°/’§

FILED APR 4 1955

REG. DIST. NO‘ 2 't _z

STANDARD CERTIFICATE OF DEATH

L PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

State File No...... ' l()52..0-
..... ...

I{ institution: residenes befors

" 1|, Enter only onecause per

N
No None 99-05—93h§

|LauraaFole

18. CAUSE OF DEATH . . .
1. DISEASE QR CONDITION

line fer (a}, {b), and (¢) DIRECTLY LEADING TQ{D‘I-EA'm‘(a)

ANTECEDENT CAUSES -
Morbid conditiona, if any, gising DUE TO (b)

*This doey not mean
ihe mode of dying, such

. MEDICAL CERTIFICATION

102 Hand:

. COUNTY . STATE b. COUNTY o sdicision).
s St. Louis * Missouri St.Louis
b. C‘;'I.;Y (1 outnide eorpursts Hmits, writs RURAL snd dv;m c. LENS:rhr’i. OF €. Clc'}!;f a 4. Ts Residence within Limits of
- oW 3 [§ L - n clt; - incorporated town?
Town  Kirkwood > Tﬁ rs, ToWwN Kirkwood o Yo gl N
d. FH(I}.IS.P:{TAAT_E OF (1f not in hospital or instivution, give street sddres or ) A%TDRESS (1 rural, give location} &74 g)
INSHTUTION S« JOge ph's Hospital 102 HandlanCCt. \)L
3DNEAC%ES%FD e. (First) b. {Middle) ¢. (Last) 4. DATE (Month) * (Dny) (Year)
(Twpeor Pint) _Thomas Arthur Foley ot Mar., 2631955
5. SEX 6. COLOR OR RACE | 7. M%RV}EB grggscnésnmzo 8. DATE OF BIRTH 8. rf.Gf o vean| 7 w0 r_zn .o roer o wms.
N (Bpacit 5 Y. o Days | Hours | Mia.
Male White MATT 1 Sept. 6, 1875 79 | S
lm:ﬂ ai..lgm S,C.?;’gp.ﬂﬁgf Qe kind of work i0b. KIND OF ausmzss on N | 1. BIRTHPLACE ity Seate o r,,_j;-, - lztgb'\rr;%swrwuar
letired Pipe Fitterl| Famousg® Barr Co. St. Iouis, Missouri . Oa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Edward Foley Unknown Laupgc Fole
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 .SIGNATURE OR NAME % ADDRESS
{Yea, a0, or ynkoown) | {If yea, cive war or dates of service) L

LCE

~ONSET AND DEAFH °
- e
'

INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

aa heart follure, asthenta, | rise to the above cause (a) stating v 21 .
cte. It means the dis- | undrrlymg cause laat. % S
ease, infury, or complica- DUE TO &) .
tion which caured death, | 11, OTHER SIGRIFICANT CONDITIONS .
- i Conditions comiributing to the death bul ntot -
related to the diseaze or condition canasing death, Sada
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . 20. AUTCOPSY?
TION = - Ny . . . . _
U200 ves [} wo [0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) L (COUNTY) (STATE)
SUICIDE . boma, farm, fagtory, strest, office bldg., ata.)
HOMICIDE s .
21d. TIME Month) {Der) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT [} NOTWHILE
INJURY WORK AT WORK

alive on _J.__QL 1955

2. I hereby certify that I auemicd the deceased from 3~ 25 19 5% 10
, and that death occurred at __ 7 A& m., from the causes and on the dale stated above.

Z - 2% -

, 1955 that 1 last

saw the deceased

{Degree or tit]

=

$3b. ADDRESS

/124 &

/A

24b. DATE

24c. NA\’IE OF CEMETER

TION REMOVAL (Bpseity)

Y OR CREMATORY

24d. LOCATION {Olty, town, or county)

23¢. DATE SIGNED

(Btate)

Rurgdal Mar, 9-, 1956 _S4. Peter's Cemetery Kirkwood, Mo,
DATEAREC'D BY: LOCAL | § RAK'S SIGHATURE 55 FUNERAL DIRECTOR'S 5|GNATURE ADDRESS
/24 o bwhonl 5 Ll eyer-Pfltzmger K:erwood 22, Mo.
=~ o= A e e = ST N (icersed

b 1?67 ement on Reverse Side}



2, STATEMENT BY LICENSED EMBALMER

Licensed Erfibal

P. O, Address [t L, -

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

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

72 this body is not embalmed, fact should be so stated above. .




