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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318PRIMARY REG. DIST. NO.

3Rcymmr 1 No. 11598 rane

18. CAUSE OF DEATH
. Enter only onecause per
line tor (8}, (b), and ()

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES -~

Morbid conditions, if any, giving PUE TO (b)
rite 2o the above cause (a) stating
the underlying cauae last.

*This dors not teen
the mode of dying, such
as heart failure, asthenta,
ete. It means the dis-

case, infury, or complice- - DUE TO (&)

"BIRTH RO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whete decoased lived., If institution; residence before
a. COUNTY a. STATE M b. COUNTY aduiwion),
b. CITY (It outcide corpurats limits, write RURAL ‘ndw‘j:;.hip) gTA‘?EE‘f:E; pl?:;‘ C. ng d. ..Jg:;'wm%umm:;__.
Town  8t. Louls TOWN 8t. Louls =0 ®Q
d. FULL NAME OF (If not in hoapital or institution. give street addresa or locstion} STREET (If Tursl, givo locatlon) 5\ / é /
HOSPITAL OR DDRESS y
wstiruTion 3400 Chippewa St. /,ﬁ 3400 Chippewa St. o
3];&%52%&% a. (First) b. (Middle) e. {L.ast) 4. DATE (Month) (Day) (Year)
(Tepeor Print)  LILI,TAN REILLY DEATH Dec. 20 1954
5. SEX f 6. COLOR OR RACE | 7. MARF\R'.]EB. EWEFRQCIESREIED;) 8. DATE OF BIRTH 9.:'(;%‘;:’3?:: L:IF uml t YEAR | & UNCER 1 mms.
. . (Bpacify. t . on Days | Hours | Min,
Female | White Hds 20 aug. 24,1885 | [
10a. USUAL QCCUPATION (G of wor] 10b. KIND OF BUSINESS OR IN- [ t1. BIRTHPLACE . R
:° » during mon 0" Hn;ﬂ(i(.‘.i::':‘ud i k DUSTRY (City and State cr Foreign Countrv} l Iztg”;‘l%Ep;?oFWHAT
roprictor of Drug Store St. Louis, Mo. | SeA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Nephl Movle Maery Margeret Hlegle late Cherles A. Reilly
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {If yes, pive war or dates of service) NO. .
None Arthur C. Moyle 3943a Hartford St.
INTERVAL BETWEEN

ONZEE A% :EATH

it. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizense or condilion causing death.

tion which cauaed death,

19a, DATE OF OPERA- | 130, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION .
ves EJ wo L]
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY. TOWN, OR TOWHNSHIF)Y (COUNTY) (STATE)
SUICIDE home, faro, factory, sireat, office bldy., ete.)
HOMICIDE . _
2id. T(I)%E (Mooth) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21t. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY = | worK || AT WORK 71{2 ’\

2, I hereby certify that I gtiended the deceased from - , 19,,522 !o&g‘-___ 9&,%
alive on ; , and thal deatffoccurred al m., from the causes and he

that I last saw the deceased
dalg stated above.

125 5 P! S

man . A!, | ) (%ezm’

TIONBEIS-; 8&..&(:;?5:'1\) ATE 24:. NAME OF CEMETERY OR ‘CREMATORY J 24d. LOCATION (Oity, fow'n, or cou.nty) /(Sl.nte
{ v oy ..
Burisal £23,1954| 3/S Peter & Peul Cem! St. Louis, Mo.
DATE REC'D BY LOCAL - ™ 25. FUNERAL OIRECTOR'S SIGNATURE ADDRESS
nEe 21 1 6. );,,/-»Kriegshauser 4228 S.Kingshighway Bl.

?Gg (Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ..o e e eaiaaaaey

working under my personal supervision..

Student ..o ctsaaeeaaes Signed (.
Signature of Student Exbalmer

Licensed Embalmer No.g%,‘
P. O. Address .........cceeeuennen..

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

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

¥ this body is not embalmed, fact should be so stated above. ’



