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DEPARTMENT OF COMMERCE
Buskav o¥ THE CENSUY

ILEDR.LJULA] %45

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._
T -

d ﬁ..“‘l

241308
&'70

Siate Fite No

Regisirar's No.

"3, (&) I veteran, 3. (¢) Soctal Security

" fiame war, No...
/ 5. Coler or 6. (¢) Single, widowed, married,
4. Sex F Ll ] divorced ... M. ¥

6. (b Name of husband or wife..........o.mm 6. (¢) Age of busband or wife if

A

Oot.15th, 1665

7. 'Birth date of 4

1. PLACE OF DEATH: #* -’ . o e ] 2. Usm NCE OF DECEASED:
IR | EEETRN
{a) CDllnly.............H. amnrrararn .S.t ».]:...ui.s ) (ﬂ) State MO ] (3) County. St -« LOUiS \q\é
(8 City ar town, .- 2 Webster Groves ’
(IF ontaids ity or town limite, write “TIURAL" and name of tewnship) (¢) City or town e . ”
(¢) Name of b or Ingtitytion: {11 gutside clty or tawn limits, write “RURAL") R
ebaul Hospital 0 © suee v 470 E.Lookwood Ave, - WA,
(Ef not in hoaplital or Institotion, writertreat rm or tamloy {1t rural, give location) lf
(d) l.ength of stay: In hoapltal or lnstitutien...... a
. . {Spocify whackar || (¢) Citlzen of foreign country? {Yes or Nu)
In this communlty )
¥ynars, months or dame) If yes, name country,
3 . . MEDICAL
- 'RI
g FnrSister Isabella Marie Foley .

21,

{Manth) {Day) (Year) |
8. AGE: Years Months Days» if leas that cne day
'./ 52 1.8 29 br. min
9. Birthplace Mo. 0
. .= . (City.town, ntr_unun_t)), - {Stats o7 foreign conntry) |
10. Usual cecupation Rellglous
11. Industry or businesa —
Eé 12. Name....... John G.Fole y . 8;01?3:&3:;13_...._
= 13. Birthpt ) ' Irelandy/: SN
{Cic Aoy} = foreign conntfy) £
E 14, Maiden name. I;,rg’i‘?“‘]& hed NIO l 1 i nw i Of autopsy mlhon:g..gc-
E Mo s tistically.
8 13. Birthplace % 22. [f death waa due to externel causes, fill in the following:® -
= Cll.y town, or coun! i tate or foralgn country)
16. () Informant b ister “'Tatthew darie (a) Accident, suicide, or homicide (specify)
® Adire. Webster -College {#) Date of occurrence
17. (@ PBurial 7-]‘4:-45 (c) Where did inJury occur?. @ - e
.\ ; o
(Barial, cremation, or removal) ) Dig injury occur in or about home, on farm. in Industrial plar.-e in pub(llc pl)ace?
{c} Ptace: burial or cremation_ 2. 7
18, {a) Slgna{ure of funmél dire
& Addrm_ el
19, (a) __.....__..ﬂ..
rleelvni local

(Licensed Embalmer's Shtnmar!l an I}c;uga Side)
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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.
, Registered Apprentice No ' ‘ -
working under my personal supervision. . _ g

Licénsed Embalmer No ‘Zf 6 ﬂo o
P. O._;‘ﬁdc.lren;' 3W

Note: The above MU-ST BE SIGNED BY THE LICENSED EM-BALME:R in his OWN HANDWRITING. (Failure to comply with

the abovc constitutes grou'h_tés for revoeation of license.)

If this body is not embalmed,‘fact should be so stated above. - ~1 s




