Mo . 300 .
.48 STANDARD CERTIFICATE OF DEATH - 58628 File Noummmmrmmeonserenmzgee
st J-U.ED_ME ﬂ REG. DIST. NO. & PRIMARY REG. DIST. ﬂjoj& Registrar's No 1704
a 1. PLACE OF DEATH - ’ - - 2 USUAL RESIDEMNCE (Whers dsceased lived. If Institation: residence before
a. COUNTY a. STATE b. COUNTY adinbmipn).
- o Mo, <27
b. CITY (1! outside corpurnte Umits, write RURAL and give c. LENGTH OF c. CITY ' d. b1 Residence wiint limtte Y
OR STAY OR a
Towwn  ST. LOULS, MISSCURL™”|>"™"®™***™l  town gt. Louls o e R
d. FHOLI‘EP?_'{\A{EO%F (I not in hoapltal or Lustitution, glve sirsat sddress or looktion) . STI;!EEESI; (I maral, give location) :
wstirorion ST, LOUTS CITY HOSPITAL - |y Q" 4532a Arco Ave,
3DNEACNE1ES%IE-) 8. (First) b. (Mlddl!? ¥ ¢ (Last) 4, DATE {Month} (D‘y) (le’)
(Type or Print) EDWARD Je O'REILLY oearw FEBRUARY 21, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years] I UNDGR § VEAR | o DNDER W RS,
L/, WIDCWED, DIVORCED (Bncd‘.zb b last birthday) Mom.h, Days | Houm | "Min.
Mala %] White Single June 24,1873 80 l
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci\ cad Seate o Fareign Conatey) '%8{,‘5.'%%’5,?”““ :
Book esapar-Wetzel |Plumbing Co. 3t. Louisa, Mo, [,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew O'Reillly Mary O'Har
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S50CIAL SECURITY | 17. TINFORMANT' S SIGNATURE OR NAME " " 7 ADDRESS
{Yes.00. knowa} [ (If yew, mive war or dates of servios) NO. -
o M. Hawitt 5023 Columbia Ave.
18. CAUSE OF DEATH . . MEDI CERTIFICATION j “ "INTERVAL BETWEEN
" || Eater cnly onscewseper | !, DISEASE OR CONDITION - ONSET AND DEATH

line for (a}, (b}, and (¢} DIRECTLY LEAD'-"!G TO DEATH® ()

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) . _
a2 heart faflure, asthendo, | Tise Lo the above cause (o) sating
cte. It means the dua- | Fhe underlying cause last.

care, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death CZ 5 ”:& 'Z: M
related Lo the disease or condition cmm’na death.

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20 AUTOPSY?
TION BRSO A
ves () wo [}
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (g, lnersbout | 21c. (CITY, TOWN.OR TOWNSHIP)  (COUNTY)  ~  (STATE}
UICIDE home, farm, faotory, stress, office bldg., e%.} : '
HOMICIDE ) . . :
21d. TIME {Moath) (Day) (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
InSURY _ m | WHILEAT[] NOTWhILE - | 49 1x
22, I hereby certtfy thal I attended the deceased from 2'11'5_4_ 19 , lo 2"21"‘54 , 18—, that I las! sato the deceased
alice on 19____, and that death occurred al 513.&. m., from the causes and on !hc date stated above.
) 0 {Degree or title) | 23b. ADDRESS ' v 23, DATE SIGNED
' &.4. 1515 Lafayette Avenue 2-22-5/,
ua BURIAL, . DATE _ | #4c. NAME OF CEMETERY OR CREMATORY m; Lg;:mou (Olty, 6w, of County) . (Stats) ©
TR at” : Feb.24,1954| Glvary Cematery . Louls, Mo.’

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR FUNERAL DIRECTOR s SIGMATURE ADDIESS. -
FEB 23 1954 4 d 4 M ::Z bﬂriegshausep 4228 s, Kingshighway Bl.

/4 (icensed Enbalmacr’s Statement on Reverse Se) - 0 =




‘wnta | .-u-.
- Id
SRR 248

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF DY ot re sttt it e aaay e , Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer No..._...
P, O, Address __.._............ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F}
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalined, fact should be so stated above.




