No. 300
10.48

F THE DIVISION OF HEALTH OF MISSOURI 1'3219
ILED APR 28 1953  STANDARD CERTIFICATE OF DEATH  suae pite o 2" -
+ BIRTH NO. REG. DIST. N03_1_L PRIMARY REG. DIST. lQO—B__ Hegistras's Na....3.,2_m,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residence befors
a. COUNTY a. STATE MO b. COUNTY adamission).
L ]
b. CITY (i outetd limits, write RUBAL and g ¢. LENGTH OF || ¢ CITY . a o
AR o 0ttt S ¢ st s i
TOWN  St.Louls: rown_ St. Louis ro. *o
d. FH!..IS-P?‘TA{EOOF (1 not in hoapital or institution, give street address or location} As[-erEEE-SrS (If rural, give location) Abb 7
INSHTUTION  9575a Palm 3%, @; 5975a: Palm St,
SSE%NE‘IES%E a. (First) b. {Middle) . (Last) 4, DATE (Month) ° (Day) (Year)
(Topeor bty Catherine A, Collins pear April 10 1955
5. SEX 6. COLCR OR RACE | 7. "INJII]\)%RIED. NE\\;’EFRi IE[A)RRIED' 8. DATE QF BIRTH - * "' - 9.1..0"«.GEl ti!:hye)nn l\:lr I.I:l::a 1| YEAR | o UNDER u RS,
Bpeci - t D )i .
Female White  WIDOYHPAUNRE ™ ¥ May 12 188, FQ || P | o | e
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR_IN- [ 1). BIRTHPLAGE . T T T 12, CITIZEN OF WHAT
A : {City opd State or Foreign Countrv)
do: ng life, sven if retired) DUSTRY H OI NTRY?
“HEUSEWITS St. Louis Mo, s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIRE
William Fogerty Mary Carroll Daceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ou, poysor usknown) (Tf yoe, rive war or datea of sorvice) .
A Newi= Blanche Collins: 5575a Palm St,
18, CAUSE OF DEATH MEDICAL CERTIFICATJON . . ~ INTERVAL BETWEEN
 Enter only onecausoper | ! DISEASE OR CONDITION _ - o n S ONSET AND DEATH
s I
line for (a), {b}, and (c} DIRECTLY LEADING TO DEATH (a3 f
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fatlure, asthenda, | 7ite to the above cause (a) steling
elc. It means the dis- the underlying cauae last,
ease, injury, or complica- DUE TO (C)
tion twhich caused death. 1 |I. OTHER SIGNIFICANT CONDITIONS
"| conditions contributing to the death but ot Cﬂ/lwm‘m
related to the diceare or condition cauring de
19a. DATE OF OP_F%AM i2h, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. - ves (1 o B
21a. ACCIDENT (Bpecity} 21b. PLACE OF iNJURY to.x. dnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm. factory, sireat, offios bldy,, eta.) :
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F
INJURY

T T Y 15 D%

2. I hereby cerlﬂ'y that I attend T eceased Jrom w/! /«(719 , lo ‘f//o /-{r 19 , that I last saw the deceazed

alive on and that death occurred at 5.!.0.0&. M, from the couses axd on ghe date stated above.

=Pl b %/mé( ‘Wﬂ““”’q IR K it

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

_2]_13 Bgé! loAL CEDE.EIA. 24b. DATE 2&. MNAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
{ ¥) . . . .
Burfal" L/13/55 St. Loyt Mo,
DATE REC'D BY LD('éAL ISI' 'S SIGNATY E 25 FUNERAL DIRECTOR"S SIGMATURE " ADDRESS
REG.
APR 1 2 1955 Sullivan's 2849 No,Buclid 4ve

P (T.uma Embllmerl Statement on Reverse Side)




A frked Foane Il
CpoLl[ 7?” f/éu,rmu .
Sy - Tlry ez J"iv:f—c?é’sa

A S S . f

- . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......... e et m e g aonban e earreeaaraear s

working under my personal supervision..

Student.....ooviiiiiiii i i
Signature of Student Embalmer

- ) * .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatxon of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- J¥ this body is.not embalmed, fact should be so stated above,




