F 0 THE DIVISION OF HEALTH OF MISSOURI G183
f’é“ ’ STANDARD CERTIFICATE OF DEATH " State File No.. 2

'8 {
RHLILALC m';“ rn HAB 4 !gsg REG. DIST. NO. ﬂs__ PRIMARY REG. DiST. no:“ )QQ Registrar's No.o.... 10_&_6_
0 1. PLACE OF DEATH R T 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residonos before
a. COUNTY \ a. STATE Mi ssouri . b, COUNTY sdioimion).
b. CITY (M cutside corpurate ilmita, write RURAL and give ¢ LENGTH QF | ¢ CITY 4 Is Resldence within lmits of
s wnship) | STAY (in thia ) OR ) Incorporat
TOWN St. Louis rovmable Gdiobell rown o St. Louds EEHwE
d. FULL NAME OF o . .
HSEr e Of (If ot in hospital rlw.im:-lnn aivs sireet address or location) o STI?RESS {1f raral, give location) ; ’ 1 7
INsTiITUTION  DePaul Hospital ?0 291/ Accomac °©
3'DNEACNE11E\S%FD a. {First) f). {Middle) , ¢. {Last) 4, Ds'EE {Month) (Dsy) (Year)
{Typeor Pring; 148 West Fox oeatH  Feb. 2 1954
5. SEX ’ 6. COLOR OR RACE | 7. MAR%\I{EB glE‘ygEcl\éiSRRlE 8, PATE OF BIRTH 9.1:\.GE (In years| F UNDER | YEAR | & usoEn M Wms.
. {Bpe } {Months| Days | Houra | Min
F W i dowed Aug. 17, 1867 8 | |
'U,‘{“L,’?E,ﬁ OCCUPATION (Gb:::nln: of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;0y vag Seute or Foraign Contry) o) 12 CITIZEN OF WHAT
Never Employ Nil Canton, Missouri. .S.A.
1 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Richard West Margaret Fox Unknown
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"™S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (I yes, xive war or dates of servioe) NO. .
no none Mrs. Edith Robb, 2914 Accomac

INTERVAL BETWEEN
AP DEATH

18. CAUSE OF DEATH . . MEDICAL, CERTIFICAT|ON
| Enter only onecauseper | 1. DISEASE OR CONDITION ’
ime for o), (&), and (e | DIRECTLY LEABING TO DEATH? y) A

“This doet not mean | ANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, gising DUE TO (b)
as heart foflure, asthenda, | rise to the above cause (a) stating
dc. It means the dis. | A wnderlping cause lost.

cate, nfury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions ocmf.rlbutmv tothe dcaﬂl bu! 'mt 3 :{’j
related to the di -/

kY

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

19a. DATE OF OP_FIRoﬁﬁ b, MAJOR FINDINGS OF OPERATION 2. AUTme
aves L1 wo

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5..loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE bome, farm. fastory, moest. office bldg.. et

HOMICIDE .
214, T(l)l‘gE (Month) (Day} (Year) {(Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ’

. . WHILEAT[™] NOT WHILE
INJURY - = | "woRk AT WORK / o, . 5 3 ' )\

2. I hereby 1 that I atiended the deceased from [_, 19 :; Vto ;{ ’}/ 195_/11}:0! I last saip the deceased
alive onrfa;,\j_}/_ 19 and that death ocfyfrred ¢ m., from the causes and on (he date stated above.
AN BN 5003 - Olye 3o /55
S Wintze bl Sl H90R - < F
Zin, BURI AL @REMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comaty) (St.atu)
TION, REMOVAL (Bpecttr) .
Feb: 4, 1954

Canton, Missouri Canton, Missouri

. FUN-EHAL f‘g]%:{%ntgrs'a"iwﬁal MOI' DDIES!
646/ Ny . St. Louis 9, !ﬂo.

Remove
DATE -REC'D BY LOCAL
REG.

FER s 10




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMIE, OF DY oottt it ie i eie et eaemeaeaeeta nn e na e caaneoabasasaiaanriaanaranas , Student Embalmer No...........

working under my personal supervision,.

Student........ A
Signature of Student Ecbalmer

P. O. Address ‘r// ...... e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body i3'not embalmed, fact should be so stated above.




