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FILED AUG

BIRTH NO.

14 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

25406

State File No...

n-:s. DIST. NO. _\.Z/-_Zrnmmv REG. DIST. m.ﬂl, Registrar’s No /774

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I lostitntion: ywidence befors
&. COUNTY  g5t,, Louis a STATRY{ ssouri b- COUNTY gt , Louid™™*"
b. Cé};Y (I outoide corpurate Limits, write RURAL sad give & LENGTH OF || e Cg’;{ ‘ I thin Lmits of

nebi ! 1
town Clayton towmativ)| STAY B e Town St. John 2, i BT
d. FULL NAME OF (If pot in hosgpital or institution, give streot address or location) STREET (If rursl, give 1?‘“92!
HOSPITAL OR ; . * ADDRESS
institution St . Louis County Hospiyal 8742 Mavis P1.

3. NAME OF (First b. (piddl <. (Last
DECEASED o (Fiey ( L ? e 4 DpfE  (Month)  (Day)  (Year)
(Typeor Prin) _ THOMAS . RETLLY oati  July 23, 1956

5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. <y 8. DATE OF BIRTH 5 AGE da yusna| v Groca 1 Yokx | & et .

. {:] . on H .
Male White RIGEREP D S04 March 3, 1894 gahmer [ o | e

10a. USUAL OCCUPATION ((iwekind of work

dons Pmﬁ éff.ork[n] Life, even if retired)

105 KIND OF BUSINESS OR IN.
Plumbing

11. BIRTHPLACE

(City aad State or Foreiga Cannny? @

St. Louis, Mo.

12. CITIZEN OF WHAT
N
USNERY?

13a. FATHER™S NAME

13b. MOTHER' S MAIDEN

NAME «

14. NAME OF HUSBAND OR ¥IFE

James J. Reilly Unknown |The Late Ann Reilly
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITC;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
121 k ylar datea of sorvice) .
b\ [ A | Yy e o7 dtom ofserviee 1.,97-09-0995 Laura Carter 8742 Mavis Place
18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
 Enter anly onecawseper | 1. DISEASE OR CONDITION _ 2 4 2 Q ?NSET AND DEATH
ltne for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) . )
5 ‘T.&u does not mean | ANTECEDENT CAUSES bt
’IM "mode of dying, such Morbid conditions, If eny, giring DUE TO (b)
{:ar heart falture, asthenia, | rite to the above WW{ {a) stuting
ete. It means the dis- the underlying couse laal.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing {o the death but stot

| _related to the dizease or condition causing degth.

192, DATE OF OP'FIT')AIN; 19b. MAJOR FINDINGS OF OPERATION™ 20, AUTOPSY?
. 7954 ves [ uoE
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g.. honbont 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. stesst, office bldg. eta.)
HOMICIDE . P I _
21d. TIME (Month) Dy} (Yee) (Hawn | 2le. INJURY OCCURRED | 2If. HOWDID INJURY OCCUR?
. ‘ WHILEAT NOT.WHILE ’ .
INJURY WORK AT WORK <

2. I hereby certify that I attended the deceased from _d1ﬂ3_23_, 1856, to _J.uly_23_, 18_56, that I laat saw the deceased

)
WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

L%

Collier Mortuary

alive on % 1956, and that death occurred af:10pmm  m., from the causes and on the date stated above.
2. SIGN -(Degmaorl:iuub 23b. ADDRESS B, PATE SYENED
/ / /70 #X.z |601 S. Brentwood, Clayton,Mo. 7/7 4/ ST
T auhmlh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TOCATION (Oity, town, or county) | T(5tate)
¥) . BN
July 26, 195 Calvery szeter'v St.louis , Mo,
: A : _ FUNERAL DIRECTOR S S16M ADDRE4S

123 St.. Charles Rd/




’ _# STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Ceesemnn , Student Embalmer No...............

working under my personal supervision..

Student........eoiiieieiiiiieicieiie s ieaiisaas
Signeture of Student Embalmer .

Licensed Embalmer No 331{’:——
P. O. Address /‘?/A}’é{%‘n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with ‘the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

1€ this body is not embalmed, fact should be so stated above.
oL ‘ac:'u



