THE DIVISION OF HEALITR OUF mMiOUN

’. No.300 ey 3 1953
o0 |6 FEB STANDARD CERTIFICATE OF DEATH s Fie o 3OS 8
' BIRTH NO. REG. DIST, NO. _31_8_ PRIMARY REG, DIST. no‘l_w_g_, Regisirar'a No.........£§85.9....‘.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If lnstitution: residenor befois
é a. COUNTY a. STATE Mo. b. COUNTY sdnimlont.
b. COHI;Y U outside corporats Lmis, writs RURAL and give g:rALyENGthF ¢. CITY (If puraide corporsts Uimits, write RURAL aod give township!
- - + (ia ea)
TOWN St. Louis, Missouri™ " TOWN St. Louis po {—7
d. FULL NAME OF (If not in heapital or institutd du.um ddress o locutbon) STREET (If rursl, give loeation)
HOSFITALOR o3 rmin Desloge fospital DRESS 910 Goodfellow 4
3. NAME OF s (Finst) b. (Middie) c. (Last) 4. ox'!_'z (Mmth) mg) Yesr)
{ Twpe or Print) Matthew Fogerty DEATH 23
B. SEX () |6 COLOR OR RACE ) 7. m&a&g NEVER MARRIED, . 8. DATE OF BIRTH - AGE deymni @ o aan | v o .
. ok {13, ] .
Male White Wdowed | 1-26-92 )| Movae| Du | soun |
1. BIRTHPLACE

10a. USUAL OCCUPATION (Givekind of wock | 10b. KIND OF BUSINESS OR IN-
dons, #f retired DUSTRY

{City and Suats or Feraigs C-nugl 12, CITIZEF‘:'OF WHATY
M ssouri Y iy 4
14. NAME OF WUSBAND OR WIFE '

Juliette Paris

13b. MOTHER' S MAIDEN NAME
Yary Doahn
16. SOCIAL SECURNITOY 7. INFORMANT ¢

—

13a. FATHER'S NAME

John Fogerty

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
Yo, %nown) (Lf yoa, ive war or dates of survice)

——

ATURE OR NAME

o

18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 ¢ INTERVAL BETWEEN
-  Enteraply cnacenseper | 1. DISEASE OR CONDITION _ () ] e R L TP ONSET AND DEATH
iz for (8, (b), and (@) DIRECTLY LEADING TO DEATH®(y V& w\cnu{ AriiNnome o . Known - -2 manthe
ANTECEDENT CAUSES
*This does not mean y : e
ths mode of dying, sueh | Morbid conditions, if any, J;‘:’“‘ buETo o Drabetes Melli fos ¥ % U
ar heartfature, asthenda, | Fide to the aboue caude (a) siating ) o .
‘de. It metns the dis- | (3¢ underiying couse lodt Gea 4 J" ﬂ tesras clerosis 3
case, Infury, o complica- DUE TO { emed Gl TG0 C{@1O8: .
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS .{ S Y oy
Conditions contributing to the death but nof
related to the disease or condition causing death.
- I19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF-OPERATION - | . - 20, AUTOPSY?
; TION . ‘ Camn
. ) Yis xo
21a. ACCIDENT " (Bpedty} 21b. PLACE OF INSURY (s.s., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - bome, farm, factory, sirest, offlos bldg.,a1e.) . ) B
HOMICIDE ] : . . :
21d. T‘IJME (Meath) (Day) (Tea) GHwed | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
H’HIJ..EAT ROTWHILE )
INJURY. .. m AT WORK ] EFX

2. I hereby cerh,fg ﬁh%ﬁ aumdad the deceased from =52 1 o ]_-ﬁ‘;-;‘; , 18—, that I last saw the deceased
alive on nnd that death occurrcd at ﬂm Jrom the causes and on the date stated above.

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

2%. SIGHATURE Lavrrence Blazi nad . or utley | 23b. ADDRESS _ Zi. DATE SIGNED
G. ngjfh 8. 1325 S.Urand,St.Louis 4, Mo, | Lad-53
Us BURI 3\"'&‘:;;:::; 24b, DATE 24c. ;g,ue OF CEMETERY OR CREMATORY | 240. m%imzuww oz county) (5tate)
{Seacn =% ZL /ST, s e Nz
DATE RECD BY LOCAL/|-R FUNERAL DIRECTOR' slsm\ RE __ ADDRESS
.JAN261953"EG fﬁ/ / i ggM

-—m_y 6__(-[1_«nnd Embalmer’s & ;::nn—hmr- Sodf)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by——...

........................... , Student Embalmer No.

vworking under my persona! superviston.

Student .u.sesnarvan teamessnransenten R
Student Embalmer

. . . ‘ - « PO Address_g%dm%_ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be to, stated above.




