THE DIVISION OF HEALTH OF MISSOURI

36373

. No.300 JI21% %
o0 EAETNOY 13 1952 STANDARD CERTIFICATE OF DEATH o sweic:
I BIRTH NO. REG. DIST. NO. E;‘l PRIMARY REG. DIST. NO. 10 Kegistrar's Na...,....glzrzz...-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If iostitution: residence before
a. COUNTY a. STATE b. COUNTY adinkaion?,
Mo.
l b. CCI,EY (12 outeide corpurats limits, writs RURAL snd give ,,; §T ﬁf‘ﬂ’l ﬂ?f-) €. CITY (I ouwlds corporste limits, write RURAL snd give township) 02 c? 5 j
Town  3t., Louis Town  3t, Louis "
g d. FH!‘SLP:I#RN:.EOORF ¢If not in boapital or | clva etrest ndd or losation) d. ASE-)'?J‘['\?F_E% (I rura!, give location)
o instimmion . 712 0'Fallon 8t. 2.4~ 712 O0'Fallon St,
= ag‘EAC'gESOEFD a. (First) b. (Middlg) e. (Last) | 4. DS}‘E {Month) (Dsy) (Year)
o { Twpe or Print) J AMES M. FOX DEATH Qct, 22 19052
& 5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| Ir UNGEN | YEAR | & Goam 1 mes,
g ' 0 WIDOWED, DIVORCED (Bgacity) last Yisthday) | Monthe l Deys | Hours | Mia.
Male Y| White a July 29,1887 65 |
é 10a. L?B'.& OCCUPATION (Gikind of work 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1y vad eats or 7,,“_ Country) 12, CITIZEN OF WHAT
B erk-Misgsouri Pdcific R.R.Co. Joliet, T11.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
" Michael Fox Mary Coone: Katie Fox
i I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(’Yn.nn.aﬁnkmn) ! (If you, eivy wnr or dutes of servics} NO.
3 0 Katie Fox 712 Q'Fallon 3t,
{ 1| . cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Bnter only onecauseper | 1. DISEASE OR CONDITION . i
2 |l sine for (a), (b, and (o) | DIRECTLY LEADINGTO DEATH® () AuA MM Candrod ior. pu dN}h
i o This dots mot mean | ANTECEDENT CAUSES 2 1 '
§ the made of dging, euch |  Mortic condiions, f aps. mDUETO(b) MMS Ao 1 D‘ ce02 | “'HQ
- |8 heart failure; asthenia, e above caule (6 [
-1 de. It meany the dis- the underlying couse last.
o case, injury, or compli DUE TO (c)
|| tion whieh caused death. | 11, OTHER SIGNIFECANT‘CONDITIONS
- Conditions contributing to the death bul
2 related to (he dlaense or condition ccucina dedh :
" Iay 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
P . TION
& _ _ ves [ wo [x]
o 2%a. ACCIDENT (Specity) 21b. PLACEOF INJURY (es..tncvabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
! SUICIDE bome, farta, fastory, street, offos bid.,et0) . S . .
& HOMICIDE . ) )
g 21d. TIME (Momb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
i INJURY a | "ot ] " wens : . ‘-f 260
E ZZ.Iherebyca'tifythdI-aumdadthcdcccucdfrom bt o , 190 510 Ot wfk that T last saw the deceased
alive on . 18 0\~ and that death occurred at O 2 m., from-the causes and on the dale slated above.
EO Da. SIGNATUR% (Degres or title) | Z3b. ADDRESS S'— ’ 2. DATE SIGNED
v QM/VUD\/_[vMD HEy N gw/f” ;"ff_ﬂcﬁw,bqsv
E C Ua BURIAL, CREMA-J| 24b. DATE "Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or coumty) . (State)
Epeelty} . - .
§ [ O%urga Oct 25.1952 Calvary Cemetery St., Louls, Mo,
DATE RECD BY LOCAL 'S SIGNATURE 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS

0CT 2 31955°

2

Kriegshauser 4228 $.Kingshighway Bl

( Fmbalmer’s Statemect on Reverse Side)




. we

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by o

..... , Studont Embalmer No.
working -under my persona! supervision.

Student sevesers cerraranas Ceeteeenan Signed...g.ééd‘&‘(r.. 4{. /

Student Embalmer ) 5 6/
Licensed Embalmer No...... ....4,421 -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'I.MER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

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




