No. 300
10.48

WRITE

E{AINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0URM
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m]OOS

fLED 0CT 23 1953

Srlsd
9780

State File No

10b, KIND OF BUSINESS OR IN-
moat of workl, ul. svenifretired) | ~ DUSTRY
Bftice BiiTer-Fivhn Forwarding Co

BIRTH NO. Kegitirar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Institution: residence befora
a. COUNTY 8. STATE b. COUNTY sdinimlon),
. Mo.
b. CITY (I catside corporute Limits, write RURAL and . LENGTH OF || e. CITY
o Sormi . wrlte m‘::-hip) gTAY (in this plsce)| OR l:{:};uazu 'lmhdmu 3
ToWwN  St, Louis TowN  S8+t, Louls 98 N0
. FULL NAME OF (1 not in bospital or Lestitution, give sirest anddress or location) {I{ reral, give location) / ’
HOSPITAL OR DORES A S“y
INSTITUTION Deaconess Hospital ¢ 6427 0leatha Ave, 0
3. NAME OF &, (First) b. (Middie) %, (Last) 4 DATE {Month) (Day) (Year)
(Typeor Print)  PLORENGCE P. FOLEY DEATH ~ Oct. 12 1953
5. SEX I 6. COLOR OR RACE | 7. MARRIEB. EHEEC%BREIED. 8. DATE OF BIRTH ‘]'9]:\.?5 {In w)lrl LI; ug le IF UNDER W HRs.
A (Bpe . ¥ on ays | Hourm | Min.
Female'| White oW June 8, 1896 §7 | |
10a. USUAL OCCUPATION (Givekiod of work 11. BIRTHPLACE

{Civy and State or Foreign Country) (’:l lzégbﬁ.lz.%r:,?FWHAT

. 38t, Louls, Mo.

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN

Herman C., Pasgsler { Ernestine G
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHIS(

{¥ea, 8o, o7 unknown) | (If yes. glve war or dates of service)

NAME 14. NAME OF HUSBAND OR ¥IFE

rt Late Edward A. Foley

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

the mode of dying, such
a# heart failure, asthenia,
ete. Jt meane the dia-
care, infury, or complica-

rise to the abore cause (a) statin
the underlying cavae lost. .

DUE 70 ()

No Patricla Keaton_§42? Oleatha Avs.
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only enocowsoper | I. DISEASE OR CONDITION ONSET AND DEATH
Jize for (o), (b3, and (o) | DIRECTLY LEABING TO DEATH® ) ’D ' AG E7 EJ 5 L L ! 7w s 2 y 5
———————— — ' .
ANTECEDENT CAUSES - -
*This does not mean S
Morb{dmdﬂim,i]nny,MMDUETo ® Dlamﬁrtc A ClDuStS ,2 DAy

tion which caused death,

Oonditions contributing to the death but not
related to the dlzease or condition aau:iﬂg death,

I1. OTHER SIGNIFICANT CONDITIONS Aue leué ‘RC },,am?,o o
T3 THYAUTOX rc HeaerDiseasé

OUE

Ayes.

19a. DATE OF OPERA- | 19b. MAJGR FINDINGS OF OPERATION , 2. AUTOPSY? .
TION
ves [ wo

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..iuorsbout | 2]c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [agtory, street, ofior bldg., #10.)

HOMICIDE 7 . .
21d. TIME (Moath) (Day) (Yewt) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =

WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK ' ; 6 O X

2. 1 hereby cerlify that I attended the deceased from _MAY 4

198 % 1 _Oex. {2 1953  that T last saw the decessed.

alive-on , 1953, and tha! death occurred atf _

+20 m., from the causes and on the dale stated above,

£ lped T

(Deﬂuoruue)( 23b. ADDRESS

23c. DATE SIGNED

BURJAL, CREMA-

"ﬁ'emovaff"‘"

24b. DATE

Oct,.15,1953

Hir C m

24z, NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
REG.

Mp

35 N CEN AL JCLﬂ‘l‘ToN. Mo- IUI‘BI(S.
24d. LOCATION (Oity, town, or county) = (Stats)

tery. St. Louls Co. Mo.

2. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

Krisgshauser 4228 S. Kingshighway Bl.

00T 1.3 1953

(ﬂmw-&mmkm&&)
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STATEMENT BY LICENSED EMBALMER

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

30 s LI o S T Uy gy S , Student Embalmer No,.............

working under my personal supervision..

Student ... ..ot iine e
Signature of Student Eabalmer

Licensed Embalmer Noé@ f’/ 4

[3

P. 0.'Addre_ss M /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes ‘grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7¢ this body is not embalmed, fact should be so stated above.




