FILED V§ JAN 8 1960

R-gl stration District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

045787

" STATE FILE NUMBER

Primary Registration Dil"itﬁ?‘- LU 3_912110"

| . PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Rasidence before
I a. COUNTY a. STATE Mo, b. COUNTY admission)
L CiOTRY {If cutside corporate limits, give TOWNSHIP only) Insided imits c. C(I)TRY . inside Limits
TOWN s ae No [ tom _ St. Louis Yos [/ No []
D‘ ! Fngﬁ NAM%OF (H ﬁdﬁvm #Bsplfﬂ gwe logation) | Lengrh of stay in |b *d. STREET {M cutside, give location) Reoside on FT?
INstiTution redth Hospital T weel APDRESS 1,526 Sb, Louis Ave, | YO ne
3. (NTA;\:QE‘JOII;?HES:EASED Middle L:ul 4, DS;E Manth Doy Yoor
Gertrude A O'Reilly DEATH dec 28 1959
5. SEX 5. LLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
female .ﬁﬁlte L::;ﬁ::gg{ﬂﬁo::;;:z% Oct I 1896 |.6(3nf.a.y) Wonths I Days | Hours l Min,

10a. USUAL OCCUPATION {Give kind of work done

Astinméworking life, sven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City end state or country)

3t. Louis Mo,

12. CITIZEN OF WHAT COUNTRY?

U. 5. A,

13a. FATHER'S NAME

John Meihofer

13b. MOTHER'S MAIDEN NAME
Arma Frederick

14. NAME OF HUSBAND OR WIFE

Ja.mes O'Reilly

15. WAS DECEASED EVER {N

U. 5. ARMED FORCES?

(Yas, a0, ol’}&mwn)l(ll yeos, give war or dotes of service)

Femmg"wb'Rellly 4526 S%m Louis Ave.

Canditions, if any,

which gave rise 1o
above caves {a),
stating the wnder-

18. CAUSE OF DEATH (Enter only one cuuw per line for (), (b), and (c}.)
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

Cukomc CARDIAC FAILVRE

INTERVAL BETWEEN
Q SEngATH

20 YRS *

}DUETO w  VALVOLAR 4 EART DISEASE

4214

g lylng covse lost. DUE TO (¢)

E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion givan in PART | {0} 19. gAS 'p:gTOPSY
ERFORMED?

2 TIABETES MELLITUS 4Anp PYELONEPHEITIS | PUBULENT ! vessg wol]

E 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

v [ 0 g

Q 20c. TIME OF Howr Month, Day, Yeor

a INJURY a.m.

X p-m. L]

20d. INJURY OCCURRED

201. CITY, TOWN, OR LOCATION COUNTY STATE

20e. PLACE OF INJURY {e.g., inor abouthome,

securing the medical cartitication in the specific monner required by 193,140 MoRS 1949.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms will be listed.

All diseases in Part | must be causally related.

WHILE‘ATD NOT WHILE
WORK AT WORK

farm, .ctory, stree1, office bldg., etc.}

Death sccurred ot

_21, | ottended the deceased from

‘q :& , to ?E_SENT— ond last saw k";, alive on DEC i lqm

m on the dote stoted obove; and ta the best of my knowledge, from the cuusas stated.

p—a@ l l (Pogrea or title) 3

23s. BURIAL, CREMATION, | 23b. DATE

Dec 31 I959

T

2b ADDRESS !: nc,zf ‘

23c. MAME OF CEMETERY OR CREMATORY 234. LOCATIO! ¢cn,. town, of county} (State)

Calvary Cemetery St. Louis Mo,

4. FUHERAL DIRECTOR

{Licensed EJfﬁ‘d‘mof 3 Statemant on Reverse Side)

. ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRMR'S SIGHATURE
Collier's Funeral H, I0I23 St. Cha.rles DEC 30 1959 ﬁil /M /7 2.
) M' 9"9:




STATEMENT BY LICENSED EMBALMER

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

by me, or by ..oiiiiiii s T PSR TPN ., Student Embalmer No. .........ccccocnva.

working under my personal supervision.

Student ....ooiiiiiiii e e
Signature of Student Embalmer

P. 0. Addtessjg;{}.w.nw

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.

£y

I ]




