. 300 THE DIVISION OF HEALTH OF MISSOURI e 15601
o.4(_] 1/ FI]_E[] 0CT 26 »05’0 _ ST ANDAR%&?TIFICATE OF DEATH, i
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m ‘55._@2.0 Registrar’'s No.i.ﬁ-—i/- SN,

g PLACE OF DEATH ’ s 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before |
L a. COUNTY . . STATE b. - admimion),
.. ¥ St,Louis . : Mo. COUNTY ot ,Louis"
ClTY (1! outside corparate limits, write RUBAL and give c. &LENGTH OF [ CITA’ (If oytadde corparate licdte, write RURAL and give townahin)
township) (lo this place) . s
&ﬁ'rown_; Rickmond Helghts ) T e oﬁrowu Richmond Heights oG S
. FULL NAME OF (If not in hospital or tstitation, give streat addzess or | v || o! sTREET {1 rural, give Jocatlon) r-
HOSPITAL OR N ADDRESS . .
ey ) INSTITUTION- . 7331 Arllngton Drive 7331 Arlington Drive
~ii_ 3. NAME OF T X dl X
— DEceAsen O FiY F o b (Middle) o (Last) : 4 DATEC, (Month) (Doy)  (Yea)
(Tvpe or Print) - John =1, M, Rielley oear 50ct . 1h,1
5.SEX % _4p ' | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | & DATE OF BIRTH 9. AGE’ Gaveun| 7 e Dum.. = oo
4 o3, [t . uzlﬂh H
M, W, WEGSIVORCED, e Aug.13,188L I 65 e i e
JOajl_.lSUALOCCUPATION (Glekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soun 12 cmzznorwm'r
i worl n;l!.f wven if retired) DUSTRY L. . NTRY? :
“Heal “Bsrate St.Louis,Mo. o8y
13a. FATHER'S NAME g : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Rielley Hanora Daley Mrs.Agnes Rielley
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME  ADDRESS

(Y-l-/;:;unlmown) | (If yos, giva war or dates nll.errkn) h89alh_-]_hlgo g .Agnes Rielley, 7331 Arllngton Drive

18. CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
|, Enter only cnecamseper | I, DISEASE OR CONDITION
lime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*()

- ANTECEDENT CAUSES :
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE T0 () "‘4“"""" Cerat

fure, , | rise to the above cause (o) sati
a# heart faflure, asthenia the underiying canse far. L

e, It means the dis-

care, injury, or complica- | — DUE TO (o) -
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing to the death but ot 3
: related o the disease or cond g death, .l 6? X
‘19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION CTS ) 20. AUTOPSY?
TiON p Jﬁ . S om . e
T LN mD noD
21a, ACCIDENT (Bpecify) - || 215-FLACEOF INJURY (e.s..tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
‘ SUICIDE : * { bome,farm, lastory, strest, offios bldg...exa) X A S
. HOMICIDE Py T . K
" 214, TIME (Month) (Day) (Year) - (Houn ¥| 2le. INJURY{OCCURRED 2"._-H0w DID INJURY OCCUR?
. WHILEAT NOT WHILE
. iNJURY : m. WORK .‘L AT WORK
- 2. I hereby certify that 1 attended the deceased from %«...Tu_rv mﬁ&z to Ltut_v;_, mra that I last saw the deceased
alive on , 19511 | and that death Sccurrld at _2.3_0_\9 % from the causes and on the date stated above,
. 2ia. SIGNATURE (Degree or title) | b ‘ADDR 2. DATE SIGNED
- 2.7 40 A 30¢> ﬁd[ - QX 6/ 50
24a. BURTAL, CREMA- | 240, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
T'orhnmfa& S 1 Oct., 17,1950 Calvary- Cemetery \ . 5t.Louis,Mo. .

WRITE P.I.AIN("LiY_';USING UNFADING BLACK INE—MAKE A PERMANENT

DATE REC'D BY LOCAL | REGISTR SIGNATURE v 76/ 88 . /A DIRECTOR'S SIGNATURE - ADDRENS
M%IZLMM A%Zz . 38,0 Lindell Blvd.)

¥ (Licenstd *s Statemleyf on Reverse Side) !




—_ - - e e e s —— g = e = s % e—mm . g o = - -

STATEMENT BY LICENSED EMBALMER

I liereby certify that the body whose namé is recorded on the ?cverse side of this certificate was embalmed by me, or by .|
. .. t st tineee reteraaeea vea
working under my persona! supervision. Studgnt Embalmer No \/ k
Signed [.- M
Signed.......... Basrsesennan ssaevesnna s Licensed Embalmcr Nn 57/3

S..t:ldo_nt Embalmer :
P. 0. Address L0 M

Note: The ebove MUST BE SIGNED BY THE LICENSED EMB&I.MBR in his OWN HANDWRITING, (Failure to comply ¥
the above constitutes grounds for revocation of license.) F‘-

If this body is not embalmed, fact'should be so stated above. .. - .
’ a W,

. . %‘ AL 4
'J‘ L T .




