WUED JUL 5 1949 THE DIVISION OF HEALTH OF MISSOURI : 21030

. Mo, 300
0.8 STANDARD CERTIFICATE OF DEATH " S4at2 File Nowvrror B S0 oo
) . ' A 10% o 1Y 3&)( 2
.'BIRTH | REG. DIST. w0, __&8 PRIMARY REG. DIST. NO. - Repisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 lived. 1f lostltation: residence befors
a. COUNTY . a. STATE b. COUNTY adinbwion?,
Mo. ~v-¢)
b. CITY (I outeide torpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outeide sorporate limits, write RURAL snd give townahip)
OR townahipt] STAY (In thia place) OR . L / 7
3 TOWN St .louis TOWN St ,Loulg s %
. FULL NAME OF hoapital or fustitat . dvess or locationt )
8 d FHOSPITAL o (I pot in or dn] traet d ﬁm (I ruml, gve h:;r.lon) ’d
Q INsTITuTiIon. 1408 N,Union Blvd. 1408 N.Unien Blvd.
ﬁ X I:l;iEﬁ(\:ME %l; 8. mm)_ b. (Mlddle) c. (Last) 4 DATE (Month) (Day)  (Yea)
F (Twpe or Print) William A.Foley DEATH  June 20,1949
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED:;, | 8. DATE OF BIRTH 9. AGE (1a yesrs| = WomR | TOR | F (R0ER 5 u23,
g & WIDOWED, BIVORCED (Bm\'dy - last birthday) M.om.ha, Duys | Hours | Min
3 M. W. X Nov,13,1882 | 86 |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreizn
- dote daring most of u‘:(-}.h-:.knh;%::l; - DUSTRY (ataer cosmem O 'ztg(rjrt:Tz%'#?F WHAT
a City Water Dapt. Clerk St .Louls,Me.
< 13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Foley . Mary Gallagher }
¢ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5IGNATURE OR NAME ADDRESS
< (Y8, B0, or unknown) | (If yea, give war or dates of servies) NO. .
= ne Julia McAnany,1408 N.Union Blvd.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
i || Enter only eneaum 1. DISEASE OR CONDITION : AND
2 ([ e tor (o), (b, and & | DIRECTLY LEADING TO DEATH" 5 Carcinoms of pancreas yed
(:g This does ot meon | ANTECEDENT CAUSES . . :
3 the mode of dying, such gewgdmmﬁt’im, if enp. Jiing DUE TO ()
. hegrt fallute, osthénia, abaoe cause (a ng -
= : It[m:::r lh:?l:- the underlying cause lod.
™ case, infury, or complica- DUE TO (c) . . .
i || fion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
=] Comditions contributing to the death but not Ketastasis to liver & months
3 related to the disease or condition conring death. ) . . .
t || 19a. DATE OF OPERA- | 195. MAJIOR FINDINGS OF OPERATION 20, AUTOPSY?
7 July,19H® | . Carcinoms of pancreas ‘ ves (1 wo B
ot
r || 218 ACCIDENT (Bpecly} 21b. PLACEOF INJURY (e.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . . ATE)
h SUICIDE home, lsrm, factory, strest, offics bldg..ewe.) ’ % W
Z HOMICIDE
g 21d. TIME (Mouth) (Day). {Year} (Hoery | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: N \’IHILEAT HOT WHILE: ] é
J‘ INIURY WORK AT WORK /
o 2. I hereby certify that I attended the deceased from June 14, 19 48 lo June 20 mﬁ that I last saw !he deceascd
E alwe on _Ju_né__l___. IQ_ig,, and that death occurred at _5.QQP-m , Jrom the causes and on the date siated above.
ﬁ 23, SIG me) 23b. ADDRESS . DATE SIGNED
. M '\;:@'B-* - . 539" No.Grand Blvd, (3) 6/20/31"9
? BURIAL CREMA- 24b. ATE (/] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) {5tate)
'non_g T—ur . . .
N ia June 23,194 Cplvary Cﬁmeterv\ St.Leuis,Mo,
DATE REC'D BY LOCAL | REG Wle TURE ‘ FUMERAL DIRECTOR’S 8I1GNATURL ‘nboRESS
Jup 21 88 0 Lindell Blvw




STATEMENT BY LICENSED EMBALMER

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

- r—— . Student Embalaer ¥No.

working under my persona! supervision,

S1gNBd . veuissnrnacarssennancssrarsanancscacanan ] - Licensed Embalmer kn — é 7 ?.3

Studant Embaimer MW
P. 0. Address. 2L 2 ,

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

If this body is ot embalmed, fact should be so stated above.




