lo. 300
o.a I JAN 26 105 STANDARD CERTIFICATE OF DEATH SHB2E File Noveosmssssioemmeremreee
BIRTK MO REG. DIST. Mo. _3_1_8__ PRIMARY REG. DIST. m.]_O_DB_. Registrar's No 0204
O 1. PLACE OF DEATHR 2. USUAL RESIDENCE (Whare decessed lived. 1If inetitatlon: reidencs before
. COUNTY . STATE b, COUNTY adminion).
* : Missouri '
b. CITY f outride corpurate Umits, write RURAL and give ¢. LENGTH OF || e. CITY ’ & It Rasidence within Lisaits of
OR wwmbip) | STAY place) OR a
& TOWN ST, LOUIS, MISSOURI™ | o TOWN St. Louis ok SR
d. FULL NAME OF (If ot In hoapital or institution, give strest address oz losation) o- STREET (I? rural, give loaatlon) =2 ol
HOSPI . . .
S INSTTTON ST, LOULS CITY HCSPIT > 5517 St. Louls Ave,, 0
E 3. gE%ME OEIE 8. (First) b. (Middle) ¢. (Lest) B DSFE (Maonth) (Day) (Year)
H (Typeor Priney  PHILLIP EDWARD REILY , oeATH JANUARY 7, 1954
E 5, SEX 6. COLOR QR RACE | 7. MI‘T:"-“OF\;'!'ED glE\\’IgECMSRIEIED 8. DATE OF BIRTH 9-]:?5 {Io yearn Ll;um:? lpvi'll O UNSER 1 IS,
pacifiy) sy» | Hours | Bdin,
3 Male White Widow Qet, 14,1872 l |
102, USUAL OCCUPATION (Qlve kind ot work | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
A ca DUSTRY {City and State or Furup Cnnry) NT
f | KIBRC-WETUNMEN "~ Chester, L1, V.8
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
a Henry Relly {Agnes Bussey ICatherine Relly Dec,
|4 :3.-‘0\'.:5 DECEASEJ) E}:IIE?JN-}E.S ARME&F;?RCES'; i6. SOCIAL SECURITY | 17. INFORMANT S5 SIGMATURE OR NAME ADDRESS
3 Fog | “™"| None: Edward Reily,5517 Goodfellow Blvd,,
. I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
i || Zoteronly onecauseper | 1. DISEASE OR CONDITION . ’ - ONSET AND DEATH
Z  |Iiinetor (8, ), and ( | PIRECTLY LEADING TO DEATH® (g) . i EM M b
o 7om dors oot mean | ANTECEDENT CAuses ' a '
-9 the tmode of dying, such | Morbid conditions, if any, gising PUE TO ()
j as heart falture, asthenia, | rise Lo the above couse (o) stating
B [l cte. It means the dip: | heunderlying causelozt. - . o e
ease, infury, o Ieq- DUE TO (c)
% tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Y e ol TRl on
= ! oo WY fona contributing to the death bul .
3 Niuted te the diseaee of comdition ersing death. 0 W el AL JMM
E 19a. DATE OF OP_FIROA!& 19b. MAJOR FINDINGS OF OPERATICON - T 2. AUTO
=) ) YES NO
2!8. ACCIDENT {Bpaclty) 21b. PLACEOF INJURY (s&..incorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'(.'J SUICIDE, homme, larm, fastory, strest, office bldg., a10) R . . . . . -
E HOMICIDE . B . . LT L
g 21d. TIME (Moath) (Day) (Year) (Hocur) Zle. INJURY OCCURRED | 2If. HOW DID INJURY QOCCUR?’
Tl o [ . 4 9/X
E 22, [ hereby cerlify that I atlended the deceased from _1&'15__53. ___,to _l-_7;54__ 19, that I last saw the deceased
: ; alive on __1:215_4_ 19_____, and that death occurred a!'l;.Q.QL m., from the causes and on the dale staled above.
o 2. SIGNATURE (Degres ot tmeo Zb. ADDRESS .. . Z3. DATE SIGNED
] :é: A N Lo -0, 1515 LAFAYETTE A™ENUE 1-8-51
E . TIONBURMI A‘J. CREMA- | 24b. DATE . 24c., NAME. OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, wwn.nrcounr.y) ", (Btate)
) -
- BUrteT*” |Jen,11,1954 Calvary Cem,., | st. Louis, Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNATHRE 25 FUNERAL DIRECTOR'S 81GMATURE o RDDIESlS
X Zz % fos. W. Clark 1125 Hodiamont Ave.,
6f (L Embalmer’s Statement on Reverse Side)




ek

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, oFf By ... iiiriiii it e , Student Embalmer No...........

working under my personal supervision..

Student ..o cia it criiaasiirssasaaas
Signatore of Student Embalmer

Notpi The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above canstitutes grounds for revocation of licenae),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T¢ this Body is not embalmed, fact should'be so stated above.



