vosod THE DIVISION OF HEALTH OF MISSOURI 3034
ST IPLED NG 3p 12 STANDARD CERTIFICATE OF DEATH Stete Fite o
/ ' BIRTH XO. REG. DIST. NO, _3_& PRIMARY REG. DIST. NO. i&o_ Kegistrar's No, __..a.a_m._._,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioath reskd before
ﬂﬂ a. COUNTY St LO'LliS a. STATE MO. b. COUNTYS+ L ok-dmi—imu.
‘{, b ccl,};‘! (3t cutside gorpurate llml:.n. writa RURAL wdh‘:nmm . €. I;{EI:STH OcF.‘ ¢ CITA’ (“wﬂdloeﬂxjnla ma.mnumm.:./ tewnahip)
o  PAIGGSDA LT % o Pagedale /@) (o
d. FULL NAME OF a1 Got i boupital or isatisation, give street ad ¢ locatinn) d.A%T';i;ZEE;I'S (I rerad. give locatictdr . /
wstiruTion Miller Nursing Home 6909 Raymond Ave',
3. NAME OF . (First) b. (Middle) ¢. (Last) 4, DAT‘E (Manth) (Year
ooy Katherine Foley oS Aug.22 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER FESRRIED. 8. DATE OF BIRTH 9. AGE (Io yesrs| o ¢ TUR | ¥ 00O b s,
Female | Whiter | “REWES™ “522 | Aug 8 1886 BR[| P | o) 2
10a. USUAL QCCUPATION (Qivskindof work | 10b. KIND QOF BUSINESS og'l‘g‘\' 11. BIRTHPLACE (Btats of foreign eountry) 0 12, CITIZEN OF WHAT
HougERRrE e | A+ HomE St.Louis Mo, FTRY
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Bryan | Mary Hennessy Deceased
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(If you, xlve war or dates of service)

(Yee, n?.\ or )mﬁown)

18. CAUSE OF DEATH I. DISEASE OR CONDITION
. Eater only oneceuseper | -
limo fox (a). (b3, eod ¢ | PVRECTLY LEADING TO DEATH" (5)

ond Ave,

Moy, " BmJFoley 6909 Ra

*Thiz does not meen ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, gising DUE TO (b)

as heart faflure, asthenda, | _rise to the. ubav:wmc(a)datinﬂ-_. e e fa maa ame e = e = e
de. It means the dis- the underlying cause last. ._\ 9\0 |

caxe, infury, or complica- - BUE TO (&) _ i

tion which eqused death. | 11, OTHER SIGHIFICANT CONDITIONS e

Conditions contributing to the death but not
related to the disease or condition cauaing deaih.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION T o " 20. AUTOPSY?
TION
N - : - YES D NO
2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (.. bporabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (courrm , (STATE)
fl%lhcﬂglEDE homa, tarm, tactory. strest, office bidg..ex0) K N R N s *,

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
- oF - . WHILEAT[ ) NOT WHILE . e,
TNJURY = | “work ‘p.?mx

ALy

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

22, I hereby ify that I attended the. deceased from L 1945__.%&! I last saw the deceased
ali m&fﬂiﬁ_f 19 1 5 md thgt death gesugred af _ m. rfrom causes and on the date stated above. ,

pf&é@iﬁﬂ’-‘: Z""’ v I Do | TGS

24c. NAME OF 'CEMETERY OF CREMATORY 244. LOCATION (Oity, town, or county) -~ . -(State)
Calvary ‘St Louis Mogs- - D

E FUNERAL DIRECTOR'S SIGMATURE ADDRESS

URIAL, CHEMA-

Tlgliﬁ‘hjl?é& (Hpedly)

24b, DATE

825/52

soensed Embalmer's Statement off Reverse Sdt)



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

Student Embalmer No.

STUJEAL .eveaacnrsnrsnnsissanansansenctsons Signed.... = @L‘A/Z&mw

|
st Sl Licensed Embalmer No 356 5

p. 0. Addeess_ LT Rﬁu«'}%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constinutes grounds for revocation of license.)
If this body is not.embalmed, fact should be so stated above.

working under my personal supervision.




