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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

1F institution: Residenc .i"nr-
NTY ission}

o. COUNTY a. STATE b. COU
Oa
b. CITY (lf cutside corporate limits, give TOWNSHIP only}| Inside Limits . CITY Inside Limits
OR . OR
TOWN St.Louis Yeip NoO Town  St.Louis Yes® NoD

c.

FULL NAME OF (If NOT inhaspital, give locatian}

Length of stay in Ib

Reside on Farnm

HOSPITAL OR STREET {If outside, give location)
g 3 INSTITUTION St ,John's Hospl‘t,a_L BBﬂ Blﬂﬂ 4 é EDDRESS 5'2![2 McPherson Ave, YesO NoO
3 ::gt:‘ :!r Firgt Middle v L;st 4. DATE Month Day Year
] OF
(Type or print} Jose Baker Reilly ceath July § }1958

5. sEX 6. COLOR DR RACE 7. marsueo ([ NEVER maRRIED []] B- DATE OF BIRTH 9. AGE (/n years | ¥ UNDER 1 YEAR [IF UnDER 24 Has.

D tast birthday) [afontha | Dowe | Houra | Min,
M. W, wioowep () lnwonczn ] March 22,1898 60

-110a. USUAL OCCUPATION (Give kind of work dane

ce

uring o:l of working life, wen i] unrzd)
_dashier) ity £14

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

St.Louis ,Missouri 0

12. CITIZEN OF WHAT COUNTRY?

U.S.

|3.

FATHER'S NAME

Bernard Reilly

14. MOTHER'S MAIDEN NAME

Unknown Unknown

15.

{FPea, na, or unknown}

WAS DECEASED EVER N U. 5. ARMED FORCES?
| (IF wew. give war or dater of sarvice)

Yes World War # 1 & #

16, S50CIAL SECURITY NO.

17. INFORMANT

IMMEDIATE CAUSE (c)

18, CAUSE OF DEATH [Enfer only one cause per Jor (a)7 (b)), an
PART i, DEATH WAS CAUSED BY: }

Add:

Tegy

(b9h-1o-7696 Mrs.Mary Lou Reﬂly.STO'z McP

herson Ave,

tastatlc carc }oma olnomatosis
(*otis: ,.,,%2

AR

INTERVAL BETWEEN
ONSET AND DEATH
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Conditions, if any, DUE TO (b) 9’%& ﬁsfg
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abone c:cuae ;t)- /5/4‘. {
sloting the under- "
Iying cause lasl. DUE TO (¢)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{n} [N ;\3& ong;r‘g?
ves (] no 7
20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) ’
20¢. TIME OF Hour  Month, Day, Year
INJURY a. . .
P m.
20d. INJURY OCCLRRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.)
WORK AT WORK _Mgpch,195), (7 9268, oorr 1-7-58/ 1+
. - -~
. to W / /7‘> and last saw :-’r aljve on 7/// ; E

'm on !he!da te .tatac{rabova,and to the best of my knowledge, ham cha causes stated)

"Sausr & Jas\T{EETEEE
?/%”Ww A3

%/u.n’./

22h. Aunﬂzss

{7 /ﬁ:a Vg

i

WM 2ve,

T

(230’ B

crEMATION. | 235 oATE

July 10 1958

. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

J

34, Léca‘rnon (City, lown, or county)

/ (Sfate)

St.Louls Missouri

[

ADDRESS

Zi. DlmeDqﬂ'l’ L%ﬁ REG.

3840 Lindell Blvg
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{Licensad Embalmer’s Statement on Reverse Side}
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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 em
by MIE, OF BY .ot iitereeeeiem i iae i » Student Embalmer No..........

working under my personal supervision..

Student ... ..o i e

Licensed Emb

P, O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If th15 body is not embalmed, fact should be so stated above..r Ty
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