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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 17 1956 STANDARD CERTIFICATE OF DEATH

11672

Statr File No T i s

REG. DIST. NO. l 1 PRIMARY REG. DIST. NO. ‘3 3I Rcauimr:No._.....‘.?...?.(.. ............ .

I. PLACE OF DEATH Z. USUAL RESIDENCE (Wbhere d d lived, If 4 il beface
. COUN : A . aduimion) .
8. COUNTY S+ [ ouis * SWATE Missouri b- COUNTY gt Lou g
b. Cl'l';'! (X putaide corpurate Umits, writa RURAL and give ) c. LEN:LI: OF c. ng (M votxide corporste limits, write BURAL an.l
town University City et SHY VERES v -Universi-ty City /,[ 5?0
d. FULL NAME OF (If aoa in bepital or £ glve sireat addrees or locstion) {1 raml, give ooation}
HOSPITAL OR : ADDREB
INSTITUTION. 6351 Pershlng Avenue 6351 Pershing Avenue
3. NAME OF 5. (First) b. (Middle) o) ls. DATE (Montl) (Day)  (Yemn)
{ Type or Prini) MARIAN S - FOX - peath March 2lst, 1956
5. SEX l 6. COLOR OR RACE | 7. MARRIED EEVEE EARR]ED”J DATE QOF BIRTH 9.:.‘55 (in yearn ; UnDE® | TEAR | @ bR u ks,
. (Bpacif, } Hoge .
Female White MRy {dowed October 12, 1873 o i 2 el e
102. USUAL OCCUPATION (QRekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foreign sountry} . 12, CITIZEN OF WHAT
dona daring most of working life, sven if rtired) DUSTRY . - . COUNTRY?
Housewife At Home Hamilton, Ontario . USA
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME - 4. NAME OF MUSBAND OR WIFE
Unknown Smith _ Elizabeth Tweedie, Charles B. Fox
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY }17. INFORMANT' S SIGNATURE OR NAME ADDRESS
mmN , of unknown) ' (Hm-hmwd-l-dwﬂu) NO. , .
—————— None Charles S, Fox 17 Oakleigh Lane

. Enter only coecatia: per

18. CAUSE OF DEATH

line for (8), (b), and (¢)

*Thir does noé mean
1h¢ mode of dying, such
s hegrt faflure, asthenia,
ee. It means the dis-
case, injury, or complica-

1. DISEASE. OR CONDITION

DIRECTLY LEADING TO DEATH*(5y

ANTECEDENT CAUSES

onte sonitons, sy, giing DVE TO m@,p_:.&r_aﬁa@amﬁ%

rise to the above couse {a) .n‘.ui:w
- the underlying cauase last.

ME?ECAL CERT'F@TION

. PR— . fat L imme o . e

bUETO @&

INTERVAL

BETWEEN
ONSET AND Dz

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS.

Conditions contribuling to the death bl not
related Lo the disease or condition causing death.

192. DATE OF or%aﬁ 19b. MAJOR FINDINGS OF OPERATION I oS © .| 2. AUTOPSY?
' ﬂ ‘(/ X1 ves NO E
21 ACCIDENT " (Bpeciy) 21b. PLACEOF INJURY (s.¢..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bowme, larm, fastory . street, office bldg., ets.) Lo R
HOMICIDE . : _
21a. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

{NJURY

l"Hﬂ.EAT KOT WHILE

AT WORK

2] he'reby cerlify thd{l aitended the deceased frmeJLQ lo W 19£5 that I last saw the deceased
Jnu!a..__

‘alive on 195, and that deathloccurred at 4% _p m., from the causes and on the date stated above.
SIGNATURE (Degre or title) CP 230 Abnness Bi. DATE
B 1ri D b

2a. BURIAL, CREMA-

T ombent

24c. NAME DF CEMETERY OR CREMATORY :
Oak Grove Mausoleum St.Louis County, M

.#A4. LOCATION (City, town, aor county)

 (Btate) .
issouri

DATE REC'D BY LOCAL

32 3"3'@‘:6’1%1&2#

25. FURERAL DIRECTOR'S SIGHATURK

C. R. Lupton & Sons

ACDRESS

7233 Delmar Blv'd.

—




—STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

’

................ Student Eambalmer Wo.
working under my personal supervision. .

Student ceeeascevmnsrnnnase Newssnenssaasans
Student Embalmer

Licen;ed -Embaimer ﬁéﬁ ...............
P. 0. Addru% OP;;.Z_.“ 7,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to compl
the above constitutes grounds for revocstion of license,)

chnbodyagnotembalmcd.factdwuldbesom_tedabove.




