THE DIVISION OF HEALTH OF MISSOURNI ‘ &20 67

ho-3%0 FLED OCT 7 1349 STANDARD CERTIFICATE OF DEATH $H810 FH1e Nosroresre oo
-'BiRTH NG . REG. DIST. NO, 3 d PRIMARY REG. DIST. N01_0_Q3_ Rtau'!mr.lNo JN— _81..&‘“1_

1. PLACE OF DEATH" \ 2. USUAL RESIDENCE (Where d d lived. 3 4 id befors

a. COUNTY . a. STATE Missouri . b. COUNTY p Y{;/c-d-miw

¢. LENGTH QF ¢. CITY (If outside sorporate tisiite, write RURAL and Kive townahip)

STAY (in this place) OR - ! fﬂ
1

b. %TY (11 outside corpurate limits, write RURAL sad xive

TowN 3¢, lLouia m—"

TowN  S5t. Louig:.

d. F#%P:#\AME OF (If not in hospital or institation, give streat address or Seation} d.ASTDRRE% o rm;i. givih:adoa)
WSTTUTON 2908 $ullivan Ave. / 2908 Sullivan Ave.,
36‘2?:!255%% . o (First} - b. (Mldd!ef 'c {Last} N 4“-?3;? . (Month) (Day) (Yesn)
(Typeor Prie) Margaret . Louise 0 'Reilly _DEATH Jept. 19 1949
5. S5EX [‘6. COLOR OR RACE | 7. #&%EB NE‘:’EECMARRIED -~ 8 DATE OF BIRTH .hA.GE (II;:’I,-n -4 UE | YEAR | o uwogr u s,
Y. Hours | Min.
Female / White aver el /Jan.20, 1872 Wy | By |
10a. USUAL OCCUPATION (Glve kindof work | 10b. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE r
dom& mmﬁ! wnrkiu life, -nn?l nd‘::.d) - DUSTRY (Biate or forvien souatey) lztgl!}TNI]z‘ER'\inoF WHAT
't _ Ste. Louis, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
» Bernard J. O0'Reilly | Mary Dixon _ .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL - SECURITY | 7. INFORMANT'S S[GNATURE OR NAME ADDRESS
(YY. or ynknown) | (I{ you, wive war or dates of sorvice) N X
one Misg B ' va
18, CAUSE OF DEATH - MEDICAL CERTIFICATION

] IngRV BETWEEN
| Enter only onecoussper | | DISEASE OR CONDITION /) ', ) . NSET AND DEATH
1ime for (8), (b), end (o | PIRECTLY LEADING TO DEATH® (g) O olify /Loy

*This does not mean | ANTECGEDENT CAUSES /;Z A Ef‘-—_ﬁar':lﬂz D A - <
{

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

. || as heart fallure, asthenia, Y}‘“ to the abors mu:f {a) stating - R T i - oL
e, [t means the dis the underlying cause last.

WR!TE‘:PII.AINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- - -. DUETO (). ... e
tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not
related to the diseate or condition causing death. .
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . A ’ o : 20, AUTOPSY?
TION
. - - ‘ . . ves [ wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) L (COUNTY?} {; ;TE) .

SUICIDE boma, tarm, laatory, steeet, offios bldg.. ete.) A e - ei -

HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE ) e 5 3

INJURY WORK AT WORK .

2. I hereby certify that I attended the deceased from , to 19 that I last sow !he deceased

alive on 1.9 , and that death occurred m’\_A_B_ m., from the causes and on the dale staled above.
234 S1G TURE {Degree or titte) | 23s. ADDREﬁ 23¢c. DATE SIGNED

IGWUA-—&'@/ %M}m m O o™ WQ) : . q__w_‘L?\
12;:1& "B.lilR IAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244.-LOCATION (Olty, town, or county) © v (Btate) -~
¥)
Tal ™ [Sept. 2 Cemetery. .| St..louis, Mo. ‘
: E s1

%ﬂff W RESLADAR'S St M GuT1f a8 K ofa’ IBED 1. Kﬂigéiﬁ ghway

(Ticensed Ermbsimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
S5tudent Embaimer No.

working under my personal supervision. /)
SEUBNT veverevnsssasrrrsrrranananns cheneea Signed_.%:m.
Student Embalaer .
Licensed Embalmer NO . BYLLE~corrmeemmmmecseen]

P. 0. Address. S3%a_Jouig, Mo. . ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,} !
If this body is'not embalmed, fact should be so stated sbove. .




