t. Health,

, & Welfare

5. Public
th Service

S. 300
v. 1-57

18. No symptoms will be listed.

Doctor, coroner, et¢. must use only standard nomenclature in item

All diseases in Port | must be causally related.’.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

9

THE DIVISION OF HEALTH

HLED JAN 13 1958

Registration District No.

STANDARD é!flél‘l(ﬂl OF DEATH

Primary Regufmhon Dlsmcf No. 1003 __________

OF MISSOURI

46179

Rtgitlfar's

STATE FILE NUMB

5134

1. PLACE OF DEATH

2. USUAL RESIDERCE {Whare deceased lived. If institution:

‘Residence before

a. COUNTY a. STATE Mo b. COUNTY admission)
L}
b. C(IJTRY {If sutside corporate limits, give TOWNSHIP only) [ngide L imits €. CE)TRY Inside Limits
Town . St. Louis Yes [ No [ o St. Louis Yos[J] No[J
c. Elélls_Fl;.l NAME OF (1f NOT in hospital, giva location} | Length of stay in 1h d. E%%EE.SI;S (If outside, give location) Reside on Farm
Al
£ ISt Jewish Hospital liy7 87 4543 Flad Ave. Yes [ Mo [
3. HAME OF DECEASED First Middle 7 Lost 4. DATE Manth Day Year
{Type or print) ' 0
MELVILLE J. O'REILLY pEATH  Dec., 24 1957
5. SEX ] 4. COLOR OR RACE] 7. MARR/EDENEVER MarRIED( ] 8. DATE OF BIRTH 9. AGE (In ywars FUNDER 1 YEAR| IF UNDER 24 HRS.
. la thdoy) { Months | Days Hours Min.
Male White woowep{]  oivorceo[J| Aug. 15,1896 BT I

105. KIND GF BUSINESS OR
USTRY
off Bdication

102. USUAL OCCUPATION (Give kind of wark dm-

é‘fi mo st Ilf( hfc, n if retir

11. BIRTHPLACE ({City end state or country}

O

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.

A.

oar
13a. FATHER’S NAME

James QO'Reilly

13h. MOTHER®S MAIDEN NAM

Elizabeth Meehan

E 14. NAME OF HUSBAND OR WIFE

Jessie R. O'Reilly

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y..,Y. or mm-nylmwd.,clar -‘:rm of & vico)

16. SOCIAL SECURITY KO,

17. INFORMANT Address

Jessie R. O'Reilly 4543

Flad Ave.

for (a), (b), and (c).}

IMMEDIATE CAUSE (a)

18. CAUSE 0!: DEATH (Em%r onla one couse per i
PART 1. DEATH WAS CAUSED BY: (" ,‘d /‘.lﬂ':“. JL P

/‘ln/wc' o’-’ﬂﬂﬂr‘m_v

INTERVAL BETWEEN

O}SE;%.D DEATH

Conditions, if any, . DUE TO (b}
which gave rise ta } g
above cowss (o),
tati 1h, Jder- c’v -
z Iying cavss tasr. | DUE TO {c} /
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminel disease cendition given in PART | {a) 19, WAS AUTOPSY
h / REORMED?
z . . . YESK] NO[]
£ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuiy in PART 1| or PART I of item 18.}
w
o | 3 [
S| 20¢. TIMEOF .Hour Month, Day, Yeor
8 INJURY a.m. +
K pom.
20d. INJURY, CCCURRED- - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, focrory. sfreet, office bldg., ate.} e )
WORK., AT _WORK / / ce '
Fd
‘I attend cecud from - - ,/ ,/ f? , to 4 /"7 and last ia\-?l'm/cllvu on ’ "/" b /f j
Dnmh fecury, lb A, the date sloted abovs; ond to the best of my lmowledue, from the causes stated.
% © ot (Degree or title) / 0 (] % DRE} / 22c. DATE SIGNED
”
" A e /7 “ 72y

23a. BURIAL, CREMATIDN. 23%. DATE 23¢c. NAME OF CEMETERY QR CREMATDRV - | 234 LOCATION {City, town, or county) (Sgpr-)
REMOV AL (Spacify) *e T ' ) -
Remova Dec.27,1957 Memorial Park Cemetery P St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25 DATE RECD. BY LOCAL REG.

AFC 26 57

d Embal: g

(Le

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

spt\Embalmer No. ..........vvennenn.

DY M, OF BY i i s car b en e r s e nant e e st eran raen

working under my personal supervision.

STURNL «vevvireeneereeeeeeeseeeeeseeeessssesseseesieeeseenne Signed LA o M D A O T e
Signature of Student Embaltner -
C o ‘ L{3373
-t . . . ] Embalmer No..T: 7.
. _ " P. 0. Address ..i............. e, e
L. S - . o
- Note: The above.MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign ifi his OWN-handwritirg. . L
[f this'body is not embalmed, fact should be so stated apove. T -




