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ol T 1Y ~ STANDARD CERTIFICATE OF DEATH: s s L7988
' { gIRYH N0, AES. DIST. -3 PRIMARY REG. DIST. 1!0 Repistrer's No 4156
1. PLACE OF TH ' ) 3 N 2 USUAL REBIDENCE (Whers doveaned ilved. 11 lanti
#. COUNTY ' : . ‘“‘“Missouri b. COUNTY
uaﬂmmmummnmuu— ¢, LENGTH OF mcuﬂmmmm.u.hm
o St. Louls S| SVt A B Tniversity Clty é (o
d. FULL NAME OF (If not is hosphaal or Instimtlian, give strest sddvess or Lesatica) d. STREET (17 yusml, ghve losmiion)
f INS'I'I'TUA%IgN‘ Missouri Pac. Hosp. AD 1263- 82nd Street /
3. NAME OF s (Fiot) B, (Middle) o (Last) jj':_,« ;|4 oATE (Montd) (Dwy) (Yar)
{ Twpe or Print) WILLTAM . _ FOLEY | - DEATH 5-2-52
8. SEX a 6/COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH "I |9 AGE O ymasl v wem | oo »
male white widowed i | s8-15-1889 17 e |
m‘;_ug?; mtnm | (Qiveliadofwerk | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢, _,",:_m, of Poreign Gomatsy) 12, CITIZEN GF WHAT
retired englineer Rallroad New York : ) S
113:. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
William Foley unknwon - unknown
15. WAS DECEASED EVER IN L1, 5. ARWED FORCEST | 16 SOCIAL SECURMTY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. 00, arunknowa} | (If yes, sive war or dates of servies) NO, ‘ s .- !
no none James Folevy, 1263-82nd Street
CAUSE : 'MEDICAL CERTIFICATION INTERVAL BETWEEN
I :;mm,f.ﬂ{: I. DISEASE OR CONDITION : OWSEY AXD DEATH

line for (s}, (b), and (o) DIRECTLY LEADING TO DEATH® ()

*This doer ot morn | ANTECEDENT CAUSES W /@““f‘é“/‘]
the mods of dying, ruch mvugmmm (&) 4 ¢

to the cbose canae (a <

mm -
de. 1 means the &l a424,_ Y. a.@.m.
cas, infury, or complice- DUE YO (o) 3 : :
tion which cawsed decth, | 11. OTHER SIGNIFICANT CONDITIONS .. . '.: ’
Conditions contriduting £ the death but not
releted to the diacase or condition g decth. - -,
9a. DATE OF OP_F(IIO%l 155. MAJOR FINDINGS OF OPERATION o R F-y AIJ?(I
L . Lt ™
a. ACCIDENT (Bpesity} 21b. LACE OF INJURY (eg-lnorabouns | 21c. (CITY, TOWN, OR TOWNSHIP} ({COUNTY)
IS‘IJOIE}&EM h_no.lum.hm.nnu.-ﬁnmc.-) o

21g. TIME Ofexst)  (Day) (Year) (Heun)
INJURY . : S

21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - g
wiLEAT(—] KOTwLE S : _5 Z,L
_J “arwosx .
a:mmwmzwmdmfmm__ﬂw 19___, ihat I last sato the deceated
alive.on — IB cndiha!daathoccurrednt S ,ﬁomlhccamuandonthcdatcddedabme

IGNATURE' or titls) Bb. ADDRESS . Bc, DATE SIGNED
Q? ' ,és'i’.qM @“ By @la ek _ BNSS

Tia, BURTAL, CREMA- | Z4b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d."LOCATION (City, town, or county) (Btata)
TION, REMOVAL

Cipeslty)
1l ¢ 15-5-52 quuv‘*rnnfi on St. Louis Co., Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGRATLRE ! 25, FUNERAL DIIICTOI’I SIGRATURE uouu

Lmars 1069 | Pend Hoith, Wng a1 C. ortmann, Overland, Mo,

'—‘Tms&-'.qummu

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
i
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STATEMENT BY LICENSED EMBALMER

1 hereby :emiy that the body whosc name is recorded on t'hc reverse s:de of this cemﬁmte was embalmed by me, or b)_._................._...

, S . - - S Studunt Embalmer No. . .
working under my personal supervision.

Student P ea A ISSLLLEEL LI L S:mnl&k. ......Q—-—-‘ 2 o At —
L. Student Embalmwr _ )
: CL- ) : ’ I.wensed Embalmer, 2.E2 (? £}

P. 0. Address .-...._._[.fi.&

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in hkis OWN HANDWRITING. (Ptilm to/complv with

the above constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so. stated above.
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