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

[

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FUER.APR.A3 1948 1 8

STATE BOARD OF HEALTH OF MISSOURI! 8 9 ]

STANDARD CERTIFICATE OF DEATH State Pile No.

§
Primary Registration District No_zﬁﬂa Registrar"s No 316 2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 74
::: g?tum-!f--t-- GE Touia (a} State.._...___..m_o_.-......_._........ (5] Couuty.........................(..z
1 or town. ry )
Y f (¢) City ot town St.. bouls, 7

19. (o) P

16. iu)- Ihformant.“.,..m'ﬁ:tt:.._g....__E.Q_gerty
® Address_._ B840 bartmer Ave. e
o Burial @ Date themf...i’xpl‘ _ﬁi‘l&

{Barrial, cremation, or removal) (Moath) (DI’J {Year)

(&Y Place: burlal or cremation__(L.&m - Bm._,.. .................
18. (o) Signature of funeral d.:rector___lQﬁ WJMHQJ.Q.I'K«M" .......
(3) Address 1125 HOdiamo Av’e

Data received locclruiﬂ.rlr)

(a)
4]
{c}
(d)

{If outcide city or town limits, writp FAURAL" and neme of townahip)
ame of hospital or imumnon (Ifu:x&ih clty or town llmil.-. writs "R |
~ Street No. Ve / 12 ol
(I!’ oot in hospitel or |n.|utnl.ion writs street oy ocation) (If ravnl, give location)  ~
d h of : In hospital or instituti
{4) Length of stay: In hospital or fastitation (Spocily whether || (¢} Citizen of foreign country? <=2 (Yea or No)
1n this community
yoors, months or days) If yes, name country.
. MEDICAL CERTIFICATION
Suie PRINT  John Palmer Fogerty,
— 20. DATE OF DEATH: Month..ADTAY . . .day.... 1
. . 3. t
3. (&) If veteran ; W (e} a o urity ymr.....__..._l_g_ 44 our / 0. / 6— A .
name war... WQT14's War _ NOuvcrrrerrrnrreremeeoeereemesere ]
21, I hereby certify that I attended the d d from. .
Color or 6. (a) Sing]e.Mj&ﬁ H 19,00y tO 19
4. Sex.M.ﬁle ..... Orace. whit 8 / divormm... that T last saw h alive on 10,z
6. (5) Name of busband of Wife . ....cwuwn 6. () Age of husband or wife if || and that death oceurred on the date and hour stated above, Duration
alive. ..o yoars || Immediate cause of death
"7, Birth date of d d Anril o7 188'7
. (Month) " {Day} (Year)
8. AGE: Years Months Days If less than one day Due to
5 6 ll 5 hr. min
m/ / Duye to . ‘f;f u
9. Birthplace Kentuckey /. Fi 1 i
(City. town, or county) (Stats or foreign munl.ry) - f/—/ ﬁ{‘
Other conditions,
10. Usual oet ion I8 ﬁh 1 anest {locluds pregnancy within 3 months of death) [
1
ITh business T : PHYSICIAN
ajor findinga: —_
E """"" "Lo'hn "A Fogertv of oplem‘tion.s....,. . Underiine
= - '
Oy — Lan. ads m'z’J ehich deah
tfomm, °“"’“ areian oounl Of autopsy. should be
5 4, Miiden pame. . _ Mo ..... EilQnDO\léﬁ ........ charged sta-
Ess) rentucky ety
c face. - 22, If death was due to external causes, fill in the following:
= {City. town, or county} {Siate or foreign country)

Accident, guiclde, or homicide {speciiy}

Date of occurrence.

‘Where did injury occur?.
(City or tawn) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

Fey of injury - ——e
-M& D. uroth:r)
Date dzneﬂ’_,/

v er'




+

dINOHOD ALID

e m e — b

STATEMENT BY LICENSED EMBALMER

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

.......... Registered Apprentice No

working under my personal supervision.

s o y : , . Licensed Embalmer No.......... 2225 .
) S y

-+ P, O Address.. 1128 Hodiemont Ave.., |

Note: The above 1\1UST BE SIGNED BY THE LI1CENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply witl
the above constitutes grounds for revocation of license.)

I this hody is not embalmed, fact should be 8o stated above.

.



ikl

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5138
M—4.43
1 Xx38867

THE STATE BOARD OF HEALTH OF MISSOURI
State Miss OUI‘ 1 BUREAU OF VITAL STATISTICS State File No i
ity §t. Louls } —_— - . 3167
County L7 PO AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.... 0.0
. 3 May
On this " day of , 194 before me appears
May Fogerty - , who, upo:h:.@..].: ................ oath, states that the original record of dt:;'t:t}:
for John Palmer Fogerty _________________ xggg‘i 4'__1__‘ 1944 , 19 , in the State of
Missouri, and which was filed at on 19 , should be corrected as follows:
Item No......... 6 ............. should read..... M?rried
. ) n
Instead of S gLle ;-"' . OO SU
Item No should read ./:’/&/ 1 J
Instead of A 74
) ! (4
Item No should read......oooemeeeeeeeee . {l}! l}\ e oabeeamapeeanee s
Instead of ‘-_.f i }
Item No should read F—
N !7‘
Instead of . p ! 3 e meetassennee bt et et e e raeetmemane cre a5
Item No should read ( “5[‘/\' : . O
Instead of - .
Item No. SO FOAU. oottt e e e eemeeoemeeeeesmases s aeann s2memmemsemrsmemai s a5 28 Seenemns Seeae s baAess S emassmmnmmnrenreas b
Instead of e eemtoaARtts eaemtamememoeeeteetessssmesatemmsoraseceoatansasasmsssamsesecscsian
Item No. should read
| FT TR 1s [ o OO . eeteeeenrameemermeneeeeneaians
Item No should read
Instead of e emAwaeasimamtomeemmeemmsestessesaseemmen saeeanee
The above is true to the best of my knowledge, information and belief, f .
= a&, Wife
(SEAL) . .. o . fiant.... ) s TR, 10/2% . g
/ Relationship.
- 211 Rusfel Ave
Present Address.
Subscribed zbnd sworn to before me thh\g ..day, Ty . 194.54
L]
- wes Narg W‘C/
My Commission expires_._._. }M--GGW"‘F’S‘OH 1334 = /// Notary Public.
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