THE DIVISION OF HEALTH OF MISSOURI

33211

Vis, No.300 M. - . . .
e ]rILED 0CT 15 1953 STANDARD CERTIFICATE OF DEATH Sate Fie No
! BIRTH KO REG. DIST. MO. :3_1_8_ PRIMARY REG. DIST. no-‘I_O_O_B_. Regisivar's N,....._.BZZ 'Q._..
L PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituticn: remidence before
D a. COUNTY ' 2. STATE Mo . b, COUNTY adebmioal.
b. CITY (If cutsids corpurate Uimite, welte RUBAL sod give | ¢. LENGTH OF . Rasidence withts limits of
a T&%N St LOUi 3 townahip) | STAY (in this placelf| Tgu'\}ﬂ St o LO'U.iS .y gty Ewmh&m!
d. FULL NAME OF (If oot in hoepital or lostitation, give strect sddress or location} «. STREET (H rars!, give location) o’f
HOSPITA Fathic
S wstiiotion Missourl Baptist Hosp. [7*°°" 5630 Mimika Ave. A Z-;,
B |73 NAME OF a. (First) b. (Riddle) ? ¢ {Last) 4. DATE (Manth)
DECEASED Y, )
f (Type or Print) Jeremiah Fogarty o Sept. 2 2f 1 98%"
E 5. SEX D 6. COLOR OR RACE § 7. M%%T’!’EEB gﬁEECPEIBREIED’) 8. DATE OF BIRTH L Q.I:GE m;‘n;n h:' UNDER 1 YEAR | o DeER 4 WS
¢ it ontha | D H .
Ml e White Harried @ | July 4 1892 BL o] B | Boum | 2n
10a. USUAL OCCUPATION (Giweilsd of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE : - . 12, CITIZEM OF WHAT
h (City and Stata ot Forsign Country)
of working llfe, even if retired) cou
% CHTER Railroad Ireland A "edurry
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE ‘
o John Fogarty | Margaret Mullaney Catherine |
[® i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
{Yws. 0o.or unknown) i (H yus, sive war or dates of servics) =, . A
3 atherine Fogarty 5630 Mimika Ave
| |l 8. cause oF pEATH - A DICAL CERTIFICATION TRTERVAL BETWEN
i || Enteroniyonecauseper | 1. DISEASE OR CONDITION _ TH
E Hne for (8}, (b), and (c) DIRECTLY LEADING TO DEATH (a)
5 “Tis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gieing DUE TO (b)
3 as hear! fallure, asthenda, | Tise fo the abose cause (o) aoting
12} ete. It metns the diy. | Vhe underlying cause lost. .
o eaae, Infury, or compli DUE TO (¢)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= ‘ : Conditions contributing to the desth but not
51 related to the dizease or condition causing death,
E 19a. DATE OF OP-II:ZI%'ﬁ 19b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
= YES D NO
21a. ACCTIDENT {Bpecily) 21b. PLACEOF INJURY (e.g. Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,w SUICIDE bome, larm, factory, sirest, office bldg.. #te.)
5 HOMICIDE . .
g 21d. TIME tMoath} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE R B
P]_' TRJURY = | “woRK AT plosk yd
g 2. T hereby mdeg deceased fmm I%&OW I@, that I last saw the deceased
b alive on , 18 , and that death oceurred at wm Ir he cayses and on the datle sialed above,
e
B

Za. g . or tigle) DR ¢ | 23. SIGNED

%4'3"30 A CREMA; 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or M’ {State)
B 9/28/5% Calvary ) St.Louis Mo.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Houwllivan! s 2849 N,Buglid @!EE .

Embaloer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALM];SR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF By (i i caeascaiieaaseserenaese e teanas

working under my personal supervision,.

Student...oooiiii i i
Signeture 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 embdimed, fact should be so stated above.




