THE DIVISION OF AcAL Th OF MIaOURI T L M

h, ALED FEB 261957 STANDAR‘%"(iE TIFICATE OF DEATH 100351,\9,&&&;@

ic Registration District No, ..o 00, Primary Registration District Mo, —ovee oo, Regi s No, L. &8 .
. : = n Uistnc [} egistrar's 01468
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Whare deceased lived. If institution: Rasidence before
a. COUNTY a. STATE b. COUNTY admission}
O Mo,
06 - b. C(!)LY (I cutside corporate limits; give TOWNSHIP only} | Inside Limits- €. Cg‘;\' - ’ " Inside Limits
. Y Na O =
TOWN g, Touis, Mo, R Town  St.Louis Yoyu Neo
c. Fg%#l?:r%!: {lf NOT inhospital, give location)[Length of stay in 1b 4. STREET ($f outside, give lacation) Reside on Farm
i stunoBARNES HOSPITAL | 15.days /&2 900RESs  )1387 Westminster P1J Yeso weo
"
2 3. NAME OF First Middle La(ljl 4. DAYE Month Day Year
o DECEASED . oF
= (Type or prini) Kent Richard Fox veats  Feb., 12, 1957
£
3 5. SEX ()] 6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
E MARRIED @ NEVER MARRIFD [ | e e B
5 M, W wicowzo [ oworceo O} Jyly 7,1886 70 __| 7
° 1100, uSUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (’C.‘gy and wiato or country) / 12, CITIZIEN OF WHAT COUNTRY?
3w during most of working life, ecen if retired) .
: a2 Sales Dep, Mgr.Monsantp Chem.Co. Maine U.Se
® o 13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
© .
- - .
c & George Fox Anna Bean
o uw 15. WAS DECEASED EVER IN 1), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
L —— (Yer, no. or unknoom) (1S wew, grive war or dates of service) . .
2w no L90-01-1063| Mrs.Marion Fox,l;387 Westminster Place
7-; = 13. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b)), end (c}.] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE CAUSE () . Cerebral Thrombosis - . 3 days
£ >
3 - . .
vz Conditions, if en¥, | pue To () Cerebral Arteriosclerosis Many yrs.
s © which gare rise fo R - -
g S u}b:tqe c:un ;)- ‘- : ’ :
P #ating the under- .
S > lying  cause laal. DUE TO (¢)
[+ =3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-iN PART Ha) - T WAS AUTOPSY
- @ - 3 22 N PERFORMED?
L ] ves (O wofX
i ; E _L'Oa ACCIDENT * S_I:UICIDE . HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enier noture of injury in Fart I or Part 1] of item 18.)
; & e N R
2% |4 - 1.0
g J < [20c, TIME OF _ Hour._ Month, Day, Year | -
s @ S| 7 muuRy -~ Tam TS v ., .
._,__-: E *p.m. ~. . - L
_g g E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. g., in or aboul Aome, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
LT R WHILE AT O NOT WHILE farm, factory, street, office Sidg., elc.)
5.4 |- | wosk AT WORK
PELD 7
- e « 217 I attended the deceased from JAN. 28)_ 1957 . ta FEB. }2.’ 1957 and last saw ;;‘:; alive on feb, 1d’ 1_957
- % - Death occurred at lo: 0] A-M- m on the date stated above; and to tha best of my knowledge, frorm the causes stated,
e A
c O 2a. llcnn:l_l.tt - « - (Degree or thtie) . &J 225 aporess A . i _ J22¢, oate signED
= E . L. ) .
2% 223 M D.| - BARNES HOSPITAL 2/12/51
3‘ E 23a. BURIAL, cng_un!}m‘. 235, DATE : . NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town. or county} {State)
] REROVAL (Specify , . - . - .
§3 TErgmdtion | Feb,14,1957 | Valhalla Crematory St.Louis County,Missouri
7 FUNERAL DI Q) ADDRESS 25. DATE RECD. BY LOCAL REG, 261 REGISTRAR'S SIGMATURE .
. ]
4 84,0 Lindell Blvd,  FEB 1357 /'!4;44041_%"
I ~— I

{Licensad Embalmer"s Statamant on Raverse Side)



Y -~ Ponrne L . [ H !".r B
" . - . » » ..
STATEMENT BY LICENSED EMBALMER ~ -- ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY IMe, OF By oo it ittt ceitee i ietcanaamacarararar e , Student Embalmer No,.......

working under my personal supervision..

Student .. ... e Signed. A L0 4 el T ) AR e eeerraeaaas

Signature of Student Embalmer
T . i ed Embalmer N/

T _ . . .- P.O. Addressjz. /

1

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING “{
to comply with the above constitutes grounds for revocation of hcense)
- If émbalmed by 2 STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




