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

'HLED MAY 8 1956 THE DIVISION OF HEALTH OF MISSOURI 15:&34

STANDARD CERTIFICATE OF DEATH State File No.ruemmmsminr st .

BIRTH NO. — REG. DIST. NO. PRIHA—;Y- REG. Elé';.”no. —._.-(C’O Regisivar's No.._.....?.&i....._.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detossed fived. 1If Ingtitution: residence befors
8. STATE COUNTY adinismion).

2 COUNY 3¢, Louis

c. LENGTH OF

b. CITY (I outslds corpurats limits, write RURAL and give
STAY (in this place)

township)

d. It Resldence within |imita of

Q s ety of. incorporated town?
Tow8  Koch, Me mos . WPTTRQ
d. FULL NAME OF (If oot io boepits! or inatitgtion, give strect nddtess or location) o STREET " Qf rural, ghve location) .
HOSPITAL OR ADDRESS /'Ll Bﬁ‘a
____INTTUToNRobert Kogh Hospital 911 Sauth Beyle
3. SE%NE'IES%FI‘J a. (First) b. (Middle) ¢. (Last) 4. DSI_‘E (Month) (Day) (Year)
{ Type or Print) Joseph Michael Fo DEATH 7
5. SEX €4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| © TNDER | TEAR | o, UNDER 1 was,
WIDOWED, DIVORCED {Bpecity! last birtbday) |BMonthe| Days | Hours | Min.
Ma Le White | Never married | Q=i=82 73 1 l
IDn;nl.ngllerL SEEUP':’TL?‘I‘H&?::::;:;;:; 10b. KIND OF BUSINESSD%%T’E?Y' 11. BIRTHPLACE (City aad State or Foreign Councey) 0 lzcto:m%gr:'?rwn,w
riender Retail liquor | St. %euis, Me, usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Michael Fogarty I|Bridgst Reagan e Vone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Ro, or ucknown} | {If yes, give war or dates of service} NO.

Ne —_— Unkmown Records Koch Hospital, Koah, Me
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only anecauseper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH" ;) l Iaa r

*Thiz does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbi¢ conditions, if eny, giring DUE TO (B)
s heart fatlure, asthendu, | rite {0 the above caunse (o) slating
ete. Jt means the dis- the underlying cause last.

ease, injury, or complica- - DUE TO (&)
tion 1ehich caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but not . '
| related to the disense or condition causing desth._PUlmonary Tuberculesis 18 mos.
i9a. DATE OF OPERA" | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4,~11-55"| Biopsy ef Larynx- Epidermoid carcinoma /G K | v [ ikl
21a. ACCIDENT Bpeciy) 21, PLACE OF INJURY (e.8..tnorebeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, sirest, offoe bldg. . ste.) "
HOMICIDE
710. TIME  (Most)  (Day]  (Yean (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT —] NOT WHILE .
INJURY = | “woRrK AT WORK
2. I hereby certify that 1 attended the deceased from __R2e21les 1955 to _ly=6b 19 86, that 1 last saw the deceased

alive on Lawlyee - 19_56 and that death occurred at 12 3Qg m., from the causes and on the date stated above.

. SIGNATURE. . - y - tit) 23b. ADDRESS 23c, DATE SIGNED
3a <) q‘u, . J ‘ - {Degree or e)C
___ _H.AHarris _MD Kooh Hospital, Koch, Mo L=6-56
. ngil.!\}.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. TION (City, town, or county) (State)
H
|1 4-9-56 Calwvary Cemetery St.Louls , Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDREASS
REG,
- g ‘ ston Blvd.




.~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, oF By « e e e , Student Embalmer No..........

working under my personal supervision..

’ : Licensed Embalmer No—}é

- o oo T P. O, Address %
:. - =

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (F
to comply with the abbve constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body i not embalmed, fact should be so stated above. '

L



