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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 7 STANDARD CERTIFICATE OF DEATH

1957

State File 48656
REG. DIST. NO. _il&?ﬁlnﬂY REG. D15T. NO. m Registrar's No._:......

4394

{Yee. 0o, or unknowa)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(II yeu, give war or dates of service)

'BIRTH NO. S bl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decessed livad. I Institstion: resideces bafare
a. COUNTY a. STATE b. COUNTY adinimbon).
Missourl St. Louls
b. CITY (I outalde corpurate Limits, writs RURAL .mlt :‘1::. hio» c. I;Fl:liill"!i-l. ,1?::,} c. Cg’g L/oo OO a L gm 'r".'n:}l." r Lt of
Town 8¢, Louis dayse TOWN Normandy & ™0
FULL NAME OF (X1 oot in hospital or institution, glve streot nddress ot loeation) STREET (1f rars!, give location)
&DRE‘:S
6’ isTiTonion  Papk Lane Hospltal 2 5661 Bermuda Ave.
kN EI;QEAchéES%IE 8. (First) b. (Middle) ¢, (Last) 4. Dg}‘E {Muonth) {Day) (Year)
(Tvpeor i) CATHERINE __ FRANCES FOX X May 6, 1957
5. SEX I 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lu yeara| IF UNDER 3 !'r.n IF UKDER U MRS,
“?IDS.WED DIVORCED (8peeit. ln\ birthday) Monﬂn, Ilonnl bin.
Female White owed June 17, 1873
10a. USUAL OCCUPATION (Give * 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 3
. dnmdmtrongtofwnr ull(;:o‘.“:‘v::n:f:dr‘:; S . . Giry ad s"“ c_ P""" Cnunlrv)a I_z CITlZENY?F WHA-I:
"House wor Home maker 8t. Loula™™" "Mo.”
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
Thomae Burke Bridget McEnery John P, Fox

I!G. SOCIAL SECURLTC‘,( 17. INFORMANT" S SIGNATURE OR NAME

line for (s}, (b}, and (c)

*Thiz does not meen
the mode of dying, such
as heart fallure, asthenia,
cte, It means the dis-
case, injury, of comg

no none
18, CAUSE OF DEATH MEDICAL CEF!TIFIC.ATION
 Enter only onecausoper | | DISEASE OR CONDITION s

the underlying cause lazt,

ADDRESS 1

Bernadette Michel 3516 Lucag-Hunt -

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid congitions, {f ing, gloing DUE TO (B) _A’__'tﬁ_tQ_J_I_C_L_S_LS— :

rise to the abave caude (a} dating
DUE TO (&)

!m which caused dm.l:h

Qan“i‘f}l : o
Y200

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related €0 the direase or condition causing dealh.

19a. DATE OF OPERA-
TION

19b. MAJCR FINDINGS OF OPERATION

2. AUTOPSY? A

Noné
Z1a, ACCIDENT {Bpwelfy) 21b; PLACEOF INJURY (s.5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm., factory.street, office bldy..eve.)
HOMICIDE ~ Woné€ : -
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID iNJURY.OCCUR?
' WHILE AT [ NOT WHILE
INJURY Nown ¢ = | WORK AT WORK

22. [ hereby certify that I attended the deceased from _‘{__23__ 19£2 o _..5—_(0_._.... 195 2, that I last saw the deceased
aliveon __ 9=l — _, 1957 , and that death cccurred at __”s_,qm ., from the causes and on the dale siaied above.

IGNATURE

(Degroe or titley | 23b. ADDRESS

D Novmznd

F

23:. DATE SIGNED

5-8-57

( :nnﬁ Embalmet’s Statememt on Reverse Side)

»

LD, 7270 NZwnal.
BURIAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 240‘ LOCATI (Olty, town,or omm!y) (Statu)
‘REMgVNl(BndIﬂ ; - - .
5/9/57 Calvary Cemetery -8%. ' Louls Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATQRE 25 FUNERAL DIREGTOR'S B1GNATURE ADDRESS
£G. ’ \/ J - /A /
"AYB 57 * ",fﬁj,, ’/ 4L ) ’ Ae 1y 8 B B U
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— AT T+ T~ .
/ STATEMENT BY LICENSED EMBALMER

\‘ 0 "i [ ] & . )

. '

. B} R R
I hereby certify that the body whosg ',n'?gne,.is Tecorded on the reverse side of this certificate was embal
by me, Oor by ..o e, e T e » Student Embalmer No,.:..........

+

o
1
~ working under my personal supervision..
. L - ,‘}
. . ;’z'1=H’4‘¢—qﬂ_f‘i; ‘D(’/S‘:;:)

P

. P. O. Address

Signature of Student Exbalmer

Student

ST _
BY THE LICENSED EMBALMER in P@s OWN HANDWRI;}ING (Fai

% Lrire iR 1
ove MUST BE SIGNED

wx A:Nete: Tf\}‘
to’ comply ‘with the above const:tutes grounds for revocation of llcense)
li embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

AR
’




