T awe RV SV

Rev, 10.48

WRITE PLAINLY—TUSING TNFADING BLACK INE—MAEKE A PERMANENT RECORD ;

W
-~
o

[}

FILED DEC 24 {957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. d 7O _ prikaRY REG. DIST. NO. j o S Kegistrar's No._J....Z.z._......._.

State File Noqma.? ...... "

BIRTH NO. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lastitution: residencs befors

a. COUNTY a. STATE : b. COUNTY \Sdeniselon).

St. Charles Missourti 51 (J'fln.l ¥ B

b. CITY . a . H OF . CITY

{1} outcide corpurate limits, write RURAL ndw‘:v;uv) g_rALYEI:‘E;rhh ’E“, [ R a. ]:gg;:an "mwumw‘:nﬁ
towwn St, Charles TOWN St, Charles ° [

d. FULL NAME QF (If not in hosplia! or institution, give strest address or loeation} o- STREET (II rural, give location) (f/'
HOSPITAL OR ADDRESS 0
wstirution 5S¢, Josephs Home 723 Clay Street.

DEC’EESOE';) a. (Flrst) b. (MIddlE‘) ¢. (Last) ) 4. DS;I‘-E (h:(qnth) (Day) (Year)

{Typeor Print)  ROBERT M, REILLY oEatTH Dee, 13th, 1957

5. SEX 6. COLOR OR RACE | 7. \'#AR%IEEB EIE“\{ERCBESRRIED )U 8. DATE OF BIRTH 9. AGE (I:hyn)-r- Nll' T tDr':u F UNDER u HE3,
. (B nl!r t ¥} oo ays | H Min,

Male White ever Marry Nov. 3, 1871 8&"™ =]

ID:. uiﬂ;ﬁ?ﬂﬂtb%fgﬁ::ﬁfmf 10b. KIND OF BUSINESSD?I%I’HI- 11. BIRTHPLACE (City aad State or Foreign Country) O !ZCCE'IHZEP;?OFWHAT

Salesman Donnell Drugs St. Louis, Missouri VS .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Michgel Reilly Unknown JM
E; WAS DECi‘EASEP E\(-’IIER INIU.S. ARMdf.ZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si|GMATURE OR NAME ADDRESS
. PO, n; N 1 i tce)
“Ro Rone | Unknown Mr. James Ba,tterson 5419 Claxton

18. CAUSE OF DEATH *

. Enteronly oneceuseper | I. D!

- . B . ME L CERTIFICATION_ - )
. DISEASE OR CONDITION
DIRECTLY I;EADIPIG TO DEATH® iy - '

INTERVAL BETWEEN
ONS; HD DEATH

line for {a), (b}, and (c}

*This does not mean ANTECEDENT CAUSES

@LMM

Mortid conditions, if any, giring DUE TO (b)
rize to the above caure (o} rtcti'lw
the underlying cause lazt,

ihe mode of diing, such
.a# heart failure, asthenia,
ete. It means the dis-

caae, infury, or complica- DUE TO {c)

.WLM-A@ ﬁlb-‘j:‘i

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not '
related to the diseare or condition cauting death.

tion which caused death.

=g

19a. DATE OF OP'IEI%?E 19b. MAJOR FINDINGS OF QOPERATION . A€, AUTOPSY? .,
A 2e ves [ ) Nom
2%a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, sirest, offics bldg., ev0.) .
HOMICIDE ’ -
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
P - WHILEAT[™] NOT WHILE
INJURY WORK AT WORK \
2. I hereby cexlif ‘thai ‘]lauended the deceased from 19‘57 lo _MJ 199_,2 that I last saw the deceased
clive on . 195 , ard that death accurred at m., from the causes and on the date siated abore.

|| ze. 3634 RE

(D}mor t.i:.h!)o

ﬂm e

8747957

DATE REC'D BY LOCAL

/‘f(’ §E7G Ezfsmmssmumuﬁs E: ] Z

o, BURIAL, CREMA | 24b, DATE V. 24 "NAVE OF CEMETERY OR CREMATORY | 2kd. Loc.mou (01, tow, of comnty) (Btate)
(Bpweifs} f
Burial 1?/17/‘5'7 Coloqry - -Ce etery St.. LOu‘LS 15, Mtssouri.

25, FUNERAL DIRECTOI S SIGMATU

JOHN STYGAR & SON — %541 RIVERVIEW BLVD.

(Licensed Embslmet’s Ststernent on Reverse Side)
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E ' : STATEMENT BY LICENSED EMBALMER . %
;o SR . : ‘ ' ‘ 4

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

b}'r me. or by ....... _-..............."‘-:....': .............. R I reeeeannaees PR Stud.ent Embalmer No...ccoeeneuaenn.. .
_working under my pérsomJ' supervision.. )
x

+

Student ..o iccieiiosiatiiaiiiisasananaeas
Sigasture of Studut. Enhhut ’

P. O. Addreu

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

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

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