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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _il PRIMARY REG. DIST. m.__é_d,z_é. ch::traraNa.mm.y_z.i_mm.

151

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. I institutlon: residence before
a. COUNTY ST. LOUIS a. STATE MISSOURI b. COUNTY adiciesion},
b, %TY (1 oataide corpurate Bmits, wite RURAL and give ) €. I?Eﬂm FEF 8. Clc;rg (I oustide eorporsts limits, write RURAL and gve township)

p) { cw)
TOW__JEFF, BRKS. MO, Days S ST. LOUIS 206 7%

d. FULL NAMEOF {If not in bospitsl or § bon., give streot add or 1 don) (I reeral, give ioontion)
HOSPITAL O ADDR&
INSTITUTION VET. ADM. HOSP. (, L4723 Hammett Place /
3 NAME OF a. (FisD) b. (Middie) < (Lamt) COATE (Mt (D)  (Yem
5. SEX 0 6. COLOR OR RACE | 7. M]ADR(.JT‘IIEEB NE;IEEQEARRIED 8. DATE QF BIRTH 9. AGE (In Jm;n A: :::l | YEAR |  ONDOR momRs
birthday o Days | B Min.
M W Nover Married 73 12/14/94 JTS. l |

10a. USUAL QCCUPATION (Qiwekind of work-

10b. KIND OF BUSINESS OR IN-
done during most of working life, even if retired) DUSTRY

11. BIRTHPLACE (State or foreign ooutsty)

12. CITIZEN OF WHAT
COUNTRY?

/

TIGN, REMOVAL tBpweity)

BURIAL II Lor/vRAY

2:;. 7!7TE/$_,

Secretary New York, N, Y.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas F. O'Reilly | Mary Dorris None
E;'}. WAS DECEASED E\(III;ZR IN U.S. ARMdED I:?RCES‘; 16. SOCIAL SEC'URNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&, B0, or unknown} yes, glve war or dates of sarvice) .
Yes orld None V. A. HOSFITAL RECGRDS
15. CAUSE OF DEATH ~ MEDICAL. CERTIFICATION INTERVAL gmrﬁ |
 Enter anly onecameper | I. DISEASE OR CONDITION ONSET AND DEATH |
Line for (3, (b, and (@) | DIRECTLY LEAD]NGT(“ DEATH? (4 ANAI TASTIC LUNG CARCINOMA . ‘
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, gb!ng DUE TO (b)
ar heartfailure, asthends, | .7iee to the abooe cause (a) etating .
dc. It memns the dis. | he underiying cause last. .
eaze, injury, or complico- DUE TO {c) e |
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS U,
) " Conditions contributing to the death but not + -4
related to the disease or condition cauting death. Rl iy "
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N | 20 AUTOPSY?
- T
: ves (1 wo Xl
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..lnorabocs | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, factory, street. office bidg.. ete) :
HOMICIDE NONE ) . ;
219, TIME (Momb) (Day) {(Year) (Hou) | 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
INJURY VA m | AT ] N
2. I hereby certify that/I gilended the deceased from 1/19 3 19 51 , to b'/h/ 195_ Fes S aetehdel
TR RS TS S0 e, , and that death cecurred al __029 =O ., from the eauses and on the dale slatcd above
m. S1G : . {) (Depresortitle) | Z3b. ADDRESS : 23c. DATE SIGHED
) .M.D. | V.A.HOSP. JEFF. BRKS. NO. L/k/51
24a. BURlAL CREMA- 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btah)

.S";L Levi 8
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STATEMENT BY LICENSED EMBALMER

[ §
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

,,,,,,, i Student Embalmer No.

working under my personal supervision.

SEUDENt evuvevnssnoncrsasosssrnsanascanees Signe -
: e ... Student E.mbalmer : /
C . ‘ / Licensed Ernbalmer f§éé .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abovs.




