TH . EY]

_____ e 9465, z

STATE FILE NUMBER
AMENDED

1. PLACE OF DEATH 12. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY s STATE M4 ggouri b County St. Louls sdmissien)
b. C(I)TY {If ouzside corporare Ilmln, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limits
ORrR -
SRy St. ) . . :ﬁkﬁﬁs . v
o 3 weéks . own mond Heights “g N0
. FULL NAME OF NOT I, Inside Lienit d. STREET i locat Resid F
c Pl NANED hﬁig ﬁe%alg\) Rock nside Limits e 7540 HO% i'eﬂ%é ocation) eside on Form
INSTITUTION tal, o. Yes§ No O Yes [J No 8
3. NAME OF PECEAS!D First Middle Last 4. DATE Manth Day Year
(Type or print) Meurice - Archdescon | 5, October 12 1961
. 5. SEX 6. COLOR OR RACE 7. Married Never Marcied [ [84 DAJE O 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male Wilite Widowed Divarced [1 g-éi-igvi Months | Days | Hours Min.
[ 102, USUAL OCCUPATION (Give kind of work done Tb KIND OF BUSINESS OR INDUSTRY{] 11. B!ETHFLIA(CE (Cn(; and state E country) | 12, CITIZEN OF WHAT COUNTRY
durmg most of working life, gven if retired) K,an ur unt, ork
Pensar, i‘ $ohmen L retired) _Rai}rom! Assin Theland ¥ U.S.A,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Archdeacon Kate Foley deceased
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Address
(Yes, or unknown}{ {If yes, give war or dates of service)
, Npe " Mrs. Harry L. Nagel, 7540 Hoover Avenue
- 18. CAUSE OF DEATH (Enter only one cause per line for [a‘.l B), and (e} INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g6 % IMMEDIATE CALUSE (3] Gongeﬂtive c&rdiac Fai lure
0 —
2 Q Arteriosclerotic Cardiovascular disesse
hii o Conditions, if any, DUE 7O (b}
" v%hich gave riu( r)o :
Z Hating the under. Arricular Pibrilation ° 3
lying cause last, DUE 10 () -
z PART_ ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminsl PART {ll. ¥ deceased was female was
=] s disease condition given in PART | (a) <% there a pregnancy in last 90 days.
b=
§ %3 3 ‘.@- l O Yes | O Ne I 1 Unkrown
:_t 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x PERFORMED? O a O
r u YES [J NO i
E| 20 TIME OF  Haul Menth, Day, Year |
a INJURY a.m.
E: p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) .
NOT WHILE AT WORX [J
[&] ¥ ﬁgﬁi—
h 1< 195{ Uotober—13s
é 21, | attended the deceased from._ Sept' 201 lgelw At 1o October ’ and last saw ﬁ“"" on
-
o Deeth occurred at hd m an the date stared sbove, and to the best of my knowledge, from the ¢auses stated.
—
8 5 22a. SIGNATURE {Degree or title 2%b. ADDRESS 22c, DATE SIGMNED
% = W ) ' 1755 S. Grand Blvd. 10-12-61
3 Z3a. BURIAL, CREMATION, Y 23b. DATE 73c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
) a REMOVAL {Specify}
g 2| Removal Oct.14,1961 | Memorial ParkCemetery St, Louis County, Missouri
= < | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJ3IRAR'S SIGNATYRE
i >
= 2| Maty Hermann Fuperal Home, St. 1eusds, Md. QOCT 13 1964
£ —Pt_Ras rv—~
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5..toit i fussavatsr STATEMENT BY LICENSED EMBALMER

WELD

;

I hereby certify that the body ‘whose "hiame is recordedion the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No. J

working under my personal supervision.

Student Signed )’fx/%w/ G /BM

Signature of Student Embalmer

Llcensed Embalmer No. "/-2 0 2/-.

S s b > LICL (G wri'udso Liwl ot L dean P. O. Addres = ' >
Ty Ogs )

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

with the above consmutes _grounds for revocation of license).

“If ‘emibalmed by a‘STUDENT he also shall sign in his OWN handwriting. |

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






