. Healh, THE DIVISION OF HEALTH OF MISSOUR| %8_026943

B'.’W:Il-furc STANDARD CERTIFICATE OF DEATH STATE FILE %19
, Fublic
h Service egistration District Na. ______..__u.m.q_]ug___l"rimury Registration District N1003. ___________ Registrar’s N&. 230722 200
i Y
O "I'"P’LRE'# DEATH — - © 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédmce !?/n
3 COUNTY a. STATE . +« b. COUNTY admission
S- 300 Missouri,
- 1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Insida Limits
rom Ste Louis, Mo, Yos & No [ TR S5t, Louis, YesX) No[]
€. FgLL NAME OF (If NOT in hespital give location) | Length of stay in 1b 4 STREET (if outside, give location) Reside on Farm
-y
23 oA oy " opn o e IR T RRES 5711 Holly Hills,Avé.valy vk
11
3. HTAME OF DE)CEASED First Middle “Last 4. DATE Month Day Y ear
(Type or print OF
Matthew A, Foley peath  July 31, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
o MARRIED[_|MEVER MARRIED[ ] - (o e P T 5 a e
= Male m‘li‘be WIDOWEDD } DlVORCEDE} Ma.y 1, 1885 73:;1 irthday) nths | oys ours ] i
-g 10a. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ot country) 12, CITIZEN OF WHAT COUNTRY?
=2 ; ing lifp, i cpii ) < .
F | ReliEg “SuYe "leathef “Dept. "SHO¥ Industry |St. Louis, Missouri, U.S.A.
_——;- 13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Foley Mary Ellen Farrell May Foley
wt
' 'El 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. soclAL SECURITY NO,[ 17. INFORMANT Address
| = ﬁ (Y-lear unkngwn) Nil:w. war or dates of service) Frmk Foley, 815 No. 1st St.
o
\i’ & 18. CAUSE OF DEATH (Enter only ane cause per line for (al, (5}, ond (<).) INTERVAL BETWEEN
- = PART |. DEATH WAS CAUSED BY C , t d W ON? A% DEATH
'E '-"_-’ IMMEDIATE CAUSE (a)
g E
- o
- /
- o Conditions, if any, DUE TO (b)
; = which gave rise to
) - obove couse (a}, 3%
- 4 stating tha under- 6
< 8 z lying couss last. DUE TO {(c)
E . QOf-F PART ll. OTHER SIGNYFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the terminol disease condition given In PART I {a} 19. WAS AUTOPSY
£® g T / PERFORMED?
3 = ofs YES[M NO[]
[ - § 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
2= Zfu
S F O 0 O
65 NS5[ 20c. TIMEOF Hour Month, Day, Year
£2 @fo INJURY  am.
. g sl E p.m.
g E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s e w WHILE ATD NOT WHILE J form, fa:rory, atreet, office bidg., etc.) .
i 3 WORK AT WORK . . . -
= _ — _ -
3 f 21. | artended the deceased fr H ( "’| 2 :2 . 22; é/"“ 3 and last saw h " alive on / -5 /" é (‘,
E é Death occurred at 7 34 m on ﬂ]e date stated above; and to the best of my lmo%edge, from ﬂle uses stated.
oo 22a. SIGNATURE Gree or title) O M| 22b. ADDRESS 22c. DATE SIGNED
i =97 /S &
a 3 £ .
230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234. LUCATlOl‘ {City, town, or county) {3tate)
EMDY AL (Specify) i : s '
Harial 8=11~58 Calvary Cemetery St, Louis, Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe L4700 Washington, Blvd. AU[.; 1 '58 ® nscz;msszo iy d h, ZL

{Lti d Embolmer's on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

wotking under my personal supervision.

Student
Signature of Student Embalmer

%censed Embalmer No#&’,ﬁ e

Note: The above MUST BE SIGNED BY THE LICENSED EM_BAL:ME is { HAND R.!‘TI . 'ailute

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




