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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED FEB 17 1958

ST ANDARD CERTIFICATE OF DEATH

State File No v108 -

1003

748

10b. KIND OF BUSINESS OR IN-
DUSTRY

"M ST M TOWAERY | Service

BIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,m..... ran e b i e
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decosssd. lived. 1! institction: residense befors
a. COUNTY f. STATE b, COUNTY sdunbmlon).
MOQ )
b. CITY (If cuteide corpurate limits, writs RURAL and give & LENGTH OF fl e CITY Rexidencn within lmtt of
R township)} tn place) OR . . city ted {own?
TOWN St.Louis TOWN Stl.Louis L Y= M g
d. FHCL)EPP'?AI\’E‘_EOORF {l not in hospizal or lmﬁmllljn. cive streot address or location) . .AsDri?RE& (M rursl, glve l-oql.loh) a-{ ﬁ'j 73
INSTITUTION 6100 Pershing Ave. 5 6100 Pershing Ave,
3. NAME OF ; . 3
DECEAS%D o (First) b. (Middie) ¢ (Last) 4. DATE (Montb)  (Day)  (Year)
( Type o7 Print) John Joseph Reilly oo Jan,.22,195
5. SEX 6. COLOR OR RACE | 7. M?)F%ﬁ'\lr%l) gﬁggcvggnmm 8. DATE OF BIRTH 9. AG&:: years| F DGR | YEAR | T DWORR 01 WEs
{Biracifi) & day) M H Min.
M. W, 50 Mar.l,1885 76 “rq 8 | = |
10a. USUAL OCCUPATION (Cuve kind of work 15. BiRTHPLACE -

(City and State or Forsigs (‘annuy! 0
St.Louis,Misscuri

12, CITIZEN OF WHAT
TRY?

(Yoa.po, of unknowa} | (If yes. xive war or dates of service)

*- o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael Jl.Reilly Mary Josephine Kelly ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS

none knowﬁ'o

Miss Josephine K.Re111y,6100 Pershlng Ave,

deceased fro
and that defith oceurr,

18. CAUSE OF DEATH £ASE ICAL CERTIF ICAT /IgTERVA!;. gs:nrwzg
. Enter only opecouseper | 1. DIS OR CONDITION
line for (8), (b), and (o) | PIRECTLY LEADING TO DEATH® (g o Eﬂ/
*This does nol mean ANTECEDENT CAUSES Z 2 /52; 2 ‘ C
ihe mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b
a1 heard fatlure, asthenia, rise to the above cause (o) stating / ) v—
de. It tmeons the dis- the underlying cause laat. - i
ase, infury, or compli DUETO (o) /7, '
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS o
. Condilions contributing to the death but not
] related to the disease or condition causing death.
19a. DATE OF OP_F%% 19¢. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
(20 ves (1 wo [A\_
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tsrm, Isvtory, sireet. offics bidx., #10.)
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY , el

10 %o , 1858 "That 1 last

atls ?0 _A gm..from the causes and on the dale stated

saw the deceased
aboue

Burial

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or count

:6 (5iate)

DATE REC'D Y % j

JANZ23 19

Calvary Cemetery A \ St.Louis ,Missouri
7

ADDRESS

DIRECTOR'S SIGNATURE
ﬁ”mé&. 3840 Lindell Blvd.

on Reverse Side)—"
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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 emba

DY Ineror Y 2Pl o iiiiiaeereee e seea s , Student Embalmer No......-.....

working under my personal supervision..

Student ..ooooiii it iiaieaaaaaaaa,
Signature of Student Embalmer

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 handwntmg

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




