No. 300
10.48

FILED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH _ ' ~

REG. DIST. MNO. _3_]_ PRIMARY REG. DIST. no.]_OO_3_ Registrar's No.

BIRTH RO.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decowsad lived. If Ingtitution: residence before
a. COUNTY a. STATE Mo b. COUNTY adinbmion),
b. CITY (f cutside corpurate tmita, write RURAL and give ¢. LENGTH OF c. CITY 4 1i Rasidence within limits of
townahip) | STAY (in this place) OR » pity mt
- 8t. Louis town ~ St. Louls Yo
d. FULL NAME OF (If not in hospital or institution, give strect address or locatlon) (1t mral, give location) ﬂ“ 7‘3 /

HOSPI
INSTITUTION-

3t. John's Hospital

l_:;“"““‘s 2625 S. Kingshighway Bl.

3. :';‘E?:'EES %lg 8. (Pirst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty TIMOTHY M, FOLEY DEATH  Apr. 29 1954
6. SEX | 6. COLOR OR RACE | 7. MARI;‘I.'EE%. NIE‘\’IgRCIBEISRRIED. -/ 1 8. DATE OF BIRTH 9.]:?E (Inyl,ln l:'g:g:n lDfE‘:.l ; MDER B MRS,

: , (8 ours | Min.
Male white | 'Warrfad - “*’| Dec. 13,1880 i |
10a. usum. ggl:gﬁmon %mnn!gamni 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0. wad State or Forsige m_",,“f Iz’cgﬂrr}%’:r OF WHAT
redi Yder 1fg. Co. County Cork, Ireland Y.8.A.

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

Edmond Foley. .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yee. D0, ﬁn]mo'n) I {If you. ive war or dates of service) NO.
[a] .

NAME 14. NAME OF HUSBAND'OR WIFE

Ellen Hickey | Blanche T, Foley .

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Blanche T. Foley 2625 S.Kingshighway

. Enter only onecause per

18, CAUSE OF DEATRH )
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

line for (a), (b}, and (c)
—_— ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO ('3)

*This does not mean
the mode of dying, such

MEDICAL CERTIF!CAT[O IN‘TERVAL BEWIEEN
Cornreny M 4

rize to the above couse (a) ata!iﬂg

A s y
ae heart fatlure, oxthento, 1he underdying cause lost.

de. It meons the dia-

care, infury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease or condition causing death,

tion which caused death,

19a. DATE OF OP'FI,?JAP; 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| v G O
Zla ACCIDEENT (Epecity) aipﬁﬁmiﬂr?;;m;m 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE — . - #,2;& / -
21d. T(l)%E (Mouth) (Day) (Year) (Hour) iLBILE"::URYNC;.Cr:ilL?:ED 21f, HOW DID lNJUR;I’_i’CCURT f
INJURY . _ = | work AT WORK
22, I hereby atiended the deceased from b 28", __..3.9_ 183, that I last saiv the deceased

, 1957 and tha! death occurred af.ll_Oﬁ from the cquses and on the date slafed above,

certify that E
alive on < 2

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

23s. SIGNATURE (Degree or title)()] 23b. ADDRESS . | 2. DATE SIGNED
- L {3y W Sanl 7/ s
TI g ERMM\}.ALCREMA; 24b. DATE [ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county),/ / (State)
HEmovar May 3.19/ Resurrection Cemetary!| St. Louls Cd. Mo, -
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SI1GNATURE ADORESS
MAY 3 ,L%ztﬁriegshauser 4228 S.Kingshighway Bl.

(Dicensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L+ s LT B e '

working under my personal supervision,.

Student...oiieineeear e maa e ectaataanesanas Signed..
Signature of Student Embalmer

P. O. Address _.

1 Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply‘wuh the above constitutes grounds for revocation of license).
5 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



