THE DiVISION OF HEALTH OF MISSOURI

Health, i e e st e MY
 Welfore HLED JAN 3 0 1958 C STANDARD CERTIFICATE OF DEATH STATE FILE 2&39
gy 1003 549
Service Reglslrunon District No ________________ - L .PrimuryrRrogisfrotion District No. o W’ W7 . Reliﬂror's MNo._____3 o
i !
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (YWhere deceased lived. |f institution: Resdldancn b)efora
COUNTY STATE b. COUNTY admission
- Misgouri,
-57 0 b. cn‘v (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CIJF;! lnside Limits
10m _ Sto Louis. You fgl Ne [ 4. TOWN_ St, Louis. Yosig) No[]
c. FULL NAME OF (If NOT In hospital, give location} | Length of stay in 1b YW stmeer (If outside, give location) Reside on Farm
L
[ iast. Louis City Hospital i O "PORES L6l Natursl Bridge | ved ne(X
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Uilliam Foley oeatH Jan. 1h, 1958
5. SEX V| 6 COLOR OR RACE 7 AR ep[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yoors IFUNDER 1 YEAR| IF UNDER 24 HRS.
La thdoy} | Manths | Days Heurs Min,
: Male White ?ﬂbg‘!@ oivorcen[J} Nove 12, 1871 86 ]
3 I 100. USUAL GCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12 CITIZEN OF WHAT COUNTRY?
3 during most of werking life, sven if retirad) INDUSTRY
E Roofer Construction S5t. louis, Mo . U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
.| John Foley May Dwyer Mary Foley (Dcsd)
2 | '5- WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
- Y W wi 1 M
g { .Nw or unknq n)l(" Wi ve war or dotes of service) N°ne Mu.y Peareon’ h65h Natura]. Bndge
o 18. CAUSE OF DEATH (Enter only one cause per lipg for (a), (b), and (g INTERVAL BETWEEN
s b PART |, DEATH WAS CAUSED B8Y: “ ONSET AND DEATH
w IMMEDIATE CAUSE {o} et o T T .
x
o
Conditions, if ' LH 0 (b
4 g'- vrh?eh |:::| rlnq::'e DUE TO (b}
E L abova couse ({a),
z tating th. dur-
Slz lying cavas last. | DUE TO () V78713 _
E - a - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in PART | {2} 19. WAS AUTOPSY
e @ a . PERFORMED?
A ‘ ves[] no[(of 2
E - % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART N of item 18.)
vl G O | 1
] I :
5 0 < B0 20c. TIMEOF .How Month, Day, Year
A INJURY  a.m.
; Z;' : =3 p.m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s TB. u WHILE ATD NOT WHILE D farm, factory, street, offlce bidg., efc.)
3 3 WORK AT WORK )
E E 21. | attended the d wd from —- and last Saw ﬁ:; alive on
% S Death occurred ot I_mon 'h_._‘ date stated above; and to the best of my knowledge, from the causes stoted.
,E ﬁ;} 22b. ADDRESS W 2%c. PATE SIGNED
s O
1% % S Eop G-
73b. DATE NAME OF CEMETE OR CREMATORY 23d. LOCATION (Clty, rown, or county) {S1ate)
]
- _l=lﬂ=58m___.__‘ tepy St Louis, Mo, y
! 24- FUNERAL DIRECTOR DATE KECD BY LOCAL REG. 28. GISTRAR'S SIGNAJURE I

Harrigan-Sheshan, 4700 ‘Washington, Blvile AN 158
{Licensed Embalmar's $1atemant on Reverza $ide} / M }/ d




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 Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address..

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 embalmed, by a STUDENT, he also shall sign in his OWN handwriting. . .. -~

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

- ~a -

AR




