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LER. AL 3. 198 1 8.

DEPARTMENT OF COMMERCE
BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No".@(‘}.‘;‘

12133

State File No.

Regisirar's No........

1. PLACE OF DEATH:

{0) County
St.lnuls

(¥) City or town
{If outaide ¢ity or towz liwits, write “RURAL" and ame of townahip)
(¢} Name of hospital or instituton:

1212 Chembers.St.l ...

(If ot in hospital or institution, write street oumber or location)
{d) Length of stay: In hospital or institution

In this community.
yours, monithe or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

{a) Smte.Mis_aonrl . (b) County. /‘7 [F
(¢} City or town.... A -.Iﬂ ui. et ._......{....L......

{11 outaide city or tows Limits, write “RURAL")

1212 Chambera 3t,

(If rurat, give location)

No.

{d) Street No.

Citizen of foreign country?. (Yes or No)

(¢}

d

If yes, name country

. (g) PRINT
F! NAME.

Thomas X.Folay

3. (&) If veteran, 3. () Sccial Security

name war, Nona

No..oree.on
5. Color or 6. (o) Single, widowed, marred,
+ s Male mce. AD1te  /svareaMarried
6. (b) Name of husband or wife........cccoeeeee.. 6. {¢) Age of husband or wife if
C l =) te allve.........E’.Z..........yearl

7. Birth date of deceased.............

MEDICAL CERTIFICATION

24

DATE OF DEATH: Monn_ ARPLY

20. day.
year 1943 hour. 6 mlnutc......A.s.............M.
21, 1 hereby certify that 1 attended the deceased from.... Loy Vor . 0 S
)5 19?',3 to. LR AL ?——.?’._. 1943

that I last saw b.."'..:‘:.\.-.'. aliveon...... .._...2..-_/..._. bttty ID”Q

and that death occurred on the dn-te'?nj d hour nmr..ed above.
Duration

Immediate cause of death, £ » .
c f)%&,a cardeles
£

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

(Licensod Embalmer’s Statement on Roverse Side)

{(Month) (Day) (Year)
4. AGE: Years Montha Days If less than one day Due to
/
L 84 [ i hr. min. 7 &
7 Due te NG
9, Birtholace St (Y IJOLU. S Iy MO - y { f’ o "q B
{City. town, ur conaly) {Ssune or fureign country) wl f
10. Usual occupation. SO GO LARY ?:E&i:f ?_dh:;::y within 3 months of dsath) ’ K
11, Industry or business CALVAry Cemetery Ass'n, || . PHYSICIAN
Maj di H —_—
8( (2. Name._ Thomas J.Foley - N omeratians..... S
E 13. Birthplace. Ireland / ;}mggg:ent;
{: town, or county, (Stnu or foreign country) of should b
E { 1. Malden name.. MATEATA L Noons i Charged sta-
tistically.

15. Birthpk Ireland .
3 irthpiace TGty v or saems) e oo [ 32. 1F death was due to external causes, fill in the following:
16. (8) Informant Cleste Foley (8) Accident, sulcide, or homicide (specify)

(3) Date of cccurrence

) Address 12121 Chambers St,

17, @ ... burial ) Date thereat. 4/ 27 /43, _ || © Where did nfury occur? ity or wowny " [Cowmin) %)
(Barial, cremation, or removal) (Moath) (Day} (Year) [{ (4) DId injury occur in or about home, oo farm, in Industrial plaoe in public place?

(&) Place: burlal or cremation. CBLVAPY Cemetery
18, (o) Signature of funeral dirmanha S Ja Kron Funer 81 Ho%e at wo,.k;__________________(s'_':!_r_' l(:l)” ﬁm)of [T 1T SN

) Addr_t._.._____ig.l..].-._ﬂ.ﬁ.ﬁhin ton Blvd,. ... o M.D. or other)

. » t - U OT QULORTS. e oeee
19. (a) __I‘LR._.E;‘{?'_._ w Y, P P reslecak . e
{Data received nrm (Registrar's gignsture) Address_ ot
YL 3



ey
ve
rd

e
v "
te s
SIRLEN oy
STATEMENT BY LICENSED EMBALMER. ... .. -,
e .'I_ o .

working under my personal supervision,

v CERir s Sk S b

Mooy
" Licensed Embalmer No

KN - P O':‘\&&ress_- Esff%’“ﬂ )7&)

v F-

Note: The above MUST BE SIGNED BY THE LICENSFD E]“BALIHER in llls OWN HANDWRITING. (Failure to camply wnlh
the above constitutes grounds for revocalion of license.) .

'e,? 7915’

If this body is not emhbhalmed, fact should bLe so stated above,




