THE DIVISION OF HEALTH OF MISSOURI

No. 300 | ) =L -
oss | FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATHO‘ stare e s 2236+
BIRTH NO. _ ":c DIST. NO. 3 ] d PRIMARY REG. Di1ST. no] 03 Regisirer's No._é_{.gé.)z..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decesssd lived. If Lostitation: rwsidenee befors
D a. COUNTY a. STATE MiS s Ouri b. COUNTY adinimion),
b. CiTY 01 outside corpurate limlts, writs RURAL sod xive ¢. LENGTH OF || ¢ CITY - d.1s Recidence within Dmits of
v St, Louls , Mo, ewnatio)| STAY o sl S0 St, Louls R HTERE
d. FHOLL N_!J_RMEO%F (If not in hospital or Institution, give street addeem or location) . ASIE’FE?REEE';-S (E! rural; give location} B{ y
insTiToTion  Lutheran Hospital 2.~ -~ 4937 L;sette KR o
3. NAME OF 5. (Firat) . b. (Middle) c. (Last) 4ONE ) _(Dep
DECEASED : o v )  (Year)
(Typeor Fingy  Lioretto E. Fox ' i . I vaam  Dec, 16 , 1955
5. SEX / 6. COLOR OR RACE | 7. \z‘iAD%%\IIEB BWSQC%SRIED. C’)B DATE OF BIRTH 9. AGE":I: .v-;n l'l; mg:l 1| YEAR § F GaDRR M HRS
female White . " {Bpacily) Oct 12 1885 ,?ﬁ du on l Days Homl Min.
10a. USUAL OCCUPATION (e kiod ofwer D OF BUSINESS OR I | 11 BIRTHPLACE (ci0; s Sumta o Faseign Cownry] €3] 12, SITIZENOF WoHAT
none Z pﬁ t home 3t. Louls, Mo,
13a. FATHER'S Nm:/ /" ) 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
, Louis Fox// Louise Schwarz none
5'51 WAS DEEkEASE‘ﬁ_EV NU.S ARMED CE? 16. SOCIAL SECURIJS( 17. INFORMANT' S SIGNATURE QR NAME ADDRESS
-nnnr BoWn) ﬂnnrer of warvice) unk . MI‘. LOU.lS Fox LP93 L Set e,
18. CAUSE OF DEATH MEDICAL CERTIFICATION

ONSETAA%tD DEA
| Enter only onscauseper | . DISEASE OR CONDITION
1ine for (a), {b}, and () DIRECTLY LEADING TO DEATH® {4y

This does ot mean | ANTECEDENT CAUSES : .
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
.oz heart fallure, asthenia, | Tide (o the abose couse (a) dating .

ete. It means the dig. | Whe underlying cauae last.

ease, injury, or plica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not fqa e

related Lo the disease or condition causing death.

.192." DATE OF.OPERA- | 18b. MAJOR FINDINGS OF OPERATION _ _2\ 2. AUTOPSY?
10N -
L V/J{T %“- M‘Lﬁ‘: M“’R—A ves [ MEL
(STATE)

212 Acdnm Bpecits)l] zIb. P}.Aa-:IOFmJunYmm.m;_ (crr'r TOWY. ¢t TOWNSHIP) U (COUNTY)
bems, , inotory. streat, vy WE,
PANTOIDE B TEFE v~ z’ . L

2. TIME Moty (Dan) (Yew) (lown © | 2la. INJURY OCCURRED | 211, How DID INJURY M
* INJURY /Q 3/ I S |muea) "R - L Pl o/t :
=1 hercby cemJy that [ attcnded ceazed from —-@—L I&l, fo M m.li, that I last saw the deceased

, and ihat death occurred at L m., from the causes and on the dale stated above.

M i ;ﬂL MJuue)(\m. A:‘[Eiiﬁ:d 3 O/Z«‘W,_r ;c nm»:sleysn

, BURIMECREMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Clty, town, or county) (Bthts)
Tz‘&;\n AENGEAL et} | 127955 _Calvary St,.Louls,Mo. .

ISTRAR'S SIGNATURE ADDRESS -

I s 8u%"ﬁ‘ex§'ﬁ‘ e rSY Home . ; .
%

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

DATE REC'D BY LOCAL

(2T (453

Mo

d Embslmer’s 5 on Reverse Side)




Dr:'Parashak
5203 Chippewa

* -

i to 3 p.m,
e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,....u.... -

DY M, OF DY ottt iiiii e ie it i ie it rasara s s reaa st e o .

working under my personal supervision..

Student .- -.ooiiianiiiiaiieai e ries s irass i
Signature of Student Embalmer

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 also shall sign in his OWN handwntmg.
< 7 this body is not embalmed, fact should be so stated above. )




