WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT R.ECORh

-
-3

‘ HLED AUG 2- 1985

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fil No

REG. DIST. NG, 3 ‘ ﬁ PRIMARY REG. DIST. NO, 2% ™ ™ = 1003 Rem:!mr.lNa S

23739
5587

alive on JUNO TN

22, I hereby cert:fy thzfll atlende

'BIRTH NO. sevsrsoeserremsares
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitotion: residence before
a. COUNTY a. STATE IVIO b. COUNTY sdivision).
-
b. CITY (If outcide corpurate Limits, write RURAL and rive ¢. LENGTH OF ¢. CITY . d- s Residence within limlts J’""’"
OR . 2 AY (in thi OR . !
TORN Stv .. LO'Lll s townahip) | STAY (in this placel oRy St . Loul s ‘l ;'13 “meuﬂmq,
d. FULL NAME OF (If not in bospital or instituztion. give strect addrem or location) . STREET (If rural, give location) ';Q‘ ] 7
HOSPITAL OR - . , ADDRESS
instirution ot. Mary's Infirmary 2’y 3156 Evansg & 0
3. NAME OF B. (First b. (Middle ¢. {Last)
A Ll o S ""s)‘ . ) ( 4. DATE (Month)  (Day}  (Year)
{ Type or Printj Isaac- S Fox DEATH o) 22 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %1 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR | Ir UNDER 1 HES,
-r WIDOWED, DIVORCED (Bpecify] t birthday) Mnnthl Days | Hours | Min.
Male Cal 73 Aug. 28] 1883 72 |
10a. USUAL OCCUPATION (GiveMlad of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . z Clle
| done during most of workine m.."“‘i’ "l;:'d) ¥ DUSTRY an-y and suu"e.. Foreign Countrv) / EN OF‘WHAT
tOI‘ekEﬁpPT‘ Confectionary COffeeVllle HMiss.
13a. FATHER'S NAME 13b. MOTHER'S MLIDEN NAME 14. NAME OF HUSBAND OR nFE
Issac Fox |Mary Alice Putman |
5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURHS( 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 80, or unknown) | (If yea, wive war or dates of sarvics) 3 0 .
. A Famnie Lindsey-3156 Evans _
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig‘rERVAAI;'g%EEN
1. DISEASE QR CONDITION NSET TH
Enter cnly onecsweper | | DISEASE OF CONDITION, |, ACUTE Friedlanders Pneumonm(lef"h upper
Hns for (a), (b}, and {c) lobe)
*This does not mean ANTECEDENT CAUSES .. 1" da.ys
the mode of dying, such | Adortid conditions, if any, giving DUE TO {b) S
a8 heart failure, asthenia, | rise to the above cavae (o) stating
de. [t means the dis- | M€ underlying cause last., .
case, infury, or I, DUE TO (¢)
fion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot Endogenic toxicosis
related to the direase or condition death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo K3
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY f(s.g..inorsbomt | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE boms, [srm, Iastory, sireet, office bldg., wte.) :
HOMICIDE
21d. T(I)gE (Momth} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? "
WHILEAT NOT WHILE
INJURY WORK AT WORK Y90 A
21 3
¢ deceased from ny 695 , Lo June X 19 22 , that I last saw the deceazed

, 1827 . and that death occurred al 5°2 m., from the causes and on the date stated above.

BURIAL,

Tlﬁm%iwﬂr)

23¢. DATESI(I"I:{ED
June

24d. LOCATION (Oity, town, or county)
Louis County

3612 Enright

CEMETERY OR CREMATORY

:mCD 2. AnEnms.ght Clinical Group |

"24c. NAME _ (State)

ashington Park Cemetgry St.

24l DRTE
6-27-55 |

DATE REC'D BY LOCAL
REG,

25. FUMERAL DIRECTOR’S SIGMATURE

J:A‘L- Bea

(Licensed Embalmer’'s Statement on Reverse Side)

ISTRAR'S SIGNATU . ADDRESS




STATEMENT BY LICENSED EMBALMER

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

By M€, OF DY Lt ataaeaieeaaaaas , Student Embalmer No.........
working under my personal supervision.. 5

| ' 6'[ \/in A, T
Student ... Signed.., Y\ INA LNV et

Signature of Student Embalmer

Licensed Embalmer No.. =3}

e P. O. -Addres&\%b.g—...

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwmtmg

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

5 : ‘
. - ‘



