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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

[ :;l;'lelgﬂ&!onj.bls ﬁ}‘%@"mj—g i_ 1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD. CERTIFICATE ©f) BEATH

Primary Registration Distrlct No._ ... —

13156
State File No

Registrar's N a.___-—8358_

1. PLACE OF DEATI:
(8) County.

() Clty or tomW«s.tALQui.ﬁ. Mo,

(If outalds city or town Omity, writs "RURAL" and oame of townehip)
(c) Name of hospital or institution:

City Sanitarium. /

{II not in hoapitnl or inetitution, write strest number or location
(d) Length of atay: In hospital or institution. Months. .

61 Years (Spocify whetinr

In this community

2. USUAL RESIDENCE OF DECEASEI:

(a) State. MO . (#) County -

(3] Cxty@wwn St - Louis Y é
(I1 outaide ¢ity or town limits, write “RURAL™)

@ Steet o 4721 Cupples Place,

{1f rural, give location)

yoars, months or days) (e} If forelgn born, how long in U. 8, A7 years.
8. {(a) PRINT d MEDICAL CERTIFICATION
e JOHN_L.FOLEY. JA
5 ) It veceran TN — 20. DATE OF DEATH: Month ADPTi) 4.y 181h.
8 \ . (6) Social Security
year. 1940 hour. 3 - oinute 55 A L%
fname war No.
21. I hereby certify;that I attended the deceased from
Nal 6. Color mi‘l 6. (a) Single, widowed, married, 18 to T
a Whi woroea M8 — : ’
4. Sex Ee face te avorca MATT1€d that [ last saw h alive on : 19
6. (b) Name of husband or wife..eveee e 8. {£) Ageof hugab or wife If || and that death occurred onlthe date and hour stated above, .
sﬂd . Duraption

Elizabeth Fo ley - alive__ "5 years
7. Birth date of decmsed____J.. mw..&tnh.mwijezaw“

Immediate cause of death

(Moxntb) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
61 10 8 he. min
9. Birthplace.... oL s bOUis, Mo, . o

{City, town, ar county) {Stete or foreigm country}

10. Usual mumﬁOL_Elg.%T ':_ke_.r

1. Industry or business

12 Mame Thomas Foley.

13. Binhplace. LT €lANDG. o
Ly, tow)
. Malden namg___ﬁa’ T‘Vn' otrr aay .

. Birthplace ._....._.....

—

—_

3

{Stata or foreign country}

_ MOTHER FATHER

State or forsign country}
16. (o) Infotmant
& Agirom BT 2.

. @ . Burial - @

(Burial, cramaticn, oy umov:l!)

(¢} Piace: burial or cremation

¢
o “ﬂ‘lﬁ

(Date rees

e thereat 4= 15-40

(Mon:h) (Dny) {Yeoar)

Other conditions
{Include preguancy within 3 months of death)

M pv : - PHYSICIAN
ajor findinga: .
{:}f pu'.:%innl \ -

. u T Underline
the cause to
which death

Of autopsy. should be
ata-
tistically.

22. If death was due to external causes, bll In the following:
{g) Accident, suicide, or homicide {apecify)
(¥ Date of occurrence.
(c) Where did injury occur? ’

(City or tawn) {Coanty) . {Buare}
{(d) Did injury occor in or about home, on farm, in industrial place, in public place?

(Licensed Embalmer's Stotoment nn\ﬁvem Side‘{




.
e R T A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rtwerse side of this certificate was embalmed by me, or by

.» Registered Apprentice No

Stgned/ﬁ—/ 7 M a/;,éz; @%
A
Licensed Embaimer No
P. O. Address. 3??0 ﬁ“"*’o’e‘e’&a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING
the above constitutes grounds for revocation of license.)

working under my personal supervision.

(leure to comply wi

If this body is not embalmed, above spuco should be left blank.




