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DIRECTLY LEADING TO DEATH* ¢y
Al

Hne for (8}, (b), and (¢) !
ANTECEDENT CAUSES
Morbid conditions, if any, giv

rize to the above couse {c} mmna
the underlying couse lost

11. OTHER SIGNIFICANT COND .
' Condisions contributing to the dW
related to the disease or condition

*This does not mean
the mode of dying, ruch
as heart faflure, asthenta,
ee. It means the dis-
case, Injury, or plica-
tion which caused death,

BIRTH O ™ PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decoased lived. 1f lestitgtion: residence befors
a. COUNTY . a STATE o b, COUNTY sdinimica),
' ) 4
b. CITY . . . LENGTH OF . CITY :
(I outside corpursts limits, writs RURAL and give o cSI'AYﬁm.hhpl..n) [+} oR . ahmmunat:ﬁ
ToWN  3t, Louils toamn  St, Louis = WD
d.-FULL NAME OF (H not in hosgétal or institution, give strest add or locatlon} . STREET (I raral, give loention) ).
HOSPITAL OR i *'ADDRESS 20 71:,
INSTITUTION: Enroute City Hospital r?OS Goathe Ave.
3'[;IEAC'EF\S%FD a. (First) - b. (Middle) ¢, (Lnat) | 4. DaTE (Month) (Day) (Year)
( Type or Print) RAY P. FOX DEATH  Fab, 27 1954
5, SEX (| & COLOR :R RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE (o years| ¥ UNOEN | YEAN | & DomEm 4 mas.
l WIDOWED, DIVORCED (Bpasity] - last birthday) Mumh, Dars | Houra | Mo,
Male White Singls March 17,1932 21 | "
10:03. UEUAL gﬁ:g?'ﬂg%ﬂ {Gwe kind of work | 10b. KIND OF BusmLssD%gT IRN‘E 1L BIRTHPLACE  (0i. ot State or Forsign Conatry) 12, cgm%gp;?pmm
dent H‘M E University St. Louils, ilo. I
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Paul G. Fox . . ] Clara Smalley .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 80, g7 ynknown} | (If yes. xive war or dates of service) gO. .
0 - A97-32-2467 |Clara Fox 5705 Gosthe Ava,
18, CAUSE OF DEATH ) ] MEDICAL CERTIFIC.ATION
 Enter only oneceussper | 1. DISEASE OR CONDITION -

e i ahe T
M o(JTw—aT

B4t E S

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME (Month) {Day} (Yewr) (Bm)

il edsy 2754 F5%

19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF T o O ‘ .?7 7755 2. AUTOPSY?

: yes [ w [

21a, ACC Epghitn) 215, PLACE OF IRIURY (e, lyorabons | 2Ic. ( TOWNSHIF) (COUNTY) (STATE)
S i | iR " P olaeces . '

2tf. HOW DID INJURY OCCUR?

o0 E323f

2] hereby ceru_d that f attended the deceased from

19 , to , 18 , that T last satw the dcceased

alive on

3

, and that death occurred at T30 K m., from the cauaes and gn the date slated above.

u@:euz /Z ,éa.c, -&-t/ C/( mtgg

zan/ugagso CI_Q ‘ _/ ,zac ryﬂ:msﬁ

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

MAR 1

1854

%_1.:0 BgERMI A“l'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
{Bpedify) i . : . »

ﬁur Mar.2,Y954 | Bsllefontains Cem. St, Louils, o,

DATE REC'D BY LOCAL 33 ‘S SIGNATU - 25. FUMERAL DIRECTOR'S S GNATURE ADDRESS

Kriegshausser 4228 S,Kingshighway Bl.

(Licetssed

———

‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

................................................ i L« DO eSO o-eat et Y
Student Signature of Student Embalmer Signe

Licensed Embalmer No.%@..é:

P. O. Address ‘?ﬁ?,?ﬁ%é

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

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

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




