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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-98=-027366_ .

STATE FILE NUMBER
lILtD AUG 1 4 19—5909|:rrufmn District No. oo 318 Primary R.gutrumm District Neo. ma e imer. REgistroe’ 1 No. No.. 7415_
n > i
1. PLACE OF DEATH 2. USUAL RESIDEH&E {Where decgased lived. If instj Iuﬂnn sidencp before
COUNTY STATE SSOUTrY b. COUNTY Rﬂv a;ﬁ"
CITY {If curside corporate limits, give TOWNSHIP only) lnside Limirs c. CITY . L inside Limits
Sr " "St. Louils Yes G Mo [ o Richmond Helgﬁ?n MENEE
. Fgu_l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDR%EES (If cutside, givaliochtion) a] Reside on Form
HOSP
WsTiTuTion  St. Join's HBosp £ Mo. ||~ < *"PRES 9971 Monmouth Dr.Y| ved mm
3. NAME OF PECEASED First Middle 7 | st DATE Month Day ar
{Type or print) James T. REilly DEATH JUly 28, 19 58
5. SEX 6. COLOROR RACE| 7., coien/BNever marrieo[ ]| B DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR] IF UNDER 24 HRs.
irthda hs o Hour in.
Male © VWhite WIDOWED \ ovorceo[]] April 27 1889 ptpirihder) {Monthe § Dors ' I "
10o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSI"J'ESS OR 11. BIRTHPLACE {City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
durlcngour;ln oll‘wé:lg!{.’hfo even if ratirad) lg{fiﬂlding St N Lou i g s Mo . SA

13a. FATHER'S NAME

Patrick Reilly

13b. MOTHER'S MAIDEN NAME

Bridget Fox

14. NAME OF HUSBAND OR WIFE

Mae Evans Reilly

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yes, 0o, Nﬁkmum) (If you, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mae E. Reilly 9017 Wonmouth Dr

4L98-07-592TA
18. CAgS%_?F' DEEI#AE"'“S’COTE}S‘,EHB EaYuu perline for (o), (b), ond {c).} J%L§E¥§ALNSETEWEEN
A . A : DEATH
IMMEDIATE CAUSE (c) > £/ é:'ﬁﬂ-l t 250 &ff’/ﬁ/ﬂﬁ?ﬁS/&'
!
Condltions, if any, DUE TO (b) EQDé 2 g
which gave rise 10 }
obave causs (o), g O / R
tating th der- f
z lying cavse last ) DUE TO ic) 181, ve/d
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given In PART | {a} 19. W ASTSPSY
. FOR ?
E YES[] NO
2| 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o | O O
G| 2¢. TIMEOF Hou Month, Day, Yaor
] INJURY  am.
= p.m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, .ctory, streat, office bldg., etc.}
WORK AT WORK yawi /)

21. | ottended the deceased from
Death occurred at

and lest saw o alive on

/ Ry,
U[;[&jz 1o /Q%AS‘& her
Z ",/A m on the dafe stated above; and to the best of my kmwl-‘-, from ‘- couses stated.

ALIT)S Y

22a. SIGK, egree or 22b. ADDRESS 22, [
%/L/M/ M:D 20.5‘9:@5'@ 5[4)6 (1) 7/;4 (g
23a. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or coutrty) / (sreky
purtal ™ | 7/%1/58 Calvary Cemetery St. Louis, Mq.

24. FUNERAL MMRECTOR ADDRESS

Stock Mortuary 889 S. B

rentwood JUL.29%8

23. DATE RECD. BY LOCAL REG.

26

REGISEGAR'S SIGNATURE
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rd
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STATEMENT BY LICENSED EMBALMER

—

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

by Me, OF BY Lot s s s e e , Student Embalmer No. ........cocevvnnns

working under my personal supervision.

SEUAEAE eeveereeieeiireiviieirenerenesrsnnsnrananensasasasas
Signature of Student Embalmer

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

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

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