S. No. 2
M—2-43
5-17-39
1 xasee7 H
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD\E

DEPARTMENT OF COMMERCE
Buakau or TE CEKSUS

qéggauan Dlllrlct No.

4 194690, 8118

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stae pie o 3B 1
, Primary Registration District No.__..__i_._}i) D 3 Regisirar's No........ __6_4_&____.

1. PLACE OF DEATI:

(a) County
(b} City or town

- &

ST,.10UIS

{1f ontside l.'ily or m-ullml.

(c) Name of hospital or institutio:
B,

. CITY HOSPITAL

DTS Y T hl“m City o town ST, LOUIS 2

o

(d) Length of stay:

In this communrity

(1 not In bospital or inatitotion, writs street nomber ar localion)
In bospital or institution

{Specily whether

yoars, muntha or deys)

2. USUAL RESIDENCE QF DECEASED: 000

{a) State MD 2 (&) County. / 7 £

. {1f outadde city o¢ town limits, write "RERAL"™)}
@ Sticet Mo 0126 PAGE BLVD,

{11 rural, give location) 0’

(e} Citizen of foreign cotintry?. {Yes or Noj

If yes, name rountry.

MEDICAL CERTIFICATION

3. {s) PRINT 7
FULL NAME JOHN P.FOLEY 20, DATE OF DEATH, Mon JULY iay 13,
3. (8) I veteran, 3. (¢) Social Security i 4‘% 3 20 F
ome wer WORLD WAR # 1 1, 489-03-9495 minute M.
21. I hercby certify that I attended the d. d froth
19. .., to 19 . H

o se MALE &

6. (b) Name of husbandorwife._ . ...

Tace.

5. Color or l 6. (a) Single, widowed, married.

// vores MARRIED

6. (¢} Age of husband or wife if

MARGATET FOLEY -
7. Birth date of deceased occT, B30, g2
{Month) (Day) {Year}
8. AGE: Years Months Days 1f less than one day
50 8 10 he. i

Usual occpation

(Clty, town, or county)

DAIRY WORKER

(State ar foreign conntry)

that Tlast saw b alive on
and that death occurred on the &

. 347
L1 ) I[. 4

/
Other mndlrlnn- l EII f}

10.
(lmlude ProgRancy wl.l.hys mon dperth)
15, Tndustr or bus BERGJIANS DATRY N s —
= . ajor findin —_
g 12. Naite JOHN FOI.EY . . bf opem'f;m_— / //} "
£ 15 s ST.LOUTS W, | e T ety
) w: e
5 14. "Malden name _ ‘E‘L'IZEBE'I'H HAU%S‘ ot Loralza coantry) ) of a“mfﬂ'y . ..hm.g”’g:
E{ 1S. Blrthplace ST. LOUIS MO - 0' > . — Cistieatly.
% . p T p—— PRy ————— 22, If deaPfifras due to external causes, fill in th
16. (a) lnformnm :MRS MARGARET FOI.EY (a) Accident! suicide, or homicide, (specily)
(3 Address 5126 PAG’}B BLVD - A (8) Date of mm%\zzﬁ-ﬁﬂ:f__v :‘:,,{l
17. {a) . BURIAL ) - {8) Date thereof 7=]68=43 (¢} Where did Injury occur?.... (C“;mm“m e
, (Borial thon, or o) (Month) (Dey) (Year) || () Didinjury occur in or abgut home, pn farm, jwndustrial place, in public place?
« (¢} Place: bu.tia! or crematio: . P
15. (o) Signature of funemldlr & . While at war (Soecify o ¥ plard)
@) Address %o 2 e
19. () JUl 15 1643 g . . or other)—..

(Dnl. received local rexlatoar)

Date

(Licensed Embalmer’s Statemnent on Rover-e S:dayl 0



.
o’

STATEMENT BY LICENSED EMBALMER -

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

Registered Apprér;tice No . ‘ -

working under my personal supervision. | ' . . .

P - -

| - signea. LALTE

- ' 282G

*Licensed Embalmer No

| | - - - , poAddres#?J‘t‘O \EQO/M&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le}(re to dmply with
the above constitutes grounds for revocation of lxcense.)

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




