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Coroner cannot certify to a death due to natural causes.

N0 ympioms3 wiil Oe JiIsted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aiu. MUST LU3E ANy 3Tangarad nomenciaiura in mrem 1o,

diseases in Part | must be casually related.

wociar, coraner,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 18 Primary Registration District Nl 0.0.3, ...................

FILED MAR 27 1358

S0t
LE HER 3305

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. 1f institution: Residence before
. STATE b. COUN admissien}
e COUNTY a Mo. COUNTY . /
b. C(I)'IF;Y (If outside corporote limits, give TOWNSHIP only}| Inside Limits c. CgLY Inside Liglr;s
o St. Louls YesM Nod o Ste. Louds Yes¥ NoO
c. FULL NAME OF (I1f NOT inhospital, givelocation}[Length af stay in 1b 1 . . N §
HOSPITAL OR RE outside, give location} Reside on Farm
04 INSTITUTION De P&lJ.l HO Splta L 71 YI'S _ Jo%DRESS )+1 59 enro se Yes O Nox
Fd
3. NAME OF Firt Middle A} Laut 4. DATE Month Day Year
DECEASED OF
(Tvpe or prine) Marie L. 0'Reilly s March 20, 1958
5. SEX 6. COLOR OR RACE 7. marmieo ] never MARR!EDE] 8. DATE OF BIRT}T f?? 9, AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
\ Oct d'ﬂﬂ) Monihy | Dap Houra | Min.
Female White wioowep (] oivorcen [
10a. USUAL OCCUPATION {Gire kind of work done | 104, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (C.n, and siate or country) 12. CITIZEN OF WHAT COUNTRYT
T during most of working life, even if retired) 0
1-Ret, Sitenographer Office St. Touis, Mo, U.S.
I3: FATHER'S NAME 14. MOTHER'S MAIDEN NAME =
John O'Reilly Ann King
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{¥Yes, no, or unkngwn) {If yee, give war or dates of servics)
No l John Q'Reill Penrose

18, CAUSE OF DEATH [Enter only one came@lm for (@), (b). and (c).]

INTERVAL BETWEEN
ONSET A’? DEATH

awfptaof

PART I. DEATH WAS CAUSED BY:
ﬂ

IMMEDIATE CAUSE (a)
%C‘nndmana if any, DUE TO ()

A

L/Vs‘/ by

b 0whick gare rise to

webove cause (8),
'aoula.‘ma the under-

ZW

e O pronnpind_of (£ /QLnM

L

RS

Death occurred at,

tying cause lasi.

z

=} hQART 1, QTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YER”IN!!.MSEASE CONDITION GIVEN N PART I("l? P FS;;%EEY

=

-l

o ves O] no

:—: 2011 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of infury in Part I or Par! 1 of item 18.) 4

] - 5%

z 0 / SHA

= | 2¢c. TIME OF  Hour  Month, Duy, Year

o INJURY @, m,

=] p.om.

) .

E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ‘arm, factory, sreet, office bidyp., ete
WORK AT WORK A

. L . - - " - N

21. I attended the deceased fr ,L" . to and last saw

Y NUnrgo L) Ror 4rive on MAO%
on the date stated above; and to the best of my knowledge. from the causes atatdd,

L4

SIGNATURE g

-

——‘\bcvree or tille) {. )ZZb
Ao N o dlon S

ADDRESS 22¢, DAJE SIGHED

14N

W Y st i)

23d. LOCATION (City, foiwcr. or county)

23a. :un: .cncung})n‘_ 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOYAL (Specify
Buriaf 3/24/58

Calvary Cemetery St. Louis,

Mo,

24, FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statement on Reverse Side}

Morrell Mortuarys 3710 No. Grand

25. DATE RECD. BY LOCAL REG,

MAR 2 1'58

y‘rmzs SlGNHEE : ,

L e I
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C . ' .
STATEMENT BY LICENSED EMBALMER .
3
-
n.

I hereby certhy that the body whose name is recorded on the reverse side of this cerfxficate was en
DY INE, OF DY Lttt it iiiceeisetesaeanaeaaaaaaaeas , Student Embalmer No..ooo.o.

working under my personal supervision..

Student . ...
Signeture of Student Embalmer

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

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

If this bpdy is not embalmed, fact should be so stated above. -




