- e DAVION Or REALIR Ur MibaAu

5. No.300 -
e FLEDOBT 111554  STANDARD CERTIFICATE OF DEATH.... . = st il . 341232
BIRTH NO. — REG. DIST. NO. 2 Q i PRIMARY REG. DIST. NO 3_#5. Regisirar's Nﬂ—ﬂ?&_ﬂ..m-
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whaere decoased lived. If Institusion: residence befors
S 8. COUNTY Marion s STATE Miggourl b- COUNTY Ma i on o™
b. CITY Gt outcide corourate lintis, write RURAL and eivs | . LENGTH lMc‘):-" . CITY 4 .18 Besdencs witin imia of
woghip! ] a ity 113
TOWN Hannibal own Hannibal Yol SEPeR
d. FULL NAME QF (If not in boepital or institution, give street nddrees or location) i| «. STREET (It ranal, gve location) é Yy v
HOSPITAL OR ADDR ]
stiruTion t,, Elizabeth Hospltal 112 Virginia Street b o .
3 NAME OF a. (First) : b. (Middle) 0. (Lest) ‘ 2 DATE (Manth)  (Dasy)  (Yeaw)
(Typeor Pinty  Rev, Father Thomas Chakles Fox peAH 9-30-1954
5. SEX ] 6. COLOR OR RACE | 7. MARrwég Nsvgscggmlso O 8. DATE OF BIRTH 5. AGE (I yesrs] i vioea | T [ ¥ veocn ¢ .
{8; ¥, Mon Days | Hours | Min.
Male White Never Marrigd -| 6/21/1887 o | |
w:;nlgt;?L nggé‘a&%« (b iad of work 10b. KIND OF Busmssnc')f;r IN | 11 BIRTHPLACE  (¢;\\ 4ug Stace or Forsien Comntry) 0 12, CITIZEN ?FWHAT
eg St. Louis, Missourl
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas L. Fox | Mary Vantourenhout -—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacun;;rg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y .67 unknown) | {If yes, xive war or dates of service) .
Ne Mrs. Al. Bolfing, Richmond Heights
18, CAUSE OF DEATH . - MEDICAL CERTIFICATION Mligsourl . INTERVAL BETWEEN

. Enter only onecavsaper | |. DISEASE OR CONDITION

OHS?AND DEATH
line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if anp, geing DUE TO (b)
as heart fatlure, asthenia, } 7ise o the above cause (o) stating
e, It means the dig. | Uhe underlying cause lost.

case, injury, or complica- DUE TO (¢
tion whick coused deeth. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contribtiting to the death buf not
related to the disease or condition causing death.

19a. DATE OF OP%ROPN $9b. MAJOR FINDINGS OF OPERATION . \5_ o o 20, AUTOPSY?
] YES m KO D

21z, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.z..lnorabout | 27¢c, (CITY, TOWN, OR TGWNSHIP) (COUNTY) (STATE)
. l's'llght’:dg!EDE . homs, farm, fustory, strest, office bldg., et0.)

| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Mooth) (Day) (Year) (Hour
WHILE AT[*—] NOTWHILE
INJURY WORK (AT WORK

2. I hereby cﬂy thit I auendcd the deceased from G'M J - 9;, ‘?‘ lo q" ‘3‘0 19.{_-1‘_( that I last saw the deceased

alive on and that deat(ﬁaccurred at 23 OOpr.. Jrom thc cayses andgon the date staled above.

23a. SIGNATUREé gzz f (Deg‘rwgtillq 23b. 5% -#/ € k: A 23c. DATE SIGNED
i /a ‘—a \J_i

24a. BURIAL, CREMA- | 24b. DATE ‘ |24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtats)

Fy

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

TION. REMOVAL (Bpedty)

B Q/4/198 a,Peter & Paul St. Louls, Missourl
DATE REC'D BY LOCAL EGIS'TRARS JFNATURE ] RU 4t ) a.', NERAL DIRECTOR'S SiGNATURE ADDRESS
Iﬂ # b# ‘I €. AL A ‘._.J_A[Lj _._/_1/. _ All_‘___‘l_____(_'__._. ’ f 30 h«

.icensed Embalmet’s Slat!n‘unt on Reverse Sidf)




0CT g 19548

A & ..

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Neeeeeremteantaenvanannrrres fevasscseesrenmsameesveeetssasasea PR . Studeﬁt Embalmer NO......cc.....

working under my personal supervision..

Student........... e eneroeeazaeneren szt ceaaanneans Signed J285TC7Y a‘—/ %@LﬂM. ......... |

Signaturs of Student Embalmer |
-Licensed Embalmer Noaagz‘ﬁ

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

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

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




