“IS A PERMANENT 'RECORD’ .

Exact statement of OCCUPATION is very important.

-

WRITE PLAINLY, WITH UNFADING INK---THIS
AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so thatit may be properly classified,

tem of information should be carefully supplied.

T

s 1 X12004
N.B.—Eve
CAUSE O

$OM-7-20-37

ﬁEG’UM,ﬂY 10 MISSOUFH STATE BOARD OF HEALTH
e el L] 12082
1. PLACE OF DEATH ) Do e this spnee.

{(a) County....... ... Registration District No...........conininieee . S0 b

{b) Townshlp.........copyemne Primary Registration Distriet No, Registered No.....
© cuy....Ob . Louis . .. (d) swreet No,.. 0016 _Garesche ve ».

(It denth occurred in Hoapital or Inatitution, Wwrite its nnme instead of street and numher)
(e} Length of residencein city or town where death occurred ¥T8. mos. ds. (f) Howlong In 1. 8.,if of foreign birth? ¥i8, mos. ds.

2. PRINT FULL NAM‘E.. Marie Lucille Reilly #oo

@ Residence, No.......... BOLE. GATOSCHE. AVE e o st m .......................................... I

(Usual place of abode, if nostreet address, writa county or city) (If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5 SINGLE.M . WIDOWED, OR
W Dwonf:an?fu?ﬁg the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 15 193@
5Fem'ale hite Married 22 1 H ERE"B[Y CE RTII FY, That I attended decemsed fro
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF : A S UY- . S T . o m ?
W P AR : :
(or) WIFE or hillip * eilly 1lastsaw h2-x.... alive on..... SAATRC 0 L% . ;19 -3{ Death is said
§. DATE OF BIRTH (MonTH, DAY, ANDYEAR) LJBC 25,1895 to have cccurred om the date athed above, oI 2()m am,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day hrs. —
42 3 20 or ... mia Bate ol;nut
2 | & Trade, profession, ticulor Mind of T £ R
g & Tomde protesion o pariculnrkindof At Home
'; 9, Industry or businesa in which wark
a, was done, 88 saw mmill, BADK, BEC............cc.vcemveerinrrvmsnrrsssrsiermsmsonessensesssesans | oo TR RIS e st s
0 | 10. Date doceased last warked at 1. Total hme (FERIT) 1l sengps st oo safensscas e
8 this occupatmn (month nnd spentin t
Fear) ... oceupation ...
12. BIRTHPLACE (CITY OR TOWN) Portage De Sloux ,
(STATE OR COUNTRY) . RO ¥ I TSI AN, SR I AR N
& |1 name_Bernard Vi lerl ing ------------------
E - rowny.. LOTtage De Sioux O
14, BIRTHPLACE (CITY ORTOWN)...oo. % N gh M i e M . S .
= ( STATEOR COIEINTRY) ) & M Name of operation.... ‘ Date of.........
O o ‘What test confirmed diagnosis?.........nrndes? ‘Was there an autopsy?....
14
% 15. MAIDEN NAME E lizabeth Clajmont 23, If death was due to external causes (violence), fill in alzo the following:
. : 115 111 o' SOV 219,
E 16. BIRTHPLACE (CITY OR TOWN) Porta ge De Siouz ;::idendt:dl?;mda. or ho::uclde'.’ ............................ Date of injury
3 (STATEOR COUNTRY) - Mo o ere jury oeenr?.. s e Y T Lo M
Specity whether injury occurred in industry, in home, or in public place.
i7. nFormant M o Ph 111 iP A.Re 1illy.. | R . .
Gooress) G016 GATeSoNe AVe, " :
anner of Injuty......
18. BURIAL, CREMATION, OR REMOVAL NALULA OF FBJUTY .. ctoootoveiiers rreesreceri e e ceones st sr R b sy et hsmnn s am st s o sams s bnar it
race CB1lVETY Cem. wsdpril 18,1038 o
ﬁ 24. Was disease or jnjury in way telated to occupation of deceased?...”(. ..
Arthur J,Donnelly Undt.fa ; Vo al S '
19. FUNERAL DIRECTOR o, specify
(AoRESD) 3640 Lindell Blvd, N ol s desisttts....t wp
20 FILEAP R 16 1938 gp /
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STATEMENT BY- LICENSED EMBALMER
. T S T

' R +

1, . ' TR et Lice.nsed Embalmer ﬁo 7 . . : ‘ p

hereby certify that the body recorded.on the reverse side of this cerfiﬁcate was embalmed by

ce : F | . .

Np‘.." " Ll nr'by - . . _ -' Reglstered Apprentme No

working under m.y personal supervision. }7
e Signeg - @'2 %W
S L Lxcensed Embalmer No % f -

Note: The above M UST BE SIGNED BY THE LICENSED EMBA[MER in lus UWN H.ANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.)




