THE DIVISION OF HEALTH OF MISSOURI

HLED MAY 14 1053

STANDARD CERTIFICATE OF DEATH
L&ﬂimm; REG. DIST. m1003

State File No.

15953

/)

— — .. Kepistrar'a N. a...._..&.ag.g..

BLRTH NO. REG. DIST. MO
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesed lived. If institution: reakience befors
a, COUNTY 2. STATE b. COUNTY aducission),
Mo.
b. CITY (if outside eorporate Lmite, write RURAL sad give ¢ LENGTH OF || ¢ CITY In Residence withln lmits of
. towmahip} AY (ip this place) OR . {lty o, incorporated town?
TOWN St.Louis ERSS Town  St.Louis K =
. FULL NAME OF (If 5ot in hospital o Institution, give streot address or location) . STREET {11 rural, give location) A4 f ?
HOSPITAL OR ADDRESS - : 2
INSTITUTION- ~ DePaul Hospital L 1,08 North Union Blvd, P
3. NAME OF 5 (Flrst-) b, (Middle) “ c. (Ln-sli) T+ oare (Month)  (Day)  (Yean)
( Twpe or Print) Julia McAnany Seati  Apr.28,1953
5. SEX / 6. COLOR OR RACE | 7. #&%EB’ NEVER MARRIED. | 8. DATE OF BIRTH o AGE’I:}:;::;I- ¥ UNDER | TEAR | 7 BOER @ s,
) Decity) g nths = Mia.
F, W, L Aug.29,1872 180 T 8y | T
10a. USUAL OCCUPATION (Cive kind of work T BIRTHPLACE (00 ad State éF Foraign Countey)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

ﬁd%ﬁwel of working Ule, aven if retired)

St.louis,Mo.

12, CITIZEN OF WHAT
COUNTRY?

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
none

Yes, ﬁdr uoknown) | (I yes, xive war or dates of servics)

-t @
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Foley Mary Gallagher James Foley
1. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

Mrs.Delpline Foley Sapper.Mt.Vernon,Ill,

. Enter only onecause per

18, CAUSE OF DEATH
IDDISEASE OR CONDITION

line for (a}, (b), and (o) RECTLY LEADING TO DEATH'“)

“This does nol mean ANTECEDENT CAUSE;
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-

riae Lo the abore catize (a} stating
the underlying cause last.

DUE TO (e)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditione, if any, gioing DUE TO (b) _MM’P/

.

eare, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition eousing death.

S sk

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] o [
21a. ACCIDENT {Bpecitr) 21b. PLACE OF INJURY (o.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, surest, office bldg. . a10.)
HOMICIDE . ) .
21d. TIME {Month) {Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOTWHILE \
INJURY - m WORK AT WORK 33 [ X F
2 I hercby c}?‘fy that. I atfgnded the deceased from MJ y 19.&, o 19_é3 that I last zaw the deceased
]
alive on LA, 2d, _3 De_

19_@_, and that death occurred at

%4; AL
m., }‘ro the cauzes and on the dale stated above,

ma S‘S ) (Dmojﬁe)

Z3b. ADDRESS

A} 20 2

Lo tt] T

WRITE ‘PLATNLY—USING UNFADIN

24d. LOCATION (Oity, towy7r county)

(Stale)

%adNBURIAVIKLCREMA- 24b, DATE ' 245, NAME OF CEMETERY OR CREMATORY
, REM! {Bpedly} .
-Burla.i i May l 2 1953 | Calvary Cemetery \ St.louis,Mo.

DATE REC'D BY LOCAL

APRZ § 19595

TOR' S SI GNATURE

| A O ML 2 3840 Lindell Blvd,

ADDRESS




A

\o

By

-
-3
\v
Ny
<y

.« .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student.....ooooioiiii i . Signed A 7 Y T LT T T A e
Signature of Student Embalmer

‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalied, fact should be so stated above. ‘




