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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-016182
7 R ston A3, / '

l“ Fﬂ APR 2 7 1gsgeglsnuhon Dmr-ct No. .

John Rielley

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceéd lived. If institution: Residence. b; ore,
o. COUNTY St.LOU.iS o. STATE Mo, b. COUNTY St.Lmﬂ'aﬂy( -
b. CITY {[If ourside corporate bimits, give TOWNSHIP only) tnside L;niits -4, c. CITY L}. 76 - -Insldg LIr!ll:?!
rom Richmond Heights Yesg) Mo (.- rom  University City 2 veK3 n()
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ]b":,, d. STREET {t outside, give locatien) .| .Reside on Farm
heriTution  SteMary's Hospital h-VkS . APDRESS 7736 Burr Oak Lane Yo O o B
-3 NAMEOF DECEASED First Middle . Last J 4. DATE Month. Year
" CType orprint) David J. Rielley oohy April 16, 11959
5..5Ex ¢ 6. COLOR OR RACE| 7. MARmEmN'VER MARmEDD " 8. DATE OF BIRTH 9. AGE E‘,.,:;,,. :uu:;e i;\’EAR |: UNDER J;VHRS
. M. W. wmowEDD DWQRCEDD April 9,18?9 Bdou irthday) | Menths ays Gurs l . n.
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZENM. OF WHAT COUNTRY?
REBTied T aads ~Fetutivie ,GPaEH Paper Co. St.Louis ,Missouri a b
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Hancora Daly

Mrs.Anne Rielley

15. WAS DECEASED EVER IN U,'5, ARMED FORCES?
(Yes, ﬁdr unkngwn)| (If yes, give war or dotes af service}

ClaL SECURITY

L2-07-5t84,

17.

3

rArs . Anne Rielley,7736 Burr Ozk Lane, U.C.

INFORMANT Address

18. CAUSE OF DEATH (Enter only one couse per Iane_ﬁa {a}, {k), ond (c}} INTERVAL BETWEEN -
PART |. DEATH WAS CALUSED BY: ,_@ O%ET AN%EATH
IMMEDIATE CAUSE {a) 5‘4 é"*‘d W O 4#&)
Condiions, fonp, - OUE TO () &AW e
which gove riss to @
obove covse (a), P e—t
tating th. dar-
| ) et g SPUNAy  tw P Ao TR 2 yr>.
= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal dissasse condition given in PART | {a) 19. wls AUTOPSY
by ERFO, ED?
& 127 X ves
5| 200. ACCIDENT SWICIDE HOMICICE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ll of item I8.)
u .-
v O ] 0
Q 20¢. TIME OF "Howr  Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from S g Lo 4 - Ib ™ 5 gond fast saw t:‘" alive on "’ - , s" .S"f
Death occurred at m on the dote siated cbde; ond to the best of my knowledge, from the causes stated,
220. SIGNATURE {Degrea or titl 4 22b. ADDRESS 22c. DAFE SIGNED
370 ;.44,8.“.?[ 16,2}{
23a. BURIAL, CREMATION, | 23 23¢. NAME OF CEMETERY OR CREMATORY 23d. LUCATION City, !_own Meeumy) {Srare) ”
Tpeciin) A'pril 18 1955 Calvary Cemetery oculs,lis souri
-

4.

ADDRESS

0 Lindell Blvd,

25. DATE RECD. BY LOCAL REG,

L [fé-55

. REGISTRAR'S SIGNATURE

£ iy




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY i e e e e e e e aas s sa s ns e s e en , Student Embalmer No. ...................
working under my personal supervision.
L 27Ts LY 1| S TP T PR Slgneda’. .................. g/l ............................
Signature of Student Embalmer
. Licensed Embalmer No

P. O. Address...-f. VA AT

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 shal! sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.
129 -
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