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wtc. myst use only standard nomenclature in item 18. Ne symptoms will'be listed,

All dissases in Part | must be causally related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coraner,

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH
W..«&.jw,7 ,,,,, ..Primary Re_qistr:nion Disfr?:! No..._.

e DB=027767

STATE FILE NUMBER

B90..... regwacsro.. 192

LED JUL 28 195 gkwirorionpisvics e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef 4
o. COUNTY st. Lo.ui s a. STATE Mi s Souri b. COUNTYSt . ;Loﬁ‘g"’y
b. CgRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY "L o0 Y Inside L¥mits
tom Valley Park Yesjg] No[] rom Kirkwood 22, ol ekl Ne[T
c. Egls.él;lAArE OF (It NOT in hospital, give location) | Length of stay in 1b d. iB?)%EETSS (If outside, give location) Reside on Farm
NenTUtionlo11's Nursing He G wes. 102 Hanlin Ct. Yos {7 No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
LAURA E. FOLEY DEATH July 19,1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH F UNDER | YEAR] IF UNDER 24 HRS.
mARRIED[J NEVER MARRIED[ ] 9. AGE {In years
rthday) [ Menths | Doys Hours LY
Female / White wiooweo[R 2, oivorceo[]] 1/27/1875 Ig‘}“ i I " ) l :
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
¥ during king lifa, even if retired) DUSTRY .
Holistwi g ™ i None New Milford,Penna. UsA

130. FATHER'S NAME

WYE.
Michael -Big‘gﬂa

13b. MOTHER*S MAIDEN NAME

Bridget Rielly

14. NAME OF HUSBAND OR WIFE

Thomas A. Foley

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address Va ll eﬁd Park

(Y-:Noor unknoum)l (i yes, givNen e'.l of service) Non e J Ohn Dv:yer-éh? Mera mecg Sta - .y Mo.
18. CAUSE OF DEATH {Enter only one cause per line fop{ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET _AMD DEATH
IMMEDIATE CAUSE (a) -
Conditlons, if any, DUE TO (b} 6(///0

above couse (a),
stating the wnders

which gave rise o }
lylng couse lost.

DUE TO {c)

PART {l. OTHER SIGNIFICANT CONDITIONS COMRIBUTING TO DEATH but not refated to the terminat dissase condttion given in PART I {a)

19. WAS AUTOPSY
PERFORMED?

YES[] NOLR D

. ACCIDENT SUICIDE HOMICIDE
g O |

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

20c. ;TITE OF .Hour Month, Day, Year

NJURY o.m.
p-m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK 0 AT WORK O

20e. PLACE OF INJURY (0.g., in or chout home,
farm, foctory, street, office bldg., ete.)

d v

20f. CITY, TOWN, OR LOCATIGN

COUNTY STATE

21. | attended the deceased from

£
(0—-—/-_ 6(? fo E;r(é fd Z u.ndluniawtf;uliv-on
I f the dote stated abre; and to the best of my knowledge, from the cauvses stated.

AN 4

Decth oceurred ot Qf
220, SIGNATURE / ogres or fitlg)

bk 20 Ty

o L2
Z30. BURIAL, CREMATION, | 236 DaTE € 23c. NAE OF CEMETERYASR CREMATORY 23d. LOCATION {City, town, or, covaty} 7(5;.1,{
REMOY AL {Spechiy) .
Barial™™ | 7/22/1958 St. Peter Cem. Kirkwood 22, Yo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

fitzinger Mort.,Kirkwood 22, Mo.

7 -2/- 55

{Licensed Embolmer's Stotement on Reverse Side)

z}ﬁi;lsrmgos sasNILufD ’@ l lg:\@




STATEMENT BY LICENSED EMBALMER =~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF BY i , Student Embalmer No. ..............co...

working under my personal supervision.

oY {17 (=1 | PSP ORPEN
Signature of Student Embalmer

P. O. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
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.



