MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = B63<03367
PEFARTMENT oF FUBLI:EQ::::I::.I:“::::QHEL 'A*RE alg_ﬁrlmary Registration District No. _1003___Regllh'ar'l No. __82.8.2. STATE FILENUMBER

DO HOT WRITE AMENDED ; g -
ON THIS STUB . :‘I’I = Air f) _4nnn =
- FOEXTH >~ ~ TJU0 2. USUAL RESIDENCE {Whera deceased lived: If institution: Residence before

& COUNTY _a. STATE ' P. COUNTY admission)

VS 300
) Rev. 4/5%9

b. CO";IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cg"z\' . | ‘Inside Limirs

TOWN St. LouiB ) ‘TOWN St. Louis Yea ] Neo O

c. FULL NAME OF (1f NOT in hospnal, ‘give; ;location} - Inside:Limits d. . STREET (If outside, give location) Resicie.on Farm'
HOSPITAL O -ADDRESS

NN Deaconess Hospital Yes O Nofl || 5705 Goethe Ave, - YO MDD

ATE AMENDED

»
N

3, NAME OF DECEASED First Middie. Last 4. DATE Morth Day Year

. (Type or. print) . ? OF .

PAUL G FOX. - DEATH Aug., .13 1963
5. SEX & COLOR'OR RACE 7. Married I  Never Married [J [8. DATVE OF BIRTH | ¥ AGE (last birthday} :"U:DER 1D*EAR :I:UNDER ﬁiHR
. Widowed [T Diverced ' onths | Days ours n.

Male White 8-6-1890
T0a. USUAL OCCUFATION (Give kind of work done |10, KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE (City.and state'or country) | 12. CITIZEN OF WHAT COUNTRY
during most of : yorking Jife, & if, retired)
dJF

Tcer({Retired JFox Bros. Planning Mill St, Louis, Mo, U.S5:A.

132 FATHER'S NAME 13b. MOTHER'S*MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

George Fox Catherine Krebs Clara S. Fox
15. WAS DECEASED EVER |N U.S. ARMED FORCES NOQ. 17. INFORMANT Addl’eu
(Yes; ro;-or unknown) | {If ive war or-datesiof

Yes orld war 1 Clara 8. Fox 5705 Goethe Ave,

18. "CAUSE: OF. DEATH {Enter only cne cause per line for (a)s (b), and (c) INTERVAL BETWEEN
PART. I. DEATH WAS CAUSED BY: ) QNSET AND-DFATH

IMMEDIATE CAUSE (a)

Conditions, |fan¥‘;} - DUETO(b;C [.. ﬁéﬁjﬂ]_ £)$7 [ {74 Afralbg/;&‘“

which gave rise Duml_)‘h VELTEN S IVE éqép/m/AScuAL D:rﬂm:

above Cause {a),
stating the under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH :but not related to the terminal PART IlI If decéased was female was
+ 77 " disease condition given in PART | (a) L/ 1-7( \3 . “there a pregnancy in.last 90 days,

alw|n

i

IS

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

=
DOCUMENT

TNSTEAD OF

lying -cause last, )
Ll:] Yes ! O !‘lo | ] Unknown®

6. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY. OCCURRED. (Enfer nature of injury in FART | or PART 1| of item 18.)
: \PrEgFﬁRthg?D a a 0O

20c. TIME:-OF Hour. Month, Day, Year
INJURY" am. .
pam.: .

204 TNJURY OCCURRED 20e. PLACE.OF INJURY.{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT.-WORK'T] o farm, factory, street, office bldg., etc.)

NOT WHILE: ATVWORK O -
V”EIV', 'q""s TQ_H_L-;L%.Md last- saw oo Calive on

m on the dats stated above, and: to the best of my knowledgu, from !he causes stated.

. _
egree or lYitle} ) 22b.-ADD 22¢, DATE SIGNED
NV "35  Crnténe &1 03
TUWRIAL, CREMATfIyON T . 23¢. NAME'lOF CEMETERY OR CREMATORY 23d LOCATION ({(City, tuwn. of county). " (State)
aEMOVAl (Specify)
Burial | Aug. 16, 1963 BellefontaTne Cemetery St., Louis, Mo.

24, FUNERAL DIRECTOR: .ADDRESS 25, DATE. RECD BY. LOCAL REG. 26 RE! ¥ |W
AUG 14 1963 | Aond M 0.

Kriegshauser 4228 5. Kingshighway Blvd.

(Li d Embalmer’s Statement on Reverse. Sice)

MEDICAL CERTIFICATION

USE BLACK INK
_ OR
TYPEWRITER RIBBON

TTEM NO,| SHOULD READ

BY AFFIDAVIT OF




¢
\

/ Texzued °N G¢
Yooy 318q0¥ *Iq

— -
969626 +eq %

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the boé!y 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.

Signature of Student Embalmer

Licensed Embalmer No. ALE 2 7

. P.:O.. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to: comply
with the above constitutes grounds for revocation. of license). :

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

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

.




