No . 300
10.48

Q

WRITE PLAINLY:;-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED SEP 211954  STANDARD CERTIF

3 1'791

State File No.uiinninreerossissesinn

ICATE OF DEATH

'BIRTH NO. LAPL 4/'.5'4{ REG. DIST. NO. ?, IB PRIMARY REG. DIST. no.JDﬂmemum__. 8,345

Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (o4

+Thia does mot mean | ANTECEDENT CAUSES -

the made of dying, stich
o heart fallure, asthenia,

cte. It means the dig- the underlying couse last.

DUE TO ()

Aorbid conditions, if any, gicing DUE TO (b)ﬁh@l- /é‘a“_
rise to the above couse {a) stating

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decowsed lived, If institution:  residence befors
a. COUNTY a. STATE b. COUNTY #daizion).
Mo.
b. CITY (I outcide limita, write RURAL and ., LENGTH OF . CITY  a Is Resldence .
R = sorpumta flmita. write * m‘v'::.hia) g‘l’AY fin this place) ¢ OR d'h-.-l mm.-pm-i.” ]
TowN St. Louls Town 8t, Louis g o g
d. FH&.SLFPTAAME OF (If act i hoepital or instltation. give strect addrem or losstion) As[)rl;!REgS (1! rural, give location) ;\ 0‘ !
INSTHUTION St Anthony Hospital / 6142 Morganford Rd. 1}
33&?;255%‘; ' a. (First) b. (Middle) c. (Last) 4. Dg;g (Month) (Fray) (Year)
(Typeor Prin) K AREN FOX oEAH  Sep, 10,1954
8. SEX 6. COLOR OR RACE | 7. mﬁ)@l{%g, ré;z‘\;'ggchésaalm. 8. DATE QF BIRTH - - -™ g‘ﬁsﬁé‘h‘;:’;s“‘ ;'ur UYEAR b UNDER M Hxs.
, {Bpecity) t on Hours | Min,
Female } White ingle Se 1 0 3" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12,
donndurinxmult.olworkiuma.a:un‘}!rntir?d) DUSTRY (City snd State cr Foreiga Country) 'D CngP}"%ERP:’?FWHAT
None 3t. Louls, Mo.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Leonard S. Fox Virginlia E, Detars ————————— ’
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkaown) | (If yes, #lve war or dates of service} NO.
No None Nona Leonard S. Fox 6142 Morganford Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnecausper | |. DISEASE OR CONDITION ' 5 .

ONSET AND DEAT:
S .

care, infury, or complica-
tions which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling 2o the death but not

M

- @Btnts)

related o the disease or condition causing death. hﬂ#‘f Mok pve-8C b?:;q .

19a, DATE OF OP_F.ngﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves M wo L)

21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, fartn, [nctory, siteet, offioe bidg., sto.)

HOMICIDE_ o : _
21d. T(I)gE (Month) (Day) (Year} (Hour) | 2te. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY WORK AT WORK q 5 ? fs)

22, I hereby certify that I atiended (he deceased from 4ﬂ£ﬂ8ﬂ 19 , lo ?//o . Igrfl that I last saw the deceased
alive on o - I.'?...CZ and that death occurred al _'Mm ., Jrom the causes and on the dafe sioled above.

23b. ADDRESS 23c. DATE SIGNED

23a. SIGNATi 9 W)/m M (Degroe or !.It!,b

25052 Lo oeinp Yo A l

9-/0-5F

REBISTRAR'S SIGNATUR

DATE REC'D BY LOCAL

%AIB BUERMI(})\LALCRDE::JA; b24b, DATE 24z, NAME OF CEMETERY OR CREMATORY. 24d. LOCAVION (City, town, or county) {S1ate)
¥
i af™ bep.11,105418/3 Patar & Paul Gam.  St. Louis, Mo.

25 FUMERAL DIRECTOR'S S1GMATURE

ADDRESS
S.Kingshighway Bl.

SEP 10 1954

L Kriegshauser 4228 S

(Licentsed Embalmer’s Suumzm 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 emba

BY ITIE, OF DY ittt ittt e ia et en e , Student Embalmer No............

working under my personal supervision..

[ A0 U 1 ¢ 8 A

S gnsture of Student Embalmer

Licensed Embalmer Noat"tﬂ
P, O. Address .............coiuvenln.

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).
1If embhalmed by a STUDENT, he also shall sign in his OWN handwriting.
J7 this body is not embalmed, fact should be so stated above.



