No. 300
10.48

—

\

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. u01_____..003 Registrar's No. ... 8..3.?6-.. .
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lived. If Lostitotion: residance before
a. COUNTY a. STATE HISSOURI b, COUNTY adwntmlsn).
b. CITY (1 owtxide oorn;mh.nmiu. write RURAL and give c. LENGTH OF ¢, CITY 4, 1s Residenca within limits of
OR townahip) | STAY (in this placs) QR adty Wm!
Town . ST. LOUIS i "l towny ST. LOUIS P s
d. FULL NAME OF (1t pot in hoapitsl or instiwution, glve street sddrem or location) o STREET (If rural, give location) 2J—f
HGSPITAL OR ADDRESS P
iNsTITuTion. 11418 NO. 8TH STREET g_g‘p 1418 NO. 8TH STREET
3.DNEACREES%FD a. (Pirst) b. (Middle) c. (Last) ) 4. DATE (h?’f‘"h) (Day) (Year)
(Typeor Print)  JAMES M FOLEY pEATH 0T SEPT A @,199,;
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8. DATE QF BIRTH 9. AGE (In years| I UNDER 1 YEAR | o CoeDeR 84 KEs.
WIDOWED, DIVORCED (Bpod@ lant birtbday) Monﬁhl, Days | Heurs | Min.
MALE WHITE  [DIVORCED ~ .° | (unkmown) 1911 | L3 . __ l

102, USUAL OCCUPATION (Give kind of work -
done doring most of working Lifs, sven if resired)

CHAUFFEUR

10b. KIND OF BUSINESS OR IN-
i DUSTRY
TAXTE

11. BIRTHPLACE (City and State or Poreign Country} (&)

ST. LOUIS MISSQURI

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

ELIZABETH %

13a. FATHER'S NAME

JOHN LEO FOLEY. . ]

U' S. A-.

NAME 14. NAME OF HUSBAND’OR ¥IFE

J—W%_—_

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY"
(Yes, 00, or unknown) | (I yes, #ive war or dates of sarvice) NO.

W.W.

1. INFORMANT"S SIGMATURE OR NAME ADDRESS

JOHN LEO FOLEY 3231 FADS ST, IOUIS, MO.

18. CAUSE OF DEATH MED

, Enter anly onecause per
lipe for (a}, (b), and {(¢}

"1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

CERTIFI

10N INTERVAL BETWEEN
ONSET AND DEATH

“This doer not mmean ANTECEDENT CAUSES

M%Z

the mode of dying, such
as beart fallure, axthenia,
cl¢. " It means the dis-

Mnrbu conditions, if any, gising DUE TO (
rise o the cbove canee (a) sating
the underlying couse last.

DUE TO (c)

euse, injurt, of complica-
tion which coused duﬂ 11, OTHER SIGNIFICART CONDITIONS

m*mmﬁmmwmmmm
 related to the dizease or condition causing death.

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

' : mmm@

L2 diar®

21a. ACCIDENT (Bpmcity) 21b. PLACEOF INJURY (ex..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY)

SUICIDE horae, farm, Fastory, street, ofice bidg., ata) -

HOMICIDE - .
214. TCI)I[_!E (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?

ne NOT WHILE

INJURY . ":om?r AT WORK ) O 3~X

2. I hereby certify that T aumded the deceased from . %& to , 19 , that I last sato the deceased
tve 0 and that dca!hm ., Jrom the causes and on the dale stated above.
23

2 o @W |Zo

egvem

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

W's SIGN .
J

SEP13 1

A4

24d. LOCATION (Olty, town, or county) (suia)
ETERY ST. LOVIS, MISSOURI '
25 FUNERAL DIRECTOR S 81GMATURE Ainlﬁ”

STROOT & CARROLL L4600 NAT. BRIBGE AVE.

=

(Licunsed Embalmer's Statemsut on Reverm Side)

¢



' |
STATEMENT BY LICENSED EMBALMER |
‘ i

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

DY ME, OF DY .ot cireiieiiiiteteiianrrasnsennaeaammcaeaannnrea s PO Student Embalmer NO.....cvaa-ann

working under my personal supervision.. !ZQT EM A LrmED
Student.. ..o iiiiiiiiitiiiitinsis ez e anaaaeas Signed..... .,D'l .!.W...-....@.._. .....

Signeture of Student Embalmer

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 embalmed, fact should be so stated above.




