Registration District Ne. ... 3 1 8r|mury Registration Distriet No. 1 002 .............. Registras’s Ng, .

ervice

18. CAUSE OF DEATH [Enter only one cause per line for (&), and (¢).] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

Cenditions, if an¥t, | bue To (B &W J!)/C/ W

which gare rise to
abote couse (G}
stating the under-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R...d.nc,r{.sof.)
. STATE L. COUNTY afmission
D oY stebouls . Mo a
;305% b. cg;r (1 autside corporate limits, give TOWNSHIP only)| Inside Limits c. C‘I)TRY Inside Limits
TOWN St. LOUiS Y’é Ne 2 TOWN St.LOUiB Yes 3 No O
.o ﬁgls_é_l_?l:l{AEOF {If NOT inhaspital, givelecation)|Langth of stay in 1b quTREET f \Hsnfe give location) Reside on Farm
: 4 51 nstTuTiod0A City Hosp 0[P [abORESS 4041 pal YesO Notl
© o L
g F 3. a::‘:‘rn First Middle Last 4. DATE Month Day Year
© v ) ) OF
" — (Type or print) william C Re illy DEATH 8 28 57
0 3 5. SEX 7|6 coLor oR Race 7. marrieD IF] NEVER MAH_‘IEIE] 8. DATE OF BIRTH . AGE (In years | tF UNDER | YEAR i UNDER 24 HRS.
9 . fﬂ"gﬂhdﬂv) Montha | Dave | Houra | Min.
= o Male Wh wipowep [] ovoreeo [} JULYy 27 1889 l
* ; ‘] 10a. USUAL OCCUPATION (Gliee kind of wotk done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state ot country) 0 12. CITIZEN OF WHAT COUNTRY?
E 3 during most of working life, coen if retived) .
s Machinest Killard Elect St.Llouis,Mo USa
25 13. FATHER'S NAME j 14, MOTHER'S MAIDEN NAME
> .
. John R Reilly Ellen Price
A lf}; WAS Dccr::szo’evn}f IN U. 5. ARMEE roafczsw 16. SOCIAL SECURITY KO.[17. INFORMANT Address
- (Yer, no, or unknown If yeu, pive war or dates of service)
z no Edna Gamdche 4144 Utah
‘..;.
LV
e
[
[
o
[}
5
[
8
4]
o

Wivwal Val WY 21UV 1IWIROIILIUI g vl 70 4@
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lying  cause last, DUE TO (¢)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, wAs aUTOPSY
b oy 5[ jpsnro MED?
: 3 Zo-f | ves W o O
i E a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part Il of item 18) =~ /7
-
2 5 0 0 0
5 2|2 TiME OF  Hour  Month, Day, Year
" o IHJURY o, m,
o
u a p.om.
)
_E.’ E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ., in or ahowt home, 204, CITY. TOWH, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE D farm, factory, street, affice bldg., tie.)
4 WORK AT WORK
s E
o
P~ _ Z1. 7 attended the d d from 2 ., to and last saw ;'5;‘ alive on
1'; % Death occurred at Al fd Vod m on the date stated above; and to the best of my knowladge, from the cauases atated.
5 o (Deyru titie) ﬁ 22, ADDRESS 22¢, DATE SIGNED
2 c
| Zay S 2957
L]
. & e
5 8 23a. BURIAL. cagunq?n‘. X J 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (Sufle) 4
~ REMOVAL { Specify l/ .
5 © ; a a s
2 Buria 8/31£57 Calvary Cemetery St.Louis,Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25 REGJTRAR'S SIGNAPPRE
Micell 1150 N.Kingshiway )

{Licensed Embalmer’s Statament on Raverse Side)




......

2 -0 ¢ STATEMENT-BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, orby ............. B P U , Student Embalmer No.........‘

working under my personal supérvision..

Student ... .. coveeini i ia e
Signature of Student Embalmer

Licensed Embalmer No..?.é./.f

P. O. Address/aﬂ%dw

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

If ‘embalmed by a STUDENT, he also shall 51gn in hiss OWN handwrltmg

If this body,is’ not embalmed fact should be so stated above. N Lot .

R S R




