THE DIVISION OF HEALTH OF MISSOURI

o8—042142

Health, ,
 Walfare STANDARD CERTIFICATE OF DEATH , STATEFILE N
Public l M)
Service F"_ED N OV 2 0 19%||rruhon District Ne, . ...,3.1.8rimary Registration District Nn1h003 ... Registrar’ s 1.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residencd before
300 a. COUNTY a. STATE MO b. COUNTY admigfion)
[
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR
/ TOWN St.L.ouls Yes {1 No L] TOWN St.Louis YesI[] No [
c. ;gls_;.ITP_QAI!:{(EJSF {If NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
Al ADDRESS
O/ Wehiotion 5223 Genevieve Av Life &lo 7:; 5223 Genevieve Ave. Yes [J No[]
3. rTAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Year
ype or print, OF
Edward Joseph Reilly pearn Nove1,1958
5. SEX 6. COLOR OR RACE T.MARNEDENEVER marriep[ ] 8. DATE OF BIRTH 9. AGE f,'-" :;.,; ::n:'?s %gVEAR IEGUNDER z;_ﬂns.
t birtl a’ mths oys T .
M, o W, wiooweo[ ], oivorceo[]| July 2 51908 50 i ” * J
. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSIP‘JESS ORrR 11. BIRTHFLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?

5
[

WARE SRR ans £ ED,

Driver,”

St.Louis ,Missouri

U. L]

g

13a. FATHER'S NAME

13k,

MOTHER'S MAIDEN NAME

Catherine Naughton

l 14. NAME DF HLISBAND OR WIFE

| Mrs.Pauline Reilly

Thomas Reilly
w
5 2 13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
g CYew e et wagep 200 1189-05-0338  |Mrs.Pauline Reilly,5223 Genevieve Ave.q
a 18. CAUSE OF DEATH (Enter only one causs per lfms for {a), (b}, and (c).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) LD otopd g o =R
& 7
x
a Canditions, if any, DUE TO (b)
> which gave rise to
; absve couss {al, }
tating th d
=1 B fying covse rasr, J DUE TO {c) Llcé o- /
3 o B PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsecss condition given in PART | {a) 19. WAS AUTOPSY
2 : X - PERFORM 2 .
2 Eic YES[] NO
- § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DLCURRED. [Enter noture of injury in PART 1 or PART Il of item 18.)
= — w
7 o f° O | O
] F
: i @2| X< TIMEOF Howr Month, Day, Year
4 @ga INJURY a.m.
E S Ei p.m.
f é 204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O form, .ctory, straet, office bidg,, eic.)
5 g WORK AT WORK 4 4 -
f 21. | attended the deceased from JL{’ It - ¢ 4\( / m m 7’ 4 ”de last saw him ulnv- on \W y -/ 9«{ ),
E Deuth occurred at ' m on tha date sluted chove; and to the best of my knewl.dg’;, from the cous“ stoted.
;:_;" 220. SIGNATURE % pgrée or ml.) 22b. ADDRESS / zz: DAT,
I < o et
23e. BIJRI , CREMATION, | 23b. DATE 23e. Nmn;/oF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare]
REM v ity)
% g]Tﬂ " | Nov.5,1958 Calvary Cemetery St.Louis ,Missouri

ADDRESS

3840 Lindell Blvd,

MO 2

25. DATE RECD. BY LOCAL REG.

b =

upﬂEGETRAR‘S SIGHATURE

g UNE ECTOR
f
e 4

{Licenssd Embaimar’s Staterfient on Revhrae Side)

Y 45N
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY tiiiiuiiaiiinreenreranernsirnrernnrr e ereeernsan e eenanenisstrenssanearaassniasanrnens , Student Embalmer No. ............coven,

working under my personal supervision.

Student .ovivii i
Signature of Student Embalmer

Licensed Embalmer 1\103‘s - S
H P. 0. Address.. 3??/‘6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to comply.with thé.above cpnstituies grounds for revocation-of-license). IR e T
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not.embalmed, fact should be so stated above,. - . -
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