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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

ik JUN 191958

59-‘-022883
State File 2 473 S

- |i. Eater only onecaus per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased llvad. cace befoie
a. COUNTY a. STATE b. COUNTY adypleipni.
Missouri »2
b. CITY (1t outelde corpurats Umits, write RURAL snd give ¢. LENGTH OF ¢, CITY {If outslde corporata limita, write RURAL sod give township)
OR townehip) | STAY {in this placell! /
ToWwN __St, Louis, Missourd TOWN M 7
d. FULL NAME OF (It ot in hospltal or instltution, cive street addrem or location) d. STREET (U tural, give loeation}
) HOSPITAL OR ADDRESS
0 INSTITUTION  INGARNATE WORD HOSPITAL Ro
3 l:r,wECEA SOEIE o. (First) b. (Mlddle) c. (Last) 4 DS;E {Month)  (Day) (Year)
(Typeor Print)  Mayy Fogerty DEATH Se= 14= 59
5. SEX 8. COLOR OR RACE | 7. MARRIED, %Era‘n-:n MARRIED, 8, DATE OF BIRTH 9 AGE (In years| & OmER | TEAR | P GnOER B MRS,
WIDOWED, Teciy} tast birthdar) Mom-l Days | Hours | Biin.
Female /| Whnite of 5-14-59 \ lia
10a. USUAL OCCUPATION {Givekindof werk | 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACE .. .= . ¢ 12, CITIZENOF WHAT
doow durk " RY ¥ hu ar Fnrn.n Country) o] 1
e TR e e None St.Louls, Missouri e hy R
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
rd_Fogerty Helen M. Osborme _ None -
st. WAS DEEI:EASE)D E‘:;ER INdu.s.ARMdED l:(!)RCES‘; 16. SOCIAL SECUR'ILY I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, now] n war or dates of » . [N
b f | et "™ |  NONE Thomas: E. Fogerty,1910 TelegraphRd;
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

RZlLocfasea

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dYing, ruch

aa heart failure, asthenta,
ee. It means the dis- the underlying cause last

case, fnfury, or compli DUE TO {c)

s
bid conditions, DUE TO (b) k&%@é-
fh‘:rto mcw;bwe uual{ 725 d'ﬁ' o9 ﬂ

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related to the disease or condition causing death.

752K

19a. DATE OF OP_F.]R.*E 19b] MAJOR FINDINGS OF OPERATION

20, AUTOPSYT 2

ves L] wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF IMJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) {STATE)
SUICIDE, homs, farm, Iagtory, strest, offios bldg.,e10.) .
HOMICIDE
21d. TIME (Meath) (Duy) {(Year) {(Houar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY =. | “work AT WORK

2. I hereby certify that. I atiended the deceased from 8 °A-p. 1Y 19-_!"? o [OEAM. A 19 L7, that I last saw the deccased

olive on 19...[2 and that death occurred at /0 £2_O'm., from the couses and on the dafe siated above,

2. SIGNATURE (Degree or title). | 23b, ADDRESS Z3c. DATE SIGNED
éé"W iy 3RY Ly ferl F-~NT5
BU ER]AVL CREMG/ | 24b. DATE 24z, NAME OF CEMETERY ORABEMAT@RY X | 24d. LOCATION (City, town, or tounty) (5tate)

TRt | "5 /15/1050 | 845, Peter & Pawl S¢. Louls, Missourl

DATE REC'D BY LOCAL

MAY 1

Lot b [1.0.

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE SS

McLAUGHLIN'S, 2301 Lafayette Ave.

a{(")\("! A Ersbeal

1 on Hewverse Side)




STATEMENT BY LICENSED EMBALMER ’ o'l/ |
_ Vo |
I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or byee—..

Studont Embulmer Ro.

working under my personal supervision.

SLUSENL seevnsonscssnnnncnsastssssrareirres Signed.......—_. ......-......

Student Embaimer
Licensed balmer
P. 0. Ad

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'lm to comply
the above constitutes grounds for uvocatlon of license.)

chnbodynnotembalmed.ﬁuc!dwﬂdhso.mdnbwe.




