| THE DIVISION OF HEALTH OF MISSOURI a0
“-30 | FILEDDEC 15 1951 STANDAknaqlEénFICATE OF DEATH State File No 39002

10.48
BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. uoloo Registrar's No 'ﬂ ﬂq B' 14

I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived, If institation: red befors
a. COUNTY a. STATE b. COUNTY adigission).

. Missourdi

b. CITY (I outeide corpurate limits, writa RURAL and give c. LENGTH OF || ¢. CITY (1f cutalde corporate Limits, write RURAL and glve townghip)
oR } towrehip)| STAY (in this place) / R 2/ M
TOWN St, Louis, WN  St, Louis,

\'

d. FH(‘J'SLPP'PAHII_EOOF {If not in hospital or lastiscilon, give strest addrems or lootkom) ¢A%r§m (1 raml, give location) 0
INSTTUTION 6032 Potomac St,. 6032 Potomac St.
3. DNE%ME OF a. (First) b. (Middle} ¢. (Last) s, DATE (Month)  (Day)  (Year)
rTmeorPrlm) Dorothy Marie Fox oeami December 11,1951
/ 6. COLOR OR RACE | 7. m\mi.lég. I‘é%ﬂ MARRIED, | 8. DATE OF BIRTH 9.:.?E (Inn,ul o woex | YR | # pom M A,
) : Birthday, R Min,
Female White BngTe 0 2 INovember 4,1951 T
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11.. BIRTHPLACE orelgn eountry’
mammmd-mﬁ-u?;:&:]; o0 DUSTRY (iate ort ) d % CH'E’\"?FWT
ild St. Louis, Missouri .5, 4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas P, Fox Dorothy Modde ) Cchild

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEBURITY 7. INFORMANT S SIGNATURE OR NAME ADDESS

{Yes, 00, orunkoown) | (If yum, pive war or datss of servies)
No ' None Thomas P, Fox 6032 Potomac St

: A O AT 11 DISE;ASE OR CONDITION MEDICAL CERTIFIG{TION y (ONSET Al DEATH

.“:::lm(’:)!"’;;’m‘(’g DIRECTLY LEADING TC SEATH? (5 ét Q 4} e E oA QLAM l J
oTals docs mot mmean | ANTECEDENT CAUSES M-MM G;L_HL

(he mods of dving, ruch | Morbie amditioms, if ens, g OOE 7O @ 3

de. It means the dip. | ‘¢ underiping cause lod. : S R

case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

m&tmmﬂmmmmmmm
related to the d or condition g death. :
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . - | 20. AUTOPSY?
TION .
) YES D NO D
2ia. ACCIDENT (Bpueity) 21b. PLACE OF INJURY teg.focrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (oounrm (STATE)
SUICIDE bhome, larm. fagtory, strest, ofios bidy.. 0]
HOMICIDE _ ‘
21d. TIME tMcoth) {(Day) (Tear) ‘(Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? o {f
OF - : WHILEAT[—] NOT WHILE A,Lv /
. INJURY \ = | “work AT WORK ) .
ZLIherebycerufytha!Iaumdcdthedec dfrom LA~ _Co 195 00 LA /L 195_/!hatllactsaw!h¢demscd
alive on LA =10 ___, 19_ | and that death occurred at _3:00A an., from the causes and on the date stated above.
2% w - _ (Degres of title) . | 23b. ADDRESS e 2. DATE SIGNED
N . 2% U avea »Q«M—m.j«{/ . ra~Ji-387F
Tlone}z’snul gl. w 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate} . |
Remov. 12/ 11/51 Resurrection Cemetery St. Louis, Missouri E
WTD BY LOGAL mwunz 2. FUNERAL DIRECTOR' 8 SIGNATURE - . ADDRESS
11951 M 4‘: Gebken-Benz Mortuary 2842 Mersmec St. :

on Reverse Side) . uis .18 Mo,




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, o byamiicnn "

................... N Student Embalmer No.

SEUAENE «evenonanconnen Signed ‘\ﬁﬂ?\ f ; M/ef}#

Student Embatmer ' 'ya 95/

working under my personal supervision.

Licensed Embalmer No

e rw L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaln';ed, fact should be so stated above.




