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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No....___..__......f!.,!,:“o n L
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Stote File NO_W66

Registrar's No.

1. FLACE OF DEATH:

{a) County
{#) Cityortown...

{ !on%dhly hw%ﬁ write “RUBRAL"™ and name of township)

0 e T n tal o

(If oot in hospital or justitution, write street numbor of location)
{(d) Length of stay: In hospital or lnatitution

2. USUAL RESIDENCE OF DECEASED:
@ sae Missouri () County
St. Louls

()
{It outaide city or town limits, write “RURAL")}

(d) Street No 5696 KinngurY BlVd.

{1t rural, give location)

4~ 77
;r

City or town

(Specify whather || (¢) Citizen of forelgn country? - (Yes or No)
In this community.
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol FunT Ray Fox Appil 26
3. (&) If veteran, ' 3. (o) Socal Security 20. DATE OF D E‘“é" + Month.£xDLLL  day
» year.._l.9_.4_m.....hour minute M.
NAMe War. No. .
21, T hereby certify that [ attended the deccased from ..,...,L93.h
5. Color or 6. {(a} Single, widowed, tnarred, —
9., to.... 24 198 2
F s/ . agf
4. Sex.....g..l..n'..,a'....l.e" moeﬂhl_te divereed.. W1doOw. -2 that I last saw b=, alive o % 108 2
6. (b) Name of husband or wife._.......ceoccenreee. 6. (¢} Ageé of husband or wife If || and that death occurred on the date and hour stated above. Duraii.
Frank F oX alive .o years || Immediate cansa of death t uration
7. Birth date of deceased... MATCH - 23 ...1858. . " "_ﬁAQ&.M‘ 4 ¥ 44_
o (Month) (Day} (Yaor)
8. AGE: Years Months | Days If less than one day Due to. ' ] (
84 1 3 , 1K
! hr. min / f/ U
Due to.
9. Birthplace 15/( G’e rmany 5 N
- (City. town, or county} Stete o forelgn country, -
10, Usual occupation at honme Other conditions.. __-.a.f . G Yre
' ) N (Include pregnam:'y within 3 monlh u!' B —
11, Industry or busi .. PHYSICIAN
B (12, Name... Paul We instein Moy ﬁ';f’,:ﬁ',:... I
=] 7’ . E Underline
PR EEA Birthplace __,_Gﬁ_rmﬂn_y_ ________ the causs to
amy !ofn or wqw (Suu ot foreign country)} OF auto fmlﬁmﬁg
E 14, Maiden nameP 4 L2 5 AU ?“y ed 8L,
tiatically.
5] 15. Birthpiace 4</Germany. = _
= City, town, or county) (State or foreiam eountry) 22, If death was due to cxternal causes, fill in the following:
16. (o) Informant va Fox (a) Accident, suicide, o homicide (specify)
(5 Address 5696 KinngurY Blvd, () Date of occurrence -
17, (a) N - (b} Date thereot'i- 28=1 94}{2 3 (¢) Where did injury occur? e o o)
{Burial, cramation, or removal) Mt Si i mcu‘) (Pey) (Your @ Did Injury occur o or about home, on farm, in industrial p!ncc. in public place?
(¢) Place: burial or cremation.__._...........'.........._.g_@:._..._.__gm..e__t..e. ..
18. {(a) Siznatu.re gté ui\eéal director,« = le at work? (Specify typs of placs) i
. D ] mar S T - - SO 7 -
@ Addrwu _PJQ g AB 1Vd 2 23, Signature_ Bt s . or ot.hcr)'@f........
19. {a _m () - o
@ (DL taceived Tocal nxblér e N, (Réfiatrar's signature) Date signed

b’%y— ([.icc‘njod. Embalmer's Statement on Reverse Side)
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STATEMENT BY!LICENSED EMBALMER
1 hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
......... : erreressaeee ) % Registered 'App'rentice No : ——— .
working under my personal supervision, _ . ’ ) . . !
. o . S o' 7 7L Licensed Embalmer No.....,
W : " T [y . > . ’ .

- _ . . o T PO'Ac.idress ................... /42

Note: The above I\IUST BE SIGNED BY THE LICENSED E\’IBALMI‘.R in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revication of llcense )

If this body is.not embalmed, fact should be so stated above. o 4




