W 500 THE DIVISION OF HEALTH OF MISSOURI - 34
s l Qs D6t o= gy STANDARD CERTIFICATE OF DEATH e e o, 32261
- L T, -
-'amm"no. — 195 REG. DIST. NO. ..\ﬂz_ PRIMARY REG. DIST. _&ﬂz. Kegisirar's Na, nﬁf/ﬁ S
007 i. PLACE OF DEATH : 2. usum. RESIDENCE (Wbare d d lived. If 1 idenca befors
. COUNTY N ‘ aduimion).
{ N St.. Louis ""issourd ; U8E. Loui e
b, CITY (It outalde corperata limits, write RURAL and give ¢, LENGTH OF c. CITY J LSO 4. 15 Rasidence within lLimits of
OR . wombip} | STAY (in this pluce) OR a ot poral
W Ferguson D VIS. | _TOW Feprgus orf o ik
Hé-SLPr'I"AAT.E %F {If not in hoapital or instizution, give sirest address or loeation) .-ASD.I-DRREETSS {l rarsl, ghve loeation)
INSTITUTIGN 25 gg ;20:_:'1: Rd, aE R
3. ag::héﬁ SC_)EIB ». (First) b. (Miadle) -c. {Last) 4 DM-E (Month) (Day) (Year)
(Twpe or Print) Johanna —- Foley DEATSept. 13, 1953
5. SEX / 6, COLOR OR RACE | 7. u&&%g. EFVSEC PESRHRIED.) 8. DATE OF BIRTH 5 :f.?E (o yeun| w vieex | YEaR | F ONDER o .
. - . {Bpacify e . 1day) ontha [ I Houra | Min.
Female | White Marr /|Feb.. 28, 1873 80 [ l
‘ME&&S&‘E&?J'“ &?ﬁ"ﬁﬂﬁ: 10b. KIND OF BUS’NESSD?JET H‘IY- 1. BIRTHPLAFE (City aad State or Foreigs Countryl 12. c;“%gn?pwﬁm
Housewile Home Ireland % .« S
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Patrick Quirk | Mary Hi John Foley
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI URITY | 17, INF 3
(Yes. 00, v unknown) | (5 yeu, ive war or dates of sarvice) M: SEC NO. - ORMANT"S S’G"ATURE OR N”‘_E ADDRESS
No_ . ——— None John F§lev, Ferguson, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ” INTERVAL BETWEEN

. Enter only onecanse per . DISEASE OR CONDITION o ONSET AND EATH.
line for (g}, (b}, ead (cj | DIRECTLY LEADING TO DEATH® () € o4 44,&_ Ze... ,f' %«Z,.__. P

: P
“This does ot meon | ANTECEDENT CAUSES Y g ; / i m
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b} ""a‘“& -

a# heart fafllure, asthenia, rise o the qbove couse (o} sating /]
de. It means the dig- | he underlying couse last.

caze, infury, or complica- DUE TO (¢)

tiers twhieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu! not
related to the diseare or condition cousing death.

1%a. DATE OF OP_F%}N 150. MAJOR FINDINGS OF OPERATION X _ | 2. AUTOPSY?
X0 ves [] wo 87
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {ox..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . botne, farm, factory, street, office bldg..ew.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

<

WHILEAT NOT WHILE

INJURY WORK AT WORK

| 2. I hereby certify ¢ }Lattended the deceased from _%_t_ 195 Eo /3 —dﬁabf- 1971 that I last saw the deceased
alive on 18252, and that death occurred at _._3.0_A m. from the cduses and on the date stated above.

2a. SIGZT:C " Z/ : / 0 (Degmeor titte) fDRESS 4‘ (o &‘J za}?; 5

24a. BURIAL, CREMA- ub £ATE 24, hA‘dE OF causrsaf OR CREMATORY , town, or county) /  “(Btate)

Yﬁvagi '19/15/53 % Calvary Cemetery St Loul Mo,

REG)STRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S !IGIIH’UIII: ADDRESS

White Chepel, Ferguson, MO,

Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 = £ LT3 3Ty . Student Embalmer No..............

working under my personal supervision..

Student .. ... i ez Signed .}
Signature of Student Exbalmer

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

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

T# this body is not emnbalmed, fact should be so stated above.




