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Doctar, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed, All

divecses in Part | must be casvally related. Coroner cannot certify 1o a death due to natural couses.

tare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 15 1957

Registration District No. e,

THE UIVISIUR UF REAL TR UF MIaUURK]
STANDARD CERTIFICATE OF DEATH

I3 R T——— 0

STATE FiILE NUMBER

- Regiswed YR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If institution: Residence _b_-l_nu
o COUNTY o STATE mjacouri b. COUNTY edission}
b. CITY (if outside corporare limits, give TOWNSHIP only} | Inside Limits c. CITY inside Limits
OR . OR .
TOWN St. Louis Yesy NoO rown ot. Louis YesT NoD
€. I!-:Iléus_ll;’-l _?_IAAL)tiE gF {If NOT inhospital, givelocation}|Length of stay in 1b TREET f outssda give location) Reside on Farm
22 nstirution  St. Anthony Hosp. P @Ress 4456 Virginia Ave. Yes0 NoG
3 :::.t‘ r‘rn Firnt Middle Last 4. DATE Month qu Yc]c:r
QF
T ED a0y Stephanie Foxworth o Oct. 3 957
5. SEX [6. COLOR OR RACE 7. wapnien [5) wEVER nﬁn’mzo[l 8. DATE OF BIRTH v |9 acE tf:’r?hﬂfxf)‘ 1 ORDG | YRR i DRBER T W
. ne rri P on ours | Min,
Eemale White wibowes L) 18 ovbseeo [ Oct. 28, 1957 ] i l

10a. USUAL OCCUPATION (Gize kind of work done
Nfullna most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

St. Louis, Mo.

11. BIRTHPLACE (City and atate or country)

12. CITHEN OF WHAT COUNTRY?

U.5.4.

*

13. FATHER'S NAME
William Foxworth

14. MOTHER'S MAIDEN NAME

Naancy Drapp

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥Yea, no, wrud’nmm) | (I ves. oive war or dates of service)

17. INFORMANT
William Foxworth

16, SOCIAL SECURITY NO.

No

Address

L456 Vi rginj a Ave.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (), and (c).] IN‘I’ERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: |_ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, /
wehich paee rise fo bUE To (3)
n‘bo:i:z c:uu ;e)' -
stefing the under- N
= Iying cause last, OGE TO (¢}
=] PART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) . 19. WAS AUTOPSY
- . PERFORMED? ‘Z
§ 7 5 /A ves[J no PR
:—_“ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part 1 of item 18.)"
7 1 O a
2| 2c. TIME OF  Hour  Month, Day, Year |
o INJURY a. m.
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT |:] NOT WHILE [ Jarm, factory, street, office bldg., ele.)
WORK AT WORK
21. 7 attended the daceased fro = -~ . to 10 -30—57 and laat % T alive an lo:gﬂ.—éL,_._
Death pecurred at H m on the dato stated above; and to the heat of my knowledge. from the cruses stated.
22a TURE (Degree or, 22h. AQDRESS 22e, DABS'iNFD
0CT 3157
23e. BURIAL. CREMATION, | 23b. DATE h 7 [ 23%. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, Gwa. or coun (State}
Rzugvai Specify)
B Oct. 31, 1957 ) S5 Peter & Poul Cemetery t, Louis, Mo
UI!fRAI. DIRE%T ADDRESS 23. DATE RECO. BY LOCAL REG. 26 /REGISTRAR'S SIGNATURE
é melster Colonial Mort ' ; 14 4
uar
464 Chippewa Sf., St. Lonia” o 0CT 5157

{Licensed Embalmer's Statement on Reverse Side) 7




.. ) _ - e .
i ’ T I- o ) .
I RPN . STATEMENT BY LICENSED EMBALMER T
S - -

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

"byme, or by ..l ...l s e eeeiaaaiiial Ciienies e e , S nt Embalm o ...
) working under my personal supervision.. . - -

Student ..o i Signed....... P AT
Sgnature of Student Fobalmer .
- B U - ' -+ . P. O. Address....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(E
to comply with the above constitutes grounds for revocation “of licensé).“f

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




