_I-sons'ol in Pu;t | must be cnsuol-ly related. Coroner cannot certify to o death due to natural couses.

§'

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

"1 D FEB _ 4 1ggghgisfmﬁon District No.......-:!.!...).........nPrimory Registration District No. ... 8.

29-003958

STATE FILE NUMBER

Jﬂlﬂ - Registrar's No. Bb

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Ruud-n;- ib:!_nr-) |
3 . STAT b. admission
o, COUNTY St.Louis a E Mo. COUNTY P
b. C{IJTRY (If outside carporate limits, give TOWNSHIP only) | Inside Limits <. Cg:;f 4 . /. !nsjidu Limits
Town  St.dohn's Station YesXi MNaD TOWN St.Louis 27 4 YesX MoO
0-3 . l':gIS-EI’-I'INAAL':‘E OF (1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1f outsida, give location).| Reside on Fa
iNsTITuTioN Rugh Manor Nursing|Home L=yrs ApDRESS 2211a Montgomery Ste| Yeso Neo
13, mamx or Firat Muddle Last 4 oate Menth  Day  Year
DECEASED o
{T¥pe or print) Mary Ann Fox DEATH Jan.5 » 1959
5. SEX X 7. 8] B. DATE OF BIRTH G. AGE (Jn years ] IF UNDER | YEAR BF UNDER 24 HRS.
1 6. COLOR OR RACE MARRIED D NEVER HlRﬂlED l g birthdoy) [areste ] Dom P Ry
F. W. wipowen [ oworceo [ Oct .6 31870 l
- |10, USUAL GCCUPATION (Give kind of work done [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miato or country) T2, CITIZEN OF WHAT COUNTRYT
Atdug %ul of working life, eoen if retired) Md W St .LO'lliS ,MO . ¢ ] .S .

13, FATHER'S NAME

Patrick Fox

14, MOTHER'S MAIDEN NAME

Catherine McGrath

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fas. no. or unknawn)

ne

16. SOCIAL SECURITY NO.
none

(If prs, ¢ive war or daies of sereics)

T

17. INFORMANT Addreas

Mr.Al Houlehin,7259 Lindell Blvd,

18. CAUSE OF DEATH [Enler onlp one catiae per line for

), (B), und (e}

i%»uﬂ »

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

o

AR
s

&

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Condifigns, if any, DUE TO (b} 7& ¢l /
which gaee rige Lo 7 4 7
ubot;: cauge 18),
stating the tmder—
= Iying caure laal. DUE TO (¢}
[=] PART 1l. OTHER sncmrau\m CONDITIONS CONTRIBUTING TO DEATH BUT NOT R D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{n) [ 1: 8 ::;SF g:;glgv
-
é Wv YES D NO z.’-
:—'-: 200. ACCIDENT SUICIDE HOHlﬁ{DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
& o O
=]
S 20c. TIME OF Hour MoniA, Day, Year
INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., fn or aboul home, 2Df. CITY. TOWN. OR LOCATION COUNTY STATH
WHILE AT NOT WHILE farm, factary, street, office bdg., ete.)
WORK AT WORK

2. J attended the decoased from

., to

E 3"% -
F ale m on the date

Death occurred at

hes alive on 2 -/ ld¢ls{

statad above and to the beat of my knowled{e, from the causea statd

and last saw him

2s. SIGNATURE oreile) " 226 ADDRESS @ 22¢. DAFE SIGNE
[ ,
/(:561475 }2%;}?75 /Ao:> == z/? 'pJQJ . /1559
23a. BURIAL, cn‘gnnm. 23b. DATE 23¢c. NAMEOF CEMETERY QR CREMATOR\’ 23d. LOCATION (City, town, or counly) (Stare)
REMOVAL -
emoval | Jan.B8,1959 | Calvary Cemetery St,.Louis,Misscuri

,é; ﬁnzfm ;

ADORESS

3840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

/-5-57

26, REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Reverse Side)

P



- . : . FEE 11 1859

”»

Cent e STATEMEE‘ BY LICENSED EMBALMER

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

by me, or by

. . P S - N
working under my personal supervision..’ .

—
Student ......ooooeiiii i Signed....... W/

Signature of Student Embalmer

- . - . - '-. -;‘
Ty &Y. Tt » e -

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING.
to'‘comply with the above constitutes’ grpunds for revocation of h-cense)

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ii this body is not embalmed, fact should be so stated above.

v

»




