THE DIVISION OF HEALTH OF MISSOURI 8;‘3_95

300
_ STANDARD CERTIFICATE QOFDEATH . State File N
48 rll_tu - Ld 2 K 1952 £ 0...........................'....u---u--
' BIRTH ltol,____7__'_ REG. DIST. NO. 31 8 FPRIMARY REG. DIST. NO. 1003 Regisirar's No 11'55
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If lnstitution: resid belare
a. COUNTY a. STATE Mo. b. COUNTY sdwmimion},

-

b. CITY (I oatalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporste limits, write RURAL and give townshin) (_?05
OR . township} TAY in this place) OR .,
TowN  St,Louis Town  St.Louis

IGNATURE WMiSSEY {Degroo ot title) | 23b. DR lzsc DATE SIGNED
W 1 JUL %« M 2/

28n.. BURIAL, CREMA- | 24b. DATE 7 7 | 24c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Oity, town, ar county¥ 7 (State) .

TIONﬂqu%gVﬁM)

Feb.6,1952 | Calvary Cemet St.louis, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU _ CIREGFOR']S SIGRATURE “NDORETS
HBa 1962 ,Z«,JZ )IWM j/dmw%suo Lindell Bivd.

g d. FHésLP;iTAAN!l_ED%F {If not in bospital or institution, cive street address or losation) d, STDRREEETSS (1 raral, give ivcation)

o stirution St.John's Hospital {AD 610l Pershing Ave.

ﬁ 3, BJEAcNéE sosli-:) &. (Fizat) b. (pMiddle) . (Last) ry DAT'E (Month)  (Day)  (Yean)

B (Type or Print) Elizabeth Anderson DEATH_ Feb.hi, 1952

; 5. SEX \ 6. COLOR OR RACE | 7. mﬁ%ﬂ%n. N[E\\;’SR MBRRIED. 8. DATE OF BIRTH ¥ 9. AGE ao roun] v voe YEAR | ¢ GORER u HES,

(Spaclty) - t birthday] [gn! Hoqry | Mip

= F_ 'R :W? R?)E../ Nov.6,1862 8“53 5| 28 |

; llJa LBUALOCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry) 12. CITIZEN OF WHAT

[+ _p;l worldng lils, sven If rotired) DUSTRY . /() COUNTRY?

E St.LOUlS,MO- UusSe

< ‘H13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

9 Edmond 0'Reilly . Bridget .Rai ames
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRE

] 58
(Yes, Do, o2 unknown) | (If yes, xive war or dates of sarvios) . NO. - 1 N

3 o ) none Mrs.Rose 0'Reilly,3508 McKean Ave.

| 8. CAUSE OF DEATH : MEDICAL CERTIFICATION lg"iwﬁl;‘m

b [ Entercnly enecanseper 1 1. DISEASE OR CONDITION : )sn

% | lmetor (), (b, anat @ | DIRECTLY LEADING TO SEATH"(q) C.LA.Q-J'\_J 4 Ten Tl

% T2 docs 1ot mean | ANTECEDENT CAUSES KAMW )

© the mode of dying, such | Mortid conditiona, if any, giving DUE TO () ',(

3 o8 heart fallure, asthenda, | rite to the above cause (o) stating / rd

= de. It means the dis- the underiying couse loaf.

oy ease, infury, or complica- DUE TO (c)

% || tion which coused death. | t1. OTHER SIGNIFICANT CONDITIONS .-

= " Conditions contributing to the death bt not

a related Lo the disease or condition causing death.

= [l i9a. DATE OF op_ir:%e'u‘- 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .

=

g ves [J wo [
21a. ACCIDENT (Bpecity) 21b. PLAGE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

o SUCIDE bome, farm, tastary, strest, ofSos bldy..ete) .

Z HOMICIDE

?g 210, T(!)%E (Mcoth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? .

U - |0 - 33ix:

E'j || 2 I hereby certify that I aitended the deceased from 192, 1o ‘!’-”W ¢, 1812, that T laat saw the deceased

j alive on _, 15_Y 2 and that death occ'{rred at) ,.15_&- m., from the causes and on the dale stated above.

o

éﬂo

o B o Elors Saeart on Reoe e




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 _ oo

........ . Student Embalmer No.

working under my personal supervision, }M
Student ...ea Signed /[ L

------------ IR R R

Student Embalmer .. . ZLS_‘
) ' . Licensed Embalmer No. 9\8 ‘
’ ' P O Addrm(pf)’ %0 g-o/au;fom‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( mlureLt]o comply ‘
the above constitutes grounds for revocation of license.)

If this body is not embalmeds fact should be so sated above. o . |




