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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

o

FILED JUL 311882

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26341

State File No.

! BIRTH NO. REG. DIST. m.%wg__ Rtaufrar:Nn ...ﬁiﬂ-u-..._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. i i befo.

a. COUNTY : a. STATE b. COIJNTY admbsslont
Migsourdi

Female

White |

108, USUAL OCCUPATION (Givw kind of wock
done during most of working Ule, sven If setired)

10b. KIRD OF BUSINESS OR_IN-
DUSTRY

b. CITY (1 onteida corpurata Limits, write RURAL and give t. LENGTH OF ¢. CITY (1! outside corporats Hmits, write RURAL and ghes townghic?
township} SI‘AY ™ u.béi. ?
TOWN St, Louis, Mo. L, Mo.30Dal| _TOWX_ st, Louis, Mo. _= 2.3
d. FULL NAME OF (If not in hospltl or insth cive sireat sddress o focatlon) (I rural, give locadlon) D
HOSP o] . fDDRESS
INSTITUTION oty Infirmary 3 2500 s. 18th,, St.,
3 NAME OF a. (First) b, (Middle) ¢. (Last) - - |4DAE (Mentt) (@ay)- (Yan
(Typeor Print)  Theresa Foy OEATH  June 26, 1953..
B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRlED.P IF UNDIR 3 TEAR | oF Goioen p omy,
%DIWRCED {Bpeclly

r!_ DATE OF BIRTH ’ | 9. AGE tin yunrr
birthday)

11. BIRTHPLACE (City aad Stete or Foreiga Cowniry) /

Hol‘.‘h' Dy Bmu', M.

12, CITIZEN OF WHAT
COUNTRY?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? |

Yea, mﬁrdnhmm) | i yes. m-r or dates of sorvies}

Housework At Home Washington, D.C. U.S, 4
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Philip “Timothy Crowley Margaret Reagen | Pov
6. SOCIAL SECURITY |'I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

None Margaret Swaeney, H23R Nnttinﬂ' ﬁLham
1B. CAUSE OF DEATH MEDICAL CERTIFICATION - ’ INTE| BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
I for (8), (b), aod (o) | PVRECTLY LEADING TO DEATH® (a) _Ant._exim_clex:at.in_hea:t._diaease_m th,
ANTECEDENT CAUSES
*This does nol mean
the rmode of dping, much | Mortld conditions, 1f any, gising OUE TO () Coronary Occlusion.
s heart felure, asthenta, | rise to the abode cause (a) ating .
¢c. It means the dis. | (he underlying couse lait. N - N
care, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death bul not
related to the disease or condition amdno death. .
‘19: DATE OF OPERA- |- 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION )

(5 . . YES D NO »—!

2ia. ACCIDENT (Boweity) 21b. PLACE OF tNJURY (a.g., Inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bems, farm. Iaciory, strest, office bldg. ete.) e -
HOMICIDE ) ‘ ) R
214. TIME (Meath) {Doy) {Year) . (Hwwrt | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
TNJURY X = | "Work [ "ATwoRK c/g_ 00

alive on

27 ht;.'rcby wfifyfhat I atiended the deceased from dJan, 21 153 10 _JHBQ__%_ 1953_ that I last saw the decease
June 26 1953, and thet death occurred ot 5:10 am

., Jrom the causes and on the date staled above.

24a. BURIAL,

TION RE{&‘.TL {Bpecity)

2Ab. DATE
6~29=53

|

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemoter v

1 23b. ADDRESS
5800 Arsenal St.

23¢: DATE SIGNED

6-26-53

- 244, ;OCAT_ION {City, town, or county) . (Biate)
St. Louls » Mis sowr i,

DATERECDBYLNAL

JUN2 7 1%%3

REGIST&‘ZGNAT?TE 277 8

2- FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Morrell Brothers, 4212 gt. Louis

.( a‘ud Embalmer’s Ststement on Reverse Side)




———

STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, goady oo

Student Embalmer Xo,

SEUAENE wovnnrranerncannns veens Signmﬂ'é’%

Student Embal ‘ . . s |
- - ' . ' Licensed Embalmer No..._...?__{ ﬁQJ_Z\j .......
P. C. Address_ﬂm 7.,..2;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above conastitutes grounds for revocation of license,)

working under my personal supervision.

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




