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STANDARD CERTIFICATE OF DEATH

-+

State File No.

2AHS

ele. Jt meams the dis-
case, infury, or coenplica-
tion which coused death,

DUE TO (5]

ainTH wo. B REG. DIST. WO, _117_ PRIMARY REG. DIST. S_L_ Registrar's No I’RJ
1. PLACE OF DEATH [ 2 USUAL RESIDENCE (Whers decasesd lived. If institution: mnldu- before
COUNTY STATE b. COUNTY,
"n st, ‘Touis - > Missouri St. Louis
b. C‘l)'!"'\' moﬂmuum-ﬂhnmwﬂn STI?B‘GE:;E:! c. C|TY [,P / t?ihlhmw
Towi . ¥ Ferguson yrd TOWN Ferfmson - —
d. muAqumehmumme-ww STREET T rarsl, ghve
HOSPITAL O * ADDRESS X
WSTITOTIoN 0ol R get : 224 Randadph .
3. mﬁ o (First) b. (Middle) c. (Last) j 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Morse. _ Fmanklin Fox - | peATH Jply 25, 1955,
5. SEX 0 6, COLOR OR RACE ?MARRIEDNEVERMARRIED 8. DATE OF BIRTH - 9%:-;-;“3?:& ¥ woex s .
X o Min,
M W arrl f Oct, 28, 1'&94 61 | ’
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN‘; 1L BIRTHPLACE (0, oy Stute or Foraign Goantry) . | 12 c&m_ﬁr‘cnormr
domposttor. "?rln'f"mr Printing St. Touls, Mo. . Se
1]3:. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND'OR WIFE
Morse Fox ) 4 Ilizabeth Driscol | : : .
I5. WAS DMECEASED EVER IN .19- S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
or war or dates of servies)
Yes | Yo7 1d War 1 489-01-11%8| Eana: oo Fox Ferghlson, Mo.
18. CAUSE OF DEATH : MERICAL CERTIFICATION . _INTERVAL BETWEEN
| Enter only anscemseper | 1. DISEASE OR CONDITION L, C: Jz ) . OMSET AND DEATH
line for (8), (), and () { DITCCTLY LEADING TO DEATH® (o) s — / '
———— ANTECEDENT CAUSES p .ﬁ ] e
_*This does nol viean = .
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) > G""""’ é .
a3 heart fafture, asthenia, mtwml#mf a) sating - —~ o .

reloied to the disease or

I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nd
condition

19a. DATE OF OPERA-
“TION

19b. MAJOR FINDINGS OF OPERATION

2le. (CITY, TOWN, OR TOWNSHIP)

218, ACCIDENT Bacity) 215. PLACEOF INJURY (s.s., it or about (STATE)
SYICIDE, - _ bome, farm, fastory, street. offics bidg., s L L .
HOMICIDE S

21d. TIME (Month]) (Day) (Toaur) (Howr) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? /‘g'.'

" ) I'Im.EAT NOT WHILE| > o
INJURY m AT WORK

n2/ 1T 1

a.lherebymwmuaumwmmmﬁm%o_,
Y and that death oceurred at —£.23° m., frond the

19055 10 2 297

1937 that T last saiv the deceased

and on the date slaled above.

 White Chanel, Ferglson, Mo,

.233. SIGNA {Degree, . 23b. ADDRESS . - . X3x. DATE SIGNED
e o KO T T, o
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tovn.armm’ ” (Btate)
% 7/ 29/ 55. New Pickér-Cem. St. Louis, MJ,..
R 25. FUNERAL DIRECTOR'S SIGNATURE unnliss




_,STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Y . R, -
Student....oovueenzeeaenaennss e emaerzeu e raneaans Signed.. /. ’ X .@f_@mf_
. . S?gnlture of Student Embalmer
L > , Licensed Embalmer No..775. .9. 55
@;" iy ) , — \mad
. ."-'-" . s P Q. Address 60.-\Cp¢
PR Ovtnw, S

Note: Thet*above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\{G {Fa
to comply with the above constitutes grounds for revocation of license).
1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T¢ this body is not embalmed, fact should be so stated above, ) e,



