- o
Rispnl "aeem R1J 152 oy ANDARD CERTIFICATE OF DEATH w4354
{j BIRTH MO. o REG. GIST. MO, 3! 2 _ PRIMARY REG. DIST. MO gﬂ é gist -’JNo__aZé_-B_.....
: ; 1. PLACE OF DEATH - 2. USUAL ’ (Whers o d lved. I ioedd reaidanos bedars
‘ . COUNTY oo 'y ia nSTATE R b. COUNTY ¢ t. Loufé"’"’

b. CITY (1f ouatside corpurate limits, write RURAL sad give ¢. LENGTH OF || c. CITY (I outeide corpotate limdts, write EURAL and give townshin}

townaship)

TOWN Normandy

figmsnon) 18 Tnons - Hant

5
=%

2. [ hereby certify that I atlended the deceased from ‘%L 194 lo Z.’ZLQ._, IQﬂ that I last saw the deceased
alive on . 1.95—-_2; and that death octurred at m., frém the causes and on the date slated above.

3 /DATE SBIGNED

Z3. SIGNATURE 7 (Degzoo o1 ttle) | 23b. ADDRESS M/
742, BURIAL. %EMA;- 24b. DATE 7 ;'E'.wa OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town,or county (5tate)

i REMOV, (Bu-ilr)

uria Feb, 2, 195 Ressurea

DATE REC'D BY mL ISTRAR'S SIGNATURE DIRECYOR' S SIGHATURE DDREAS
z -/= géﬁ M M L‘,_Z; 2262 Na"aural Bridge

a ' d. FULL NAME OF (If not in hospital or insticution, give streat address or loeation) d. STREET (i rursl, give locatlon) /
o HOSPITAL OR ADDRESS Y
O WsTTUTION 9t Sullivan Nursing Home 7319 Burrwood Dr,
E 3. NAME OF o. (First) b. (Miadle) ¢, {(Last} 4. OATE (Month)  (Day)  (Yea)
f { Twpe or Print) Marv Folevy DEATH 1 ‘30 52
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | | 8. DATE OF BIRTH 5. AGE Gnyun o e 1 v ThR | 7 woeR u g,
v . {Bpaciiy) ¥ o Hours | Mia.
% | Female | inite | Never marr O|_oct. 15, 18911 60 | 1> 1™
£ |{ 0a. USUAL OCCUPATION (Givekind ot wark | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forslen sounter) e/ 12_CITIZEN OF WHAT
f dope during most of working Ufs, evep if retired) COUNTRY?
% | Booeptioniat (Retired) Physcians Off.  St. Louis _ Mo,
< 134, FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
w I John Foley 1 Mapy Walg
iz [ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY |17 INFORMANT'S $1GNATURE OR NANB g 5lyg ADDRESS
b {'Yes, 0o, o7 unkoown) 1 (I you. cive war or dates of servics) NO.
= Mre. Josephine Nahler Canterbury
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgrwnm
4 H Enteronlyonscauseper | I. DISEASE OR CONDITION _ : ZET
2 | line for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH=(,) A A >s5/S .
> *This does wot meen | ANVECEDENT CAUSES 7[
g the made of dying, suih | - Morid conditions, f any, gling DUE TO () A ‘\"&V‘{ D S5 & 1 enss/ ?

rise & stat
S | e atienie | Sl o i 2 ins g p T PrE€RECa |
o ease, infury, or complico- DUE TO'(c)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _{_ / h _1[
o Conditions contributing (o the deaih but et ﬁfﬂf\f ) & }/jQC}' CA/SIOJV ?
e related fo the disense or condition cauring death.
i || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
g ) , VOO _ves O m@
© |l 2a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (o.6.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
{ SUICIDE bors, farm, Iagtory, strest, office bldg..eta) .
z HOMICIDE
g 21d. TIME (Mocth) (Day) (Yean) (Howd | 21e. INJURY OCCURRED ' | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

>|‘ INJURY = | “worx AT WORK
]
7
<
=
B
E

Sutemm: on Reverse S-de)/




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

......... \ Student Embalwer No.

working under my persona! supervision.

Student L.iueiranairmrsarrnssnansssasennen
Student Embalmar

Licensed Embalmer No %/fL/

P. O. Address__.; Ot

-

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.)

If, thia body is not embalmed, fact should be so aated ab;ove.'




