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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

STATE FILE NUMBE
agistrotion District No. -3]8 Primary Registration District Nolgoa Rggisfri2126

CATE OF DEATH

LA DEATH 2. USUAL RESIDENCE {Whera deceased lived. If fnstitution: Residance belore
adaiission)
a. COUNTY a. STATE IllinOiS b. COUNTY .
" b CCI}LY (If outside corporate limits, give TOWNSHIP only}{ lnside Limits [ Cé"l"?Y '{side Limits
TOWN St. Louis Yes i NoD S’Q%TOWN Chicago Yesk Ned
c. }l:ng:Fl'_l !}‘:‘E‘%gs%‘_”%ma‘g“_tf'}v%lig'h") Length of stay in ib 4. STREET %E ouiside, give location)| Reside on Farm
46 nstisution  Rock Hosp, Inc, 13 days| 32 aooress 1449 /Highland Ave Yeso N
3. NAMK OF First Middle Last 4. DATE Month Day Year
DECEASED OF
_{Type or print) Geo rge James Rei llY oeath December 16 1958
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNOER § YEAR [iF UNDER 24 HRS,
Va1 MaRRIED X wevER MaRRIES [] ot hirthiay) [romi | Do e 4 MRS
ale 2 Whi te wiowen [J {  oworceo | JBN. 12, 1913 45 L
10a. USUAL GCCUPATION (Gire kind of work dome [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country V2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
ining Car Steward Railroad Milwaukee, Wisconsin ' U.S.A,

13. FATHER'S NAME

Martin B. Reilly

14. MOTHER'S MAIDEN NAME

Elizabeth Cahill

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no. or unknawn) I Uf pee. give war or dates of servics)

324=-05-580(
ne

17. INFORMANT

AddrChicago, I1l.
Mrs, Mary Reilly 1449 W, Highland Ave.,

1B. CAUSE OF DEATH [Enter only one cauge per line for (2}, (b}, and (c}.]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Cardiac Decompe

{NTERVAL BETWEEN
a ONSET AND DEATH
nsation and Pulmonasry Inferctidn

Rheumatic Heart Disesse

Conditions, if any,
which gore visg fo | OUE TO (2}
abote cause ; ) 17/ é X
slating the under- . / R
= iying  cause last. DUE TO (¢) Y.
=] PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (1) 52 ;‘g{‘i ;g;gl[’;Y
(=
<
h] ves (& wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18
& O (| O Fhy
= [
;‘J 20c. TIME oF  Hour * Month, Day, Yeer
Px] INJURY a. m.
E p.m. .
3 ] 204. INJURY QCCLURRED 2We. PLACE OF INJURY (e. g, in or about hote, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AF [] NoTwHiLe farm, factory, street, affice bidg., etc.)
WORK AT WORK
21. [ attended the deceased from Dec 4 ’1958 , to ec 16 1958 and /last saw fim alive orpec 15'58
Death ofc¥yrred at 4 : m An on the date stated above; and to the best of my knowledde, from the causes stated.
Za. SIGNATDR 225 ADDRESS — 22c. DATE SIGNE
——— 1755 §. Grand Blvd F2 -7 6l
23a. BURIAL, CREMAFION, 23c. MAME OF CEMETERT ORft CREMATORY 23d. LOCATION (City, town. of county} ( State)

REMOVAL (5]

cify
Remova

411 Saints Gemstery

DeaPlaipen,N1inols

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe, 4700 Washington Blvdd,

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

1658 | 4 2. Y h

{Licensad Embaolmer's Statement on Raverso Side)

L7 h. 3 .
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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
B O TS 3 OO T Pps , Student Embalmer No,........

working under my personal supervision..

Student . oocei i irere e c i cm e Signed.
Signature of Student Embalmer

. ) L P. O. Address-fggfqm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes .grounds for- revocatlon of license). '? A '

If embalmed by a STUDENT, lie also shall sign 'in his OWN handwr:tmg

If thlsrbody is not ?mbalmed fact should be 30 stated above, i -
© R -~
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