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. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
;ig E— EG g g lgﬂulmﬂon District Now o, 3 18 Primary Registration District No. 1 %3 —————————— Registrar’s N4 _l—_-gil—--—
} - PLALE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldence 4rf\:ore
wnige R . STATE b. COUNTY admi sz
o COUNFY ° Missouri,
\-57 b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
OR
TOWN Stu I-OUiS, Mo. Yes (X No [ TOWN St. Louis,. Ye:@ No ]
c. FgLL NA&\%OF {If NOT in hospital, give location) | Length of stay in 1b d. SBRDEREE'gs (1f outside, give location) Reside on Farm
HOSPITA R A
2/ wstvution 41102 Lee, Ave, "t/iq 41102 Lee, Ave, Yes [ o XK
3. NAME OF DECEASED First Middle Wost 4. DATE Month Day Yoar
{Type or print) . o]l
John Edward Reilly DEATH  Dee, L, 1958
5. SEX o & COLOR OR RACE| 7. MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER i YEAR] IF UKDER 24 HRS.
- . g lagt kirthday} | Menths | Days Hours Min.
Male | White woowéo[] 3 oworceo®| Oct, 10, 1881 yai

All dizscases in Part | must be causally related.

USUAL DCCUPATIOH {Glve kind of work done

ff""{'f"é'cr |.l., lvon if ratired)

10a. 10b. KIND OF BusiNgEss Bygpt.,

Streets & Sewers

11. BIRTHPLACE (City and state or country}

souri.

4]

12, CITIZEN OF WHAT COUNTRY?

U

S.A.

13a. FATHER'S NAME

Christopher J. Reilly Margaret Jones

136, MQTHER'S MAIDEN NAME

St, Louis, Mi

14.

NAME OF H‘U’SBAND OR WIFE

Helen Boyce Reilly

16- S0CIAL SECURITY NO.| 1

L,99-34 6617

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yenpago, or unlmqun)l(ll yer giye war or dates ol service)
N Hiv,

7.

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

[ine for {a), (b}, and(c}).)
A

Address

INTERUAL BETWEEN

ONSET AND DEATH

Condlticns, If any, DUE TO (b

which gave riss to ( ) V
above causs (s},

stating the wnder /7 7X

lying ceuse lost DUE TO {c)

PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon givan In PART | {q)

19. WAS AUTOPSY

h;#% / {Q/aﬁm

Death occurred at

m on the dote slu!od cbova, and to the best of my kno

z
]
=
x PERFORMER?
Y YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -~
8 o o O
S| 2c. TIMEOF .Howr Manth, Day, Year
a INJURY a.m,
e p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., e1c.) /
WORK AT WORK /?AA pavy, 2 Vi n e (i/'ﬁ o i
21, | ottended the deceased U% I and last sow L5 alive on

wledge%. %m Iheiauus stated.

P e N T

_22b. ADDR

ik M

S P49 i

AN 4

23c. NAME OF CEMETERY OR CREMATDRY

23a. B.URIA{.CREM.A'I;ION, 23% DATE 23d. LOCATION {City, town, or county) (S!m-)
R v ci .
Burial " 12-9-58 Calvary Cemetery St, Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington, Blvd,

25. DATE RECD. BY LOCAL REG.

Qfe 8 '58
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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 DY it , Student Embalmer No. ...................
working under my personal supervision.

Student ..ot e Signed /% p‘é)‘ﬁ’l’l ﬂ/)’f’zz&%—p—ﬁ

Signature of Student Embalmer

_,a ;4 Trtstit, *PLAY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER id his OWN HANDWﬁlTING (F’sulure
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 aborv:’a_.' e
- v T L. . L .




