. Health, 'I'HE. DIVISION OF HEALTH OF MISSOURI ' . 58_037499

:uwb.lli‘:" e STANDARD CERTIFICATE OF DEATH o i - STATE FILE NUMBER ..
il Sc“rvi-:n “En nPT ? R 1mngulm!|on District No.. Q’/Q oo PrimOTY R'Q"""""" District No. Ne.. \;’oé—'j . Registror's No. ?? -%"Dﬂ ------ -
1 N PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. [f institution: Rosldeﬂct belore
5.0 J e COUNIY g4 | Charles « STATE Missourt * Vg4 Charles
1-57 b. CITY (If ousside corporate limits, give TOWNSHIP onby) | lnside Limits c. CITY Inside Lumiu
E o St. Charles Yes (@) Mo O 1w St, Charles Yesif) NeJ
0 1 c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b _fSSTREET (If outside, give lacation) Reside on Farm
. eTiTution. St, Joseph's Hospital 'PPRE® St. Joseph's Hospitall YeO %[
- 3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Y aar
{Type or print) OF
EMMA L REILY DEATH October 19th, 1958
5. SEX 6. COLOR OR RACE ?.MA“IEDD NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In ysors JFUNDER | YEAR| IF UNDER 24 HRS.
< Female { Thite woowenX] 2 oivorceo[] April 30, I?bf g gor birthdar) fMontha | Dors | Houre ] Hin-
2 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
F | REEIrea  Westéri'Union Elerk Indiana / USaA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Unk. Hawkins } James F. Reily

3
-
5w
E- r_—d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= YVeas, or_yunhng w If N i
E, § (Yes, no dn L] ﬂ)l( 237 ﬂlu ﬁnéur dates of servics) none M.I‘B Y R J Cl‘ider South River RO&dJW_‘A
a 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
. W IMMEDIATE CAUSE (o) Porancto —fmammnii Jdﬂn. 1
& s ' 7
£ & Canditions, if 7O (b
nditions, any,
; % which gave rise :o buE k)
5 ; above ::us. (a).
tating 1 ders
: 2f: Iying ‘couse lsar. ) DUE TO (c) 491X
E - g E PART I3, OTHER SIGNIFICANT CONDITIONS CONTR!BUTIN(:‘. TO DEATH but not related to thae terminal disease conditlon given in PART | {o) 19. WAS AUTOPSY A
: z|2 M W—Q—W & W M- TG
I E & p YES[] NO
- % | 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURKED. (Enter nfture of i injury in PART ! or PART Il of item 18.)
= Zfu
g x<l° a O 1
3 Y%
o TG 20c, TIME OF Hour Month, Day, Year
5 =5 NJURY  o.m.
] s
f é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabeuthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
J e W WHILE ATI:] NOT WHILE O farm, .ctory, street, oHice bidg., etc.)
s 3 AT WORK
E 21. 1 ottended the deceassd from M f - J 2 . to /O /f 7 /J":F’ ond last saw I..,:m,";,;:lﬁlive on + & //9 /ff-—’
E Deoth occurred ot m on 1ho date sfqnd cbove; and 1o the best of my knowledyge, from the caJlll stated.
é 220. SIGNATU Dogu. or ml.) O | 22b. ADDRESS 4 //g,/p_‘ ﬂa 22c. DATE SIGNED
2 %—np Vi . M,D, | 302 South Second Stréet 10/20/1958
235. BURIAL, CREMATION, | 2 h DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) {State}

enoval Oct.22, 195B Memorial Park Cem., |[St, Louis Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE BECD. BY LOCAL REG. | 26. FEAISTRAR'S SIGNATURE
C. R, LUPTON & SONS 7233 DELMAR BLVD, /[p P 5P J, o Cléea. Z%ZZ

{Licensed Embalmer's Sictement on Rueverss Side)
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STATEMENT BY LICENSED EMBALMER

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

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

Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above,




