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Doctor, coroner, stc. must usa only standard nomenclature in item 18. No symptoms will be listed.

All disoases in Part | must be cousally reloted.

USE ONLY BLACK [INK OR RIBBON TYPEWRITE IF POSSIBLE

F

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

..... Primary Registration District Nn]..g_ga__________

F”_ED AG 2 8 Igﬂ.gisrru!ion_ District No. .._-..-........_.._“:341.,'

3::‘53?%1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgﬁ)[a
a. COUNTY o. STATE HO b. COUNTY admissio
A
. CITY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CngY InsidetLimits
o St.Louls, Ves (1 No[] oy St.Louls, Yes[ ] No[]
. flglshkl!lﬂAI}_"%o’: (1f NOT in hospital, give location) | Length of stoy in 1b - gl STREET SS {If outside, give location) Reside on Farm
A R
O/ Winmoe041 Enright [ falill quDD 56041 Enright Str. [ veO wid
» L
NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
JOHN A, FOX peath Aug. 14,1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn ysars JFUNDER i YEAR| IF UNDER 24 HRS.
4 De: H in.
Male White wiboweo [ DIvorRcep[ ] ApI'il 13 ,1860 198"hd°Y) Horthe " o I e

100. USUAL OCCUPATION (Give kind of wark dane
g mo st of work,

life, evpg if retijed
B{astering "Cont.

10b. KIND OF BUSINESS OR

Retd.1930

11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?

Ste.Genevieve,Mo. ? U.S.A.

13a. FATHER'S NAME

John Fox

13b. MOTHER'S MAIDEN NAME

Elizabeth Reisinger

14. NAME OF H'UQBAND OR WIFE

[Late Lavadia Fox

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, Fnkmwn)l {1f yeos, give war or dates of servics)

15. SOCIAL SECURITY NO.

None

17. INFORMANT Address

Edna Hanna- 6041 Enright S5St.

18. CAUSE OF DEATH {Enter only one cause pgr line for (a), (b}, ond (c) )]
PART I. DEATH WaAS CAUSED BY: g ﬁ
IMMEDIATE CALUSE (a)

INTERVAL BETWEEN

' .- ONSET D DEATH
) &L ﬁL«wz_

Conditions, if any, DUE TO (b)

which gave rlse to
abave covse {a),

i

Lﬂhégﬂ y

ve cavse ﬁ P Mn’ 3 I
tating f L1 -
g I-ylung g:m:s- |n::. DUE TO {c) q%.
[ PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART l (a) 19. WAS AUTOPSY
hy} PERFORMED?
i YES[] NO
21 200. ACCIDENT SUICIDE  HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART [l of item 18.) Q
wr
; 0o O . 42 2.1 ,
V| 2c. TIME OF Hour Month, Day, Year
2 INJURY  am.
k3 p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) .
WORK AT WORK
21. | attended the dececsed from "?5 3 . 1o M "’ ’wz and last saw :‘::allve on M l%’ Iq&
Dﬂ! occurred at 4 :45 P . wen 1he date stated above; and to the best of my knowledge, from lho cavses stated.

230. BURIAL, CREMATION,

Remova

{Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Y 0| 720 MMJ F_,r-58
23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &r county) {Srate)
enoval  |8-18-58 Valhalla Cem. St.Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser-4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

AUG 1

{Licensed Embolmes’s Statemant on Raverse Side)

PP R PR Y

4




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, or by , Student Embalmer No.

working under my personal supervision.

Student

. Licensed Embalmer No. féﬁﬁ/
" P. 0. Address AR L

to comply with the above constitutes grounds for revocation of license). ]
¢ lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. --.
[f this body is not embalmed, fact should be so stated above.




