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NFADING BLACK INKE—MAKE:-A
B3

PLAINLY—USING 1]

WRITE

/ THE Dl;;ISION OF HEALTH OF MISSQURI
FLED AR 2 957  STANDARD CERTIFICATE OF DEATH Sate il ..

' BARTH NO. REE. DIST. NO. _iLZanmv REG. DIST. M.M Registrar's No. £ 3 £

1. PLACE OF DEATH ., || USUAL RESIDENCE (Wiem d J lived. If ingtitation: residence before
a. COUNTY . a. STATE - b, COUNTY adinission).
St.Louls Mo,
b. C!TY (If outside corpurate limita, write RURAL and give §T I;F.NGLH ng <. CgRY {1f outalde corporate lmite, write RURAL s2d cive township)
township) { is place) . -
ToWN Richfiondsleifhtsusri 5 WkS . TOWN St.Louis 2t /f’tf
d. FH%%P]N'PAT.EO%F (If not ia hospital or institution. give atreot nddra— or locatlon} dASI;rDRREEEE{S (If rursl, give location) / 4 '
iNsTITUTION  St.Mary's Hospital 5919 Pershing Ave.
3 NAME OF.". .o (Firt) b {Middle) ¢. (Last) | 4 oATE (Month)  (Day)  (Year)
(Typeor Printy . CATHERINE A. FOX DEATH March 9, 1952
5. SEX / 6, ('ZBLOR OR RACE | 7. ml?)%%!'EDD PSEVEEC%SRRIED. 8. DATE OF BIRTH . 9. AGE (b yesns ;; UKDER § YEAR | F UMOER U was,
birthda: the X
F . - W. E IL[P. f;mim Feb.8,188h 6‘5‘ é ¥) Wy ' Dprs | Hours l Min,
10a. USUAL OCCUPATION (Ghe kindof work | 10b. KIND OF BUS[NESSTOR [N- | t1. BIRTHPLACE (Btate or foreign oountry)} 12. CITIZEN OF WHAT
dons during most of working Life, even If retired) DUSTRY . @'RY?
~ At Home St.Louis,Mo. v .
132 FATHER' S NAME ' [13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Deegan Unknovm Mr.James P.Fox .
_—_—  —— —— e e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) (If yen, mive war or dates of service) + NOQ. - s
no none Mr.James P.Fox,5949 Pershing Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only onecause per | 1. DISEASE OR CGNDITION

lne for (g}, (b), and (¢) | D'RECTLYLEADINGTODEATH'G) Oecingion of Coronary Artery = | 3 weeks

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} .Ar.t.e.ﬂﬁ.ﬂﬂlﬂ

ar kegrt fallure, asthenia, rige Lo the abore catise (a) slating
etc. It means the dig. | the underlying cauae loat,

ease, injury, or complica- DUE TO (c)

_Uncertain

“tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot .
related to the disease or condition cauting death.  Bypertensive cardio-voscular diseasd Uncertain:
19a. DATE OF OP_F[%AN- 19b. MAJOR FINDINGS OF OPERATION ) : 20, AUTOPSYT
_Prag ves (3 wo
2la. ACCIDENT (Bpecily) 21b, PLACE CF INJURY (o.g.. lnorsbout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY), . (STATE) |
SUICIDE home, farm. laotory, stesst. office bldg..ot0.) )
HOMICIDE - .
Zld TIME (Month} (Day) (Year) - (Houn ¢ | 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
¢ *. A . . | WHILEAT NOT WHILE -
”’”URY J " work AT WORK

alive on’ , 18

. from the causes and on the date stated above.

Tz SIGNATURE ~ - {Degroe or title) J 23b. ADDRESS . 23c. DATE SIGNED
;é(- (O TG «'G. 0. Broun,MJD. 1325 5. Grand Flvd, March 10,195
%_1:10 BUEkJévL. CREMA- | 24b, DATE M 242, NAME OF CEMETERY OR CREMATORY q 24d. LOCATION (City, town, or county) (State)
{Bpecity) "
el “g” | March 12, 19 Calvary Cemetery . St.Louis, Moo
ATURE ADORESS

/N

DATE REC'D BY LC}?E%L ISTRAR'S SIGNATURE
| 3-/o- 52 M)A K?,Bnuw

_. .-S L(}““n“d Embalnier’s Statement on (({ 22 Side)




STATEMENT BY LICENSED EMBALMER

o

vorking under my persona! supervision.

5ignedessnrresccsannnns rerrasresutsaaniean

Student Embalmer | - Licensed Embalmer No..oAS 2 o™wiX oo

P. O Address%? L{(.)

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) *

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

to comply witl




