WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAI;TMENT OF gOMMEg MISSOURI STATE BOARD OF HEALTH |'$ U 3 {‘l {}
UREAU OF TER CENSUS !
STANDARD . CERTIFICATE OF D§ATH State Pite No._ *I 4314 =
Reglatration District No. l 9_1__ Primary Registration District No................................. Registrar's No 75’? :
1. PLACE OF DEATH: G/ 2. USUAL RESIDENCE OF DECEASED:
{e) County. %ﬁ
(&) City or town St.Louls (a) State Migpouri (8) County.
(& Name of hoapfLioovide itz or tows limita, wrila “RURAL" and maime of tomaabip) 3% T.omda / é
¢ or [nstitution: City or town 8+ .1
24 Argensl 8St. (© Cityor {if outaide city or tawn limits, write ~RURAL")
{If not in hoapital oz Lastitution, writs strsst nember or kocation) @
{d) Length of stay: In hospital or institution (d) Street No...................4..52..4‘.._&Iﬂﬁnﬁl_.si.‘_.._r.._m.....mm.‘....
(Specify whether (Ifrural, give location} ]
In this unit
nynrn.oxgon;?h- ot g-n) (e) if foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
3. {s) PRINT
FULLNAME Thomags J.Foley
e 20. DATE OF DEATII: Moat day._%..._._
3. (&) If veteran, Nn 3. (}:) Socrl&ﬂqS:.lcue.rity year ! Zm houf__ j '/ 5 hz m!nut ZE_“_ 7 M.
War. Y [1}
i 30 21. ! hereby certify that I attended the d d f
5. Color or 6. {6} Single, widowed, married, 19 to ), 15 5"0
.. sex_Male | me White divoreed_DivaTrced that 11ast eaw alive o 7 19..&.6
6. (b) Name of hushand or wif ——_ 6. {¢) Age of husband or wife if }] and that death occurred on the date anddiour stated above. Duration
Maude allv £3 years || Immedigte cause of death - :
7. Birth date of deceased ___ NATCH 191883
{Manth) (Day) (Yaa.r A O 1
H 8 AGE: Years Months Days If less than one day ae to_CﬂA‘ﬂé.{lﬂea:mr_ﬂ— é.ﬂ‘dﬂ.A—d
57 5 ’ I,Z hr, min. Dae to l f .| ‘
9. Birthphee StaBORE — / Y/ R
i {Cisy. towa, or county) (Stats or forelga sountry) > S .
F 10. Unual occupation T 2 -1 1 Guard D O?l,::ﬁ:m:q within 3 months of death) ¥
11, Industry or business. WM«Q_M&_Q_@ _St.L Mﬂ_e . PHYSICIAN
E { 12. Name John Foley Major findings: f i W%ﬂg—gg oo
. N nderline
2 B[rthplacg_s.;h __HMisgouri & .5 AMLLLQ_.____ the cae to
City, of count; . -
& [ 14. Malden nmg____.ﬂnily_.allﬁh M || of 2utopsy__Aq e e thould be
E{ 15. Birth : - taticaly.
H = ) P {City, town, o¢ county) (Stats or farelan country) 22, If death was due to external causu..ﬁll io the followlng: M
16. (a) lnfomnnt_.:____.ilﬂhn_my (6) Accldent, suiclde, or bomidde (specify)
b} Date of occurrence.
®) Address........... $624% Argenal St, ¢
. . Where did i ?
17, (@) —_Burizl () Date thereat..... S @ jury occur ity ot bow) . (Comnr) - (Semim)
{Burfal, remation. or removal) (Menth) (Day) (Yeor) {d) Did injury cerur In or about home, on farm, in industrial place. in nubl.!c place?
{c} Place: burial or crematin
18. {a) Signature of funeral director. 1be rt H'
() Address 470
19. (a)
( Date receivod local registrar)




I 2

. .I hereby certify that the Body whose name is reoo-rded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

‘. -

..., Registered Apprer;tice No

) working under my personal supervision.

- Licensed Embalmer No.... /7 @ e ‘

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITING. (leure to comply w
the above const.ltutes grounds for revocation of l.lcen.se )

-0 4:

I tl_ns hody is not embalmed, fact should ‘be so stated above.




