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10.48

e

BLACH INKE—MARKE A PERMANENT RECORD

PLAINLY—USING

FILED FEB 17 1950

N FIVIAWIN W TR WY

STANDARD CERTIFICATE OF DEATH

'E DEAT LG

State File No.mnoscsi e s

REG. DIST. N0.3 IB PRIMARY, REG, BI5T. MHDQ_B_ Registrar's No... 1 1.8!3 ......

(If yew, xiv
1

. or unknowa)

o

war or dates of sorvice)

None

16. SOCIAL SECURITY
NO.

!

' BIRTH NO.
_m DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: reeldence before
&. COUNTY ! a. STATE b. COUNTY adinimion).
, Miassouri re
b, CITY (I outcide corpurate limits, writs RURAL and yiva ¢. LENGTH OF €. CITY (1f outaide corporate limits, write RURAL sad cive townabim 7}
. OR township) | STAY (in'this plare) ‘,.
Town 3%, Louis, Missouri TOWN S, Touis P Rt
d. FHIO_IS_PPIQTQAHEI-:.OC:‘F {If not in hoaplial or inatitution, glve atreot sddress or Toeation) d.ASDr[?FEEE;S (If rural. give location) . r i
INSTITUTION 5091 ‘Page Blvda, é 5091 Page Blvd. »
3. NAME OF a. {First b. (Middle, c. (Last)
DECEASED {Firsh) ¢ ) 4. Dé}E . (Month) (Day) (Year)
{ Type or Print) Julia A Holler peath P'eb 5, 1950
5, SEX \ | 6. COLOR OR RACE | 7. MAR%E% rslz\\r.'sscnélsanmo. 8, DATE OF BIRTH 9.1:\.6&21;‘-‘:?:- LL!F U::n | YEAR | IF UNDER 24 HES,
H N {Bperify) t Y] om Days | Hours | Min,
Female | |White 1dove Feb 28, 1884 a5 l
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn eountry} 12. CITIZEN OF WHAT
done during moat of working [is, even if reticed} © DUSTRY . . COUNTRY?
Honsewife At Home Ste Louis, Missouri Sehe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Foley Dghlta lewe Walter Heller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

Dorothy Bradley -~ 5091 Dage Blvd.,

18. CAUSE OF DEATH
. Rnter only onecause per
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such

UNFADING

ot heart failure, asthenia,
ele. It meony the dis-)
case, infury, or complica-

1. DISEASE OR CONDITIO

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Aorbié conditiona, if any, giring DUE TO (b}

N

rize {o the abote cause (a} stating

the underlying cause last;

DUE TC {c)

EDICAL C

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a. . DATE OFf OPERA- ] 1%k, MAJOR FINDINﬁ_ OF OPERATION : . . ' ' . 20, AUTOPSY?
L} ‘;télq “"gt'b . ﬂsDuom
218, ACCIDENT T tipecitn 21b. PLACEOF INJURY (e.x..lnorabaut | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE : home, farm, factory, street, office bldg..ave.) . Lt . )
HOMICIDE ~
21NTIME (Momb) _:(Day) (Year) (Homn |2} “'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T N LA
- ™ R WHH.EAT NOT WHILE
IJJURY”’)')J"Q / IR e R N
'I Rereby ccrtzfy that I aitcnded the deceased from : / 3;4} _.é_ 9‘5—5 that I last saw the deceased
1 i8 ﬂ and that death{ghcurred at _um Jrom the couses and on the date stated above.

Sy o 33 58

%96 Ailwnn . |2 J50

 WRITE

UR REMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCAT[ON (City, town, or county) (State)
TIQN. REMOVAL (Bpeciiy) . . '
urial 2=8-50 Calvary St, Louis o Migsours
%RE&D a8y LOCAGL RE RAR Aﬁw-\il.: 25 FUNERAL DIRECTOR'S SIGNATUR( ADDRESS
| 1950 L . _{Harrigan-She ahan-543§ No Kingshighwa

(Licensed Embaltmer’s Statement an Reverse Side)



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

t\'orl-(ing under my persona! supervision. Student Embaimer No....eieeiecurensaornoasnas
Signed r/f%ﬂ{ LA C&lﬂ@(—c é
SI d--.------;-.----o----o--o---l-q--a-c : * 0 7
e Student Embalmer Licensed Embaimer No..... 5 ,7
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of License,)
If this body is not embatmed, fact should be so stated above.




