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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIEIMAR 29 1952 STANDARD CERTIFICATE OF DEATH Stote Fite Nowmormson .
‘
'BIRTH NO, REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO].O_O.B__ Kegistrar's Noo.. 24& -
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY a. STATE b, COUNTY ndinimion},
Missourd
b, CITY (If cateids corpurste Limite, write RURAL and give ¢. LENGTH OF c. CITY (I outaddw corporate Limits, write RURAL anJd give toweship)
township)| STAY ({in thia place} ?
TOWN _ Ste Louis fe TOWN S+, Louls =/ /
d. FULL NAME OF (If not in hospital or institution, ive streot address of location) d. STREET (It rursl, give location)
HOSPITAL OR }DDRBS
INSTITUTION St e Mary'!s Infirmary vanua
(Tyseor Print) __Mapy _Washington DEATH  2/1]1/52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH vl 9- AGE (o yean UDER 1 YEAR | OF GNDER u ks,
} WIDOWED, DIVORCED, (Boacity} : Laat birthday) Mom.h-’ Days | Hours | Min,
o 1800 | Abt, G2 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 0/ 12, CITIZEN OF WHAT
done durdeg e of warklag life, evan STRY COUNTRY?
Day work Privagte family St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Sidney Carrle Foley |
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 6. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes. kive war or dates of sarvice) NO.
No Nope Roaa Hearn,3050 Cags Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
ine for (s}, (b}, and (5 | DPYRECTLY LEADING TO DEATH*(g) __Bept fcapdal__ Tve e am _ 5 days_
ANTECEDENT CAUSES
*This does not mean -
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (0 _G@NErene of the 3 weekg
a8 heart fallure, asthenia, rise to the abore cause (a) stating
fe. It meons the dis- the underlying cavae last. -
case, infury, or complica- DUE TO (c)
Hon tohich canaed death. | 11. OTHER SIGNIFICANT CONDITIONS - - t
" Conditiona contributing to the death bus not
related 20 the disease or condition cqusing death.
19a. DATE OF QPERA- | ¥b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ s [J o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fantory, strest, offics bldg., st0) - [ H
HOMICIDE
21d. Tél]:_iE (Month) (Day) {(Year) {(Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , ..’3'
WHILEAT NOT WHILE . : ;!
INJURY WORK AT WORK AT /P/ .
z 1 herebiceﬂifw téhded the deceased from L1052, to , 19, that I last saw the deceased
alive on _,/ 9____, and that death occuyred al 1.2.3 m. from the causes and on the date stated above.
2. SIGNATURE | I7] (D title) | Z3b. ADDRESS 23c. DATE SIGNED
. : 822a N, Je venue
%_da. BURIAL., CREMAq . DATE 24c. NAMEJOF'CEMETERY OR CREMATORY 24d. I,CKATION (Clty, town, or county) (Etate) -
i
9 3/15/52 greenwood Cemetery St. Louis M :
DATE REC'D BY LOCAL i ISTABR'S SIGHATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
1955° A |
MAR 1 lgﬁ .v—‘_J_. 4-‘_-{11“_4._.4 hasg . J, Geateg 4107 HINNey A I8 e
—2 P ~ (Licensed Embalmer's Statement on Reverse Side) )
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STATEMENT BY LICENSED EMBALMER

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

/

_______ . Student Embalmger No.

working under my personal supervision,

Student ,..eneeneans Signed......co.on
Student Embaimer

License

P. O. Address_4107. . Blnhey-Avenue -
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.)

" H this body 'is not embalmed, fact ‘should be so stated above.




