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CERTIFICATE OF DEATH

Tow:

City.

2. FuLL name.. J08eph _Sem Fox

(70 | ... 32033
) B Y

....... St L Ward)

(o} Residence. No.. 4156Hat&uran lBI‘i ﬂ.ge.&ﬂ' = I Ward.
{Usual place of abode) (If nonresidént, give city or town and State)
Lengih of restdence In city or town where death occurred ¥ra. mos. ds. How longin U. 8., if of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

":g MEDICAL CERTIFICATE OF DEATH
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3

- 16. DATE OF DEATH (MONTH, DAY AND vnn)DGC 10th 1929

Kate Hannon Fox
6. DATE OF BIRTH (MONTH, DAY aND YEAR)  Dont know

SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)
Male White Merried
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

17.

{c} Name of employer

7. AGE YEARS MONTHS DAvs If LESS than 1
any, . hra.
Abt « D0 - L J— min,
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S occuPA IO OF DecEASE (G|t Fobeaal
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particular kind of work Plum.b er I O\ﬁ
} (b} General nature of Industry, f}(f iCO(gl;I'C%INBDl{;%RY """"""""""
business, or establishment in -
u) which employed {or employer)........... aalf. ..o eeeeneaeneins

{STATE OR COUNTRY)

9. BIRTHPLACE (CITY OR Towu)......s.t.n‘LQ.lliB.,MO........,A........A.“.A...,....,

10, NAME OF FATHER Alexander Fox

11. BIRTHPLACE OF FATHER (CiTY OR TOWN)

that I last saw hiktz stiveon. £OCTS oo ,19.27 , end that
death occurred: on the date stated above, nl.......5..-.,5.0...np..mc ......... m.

THE CAUSE OF DEATH* WAS A5 FOLLOWS: ©

I HEREBY CERTIFY, Thatl attended decepsed m{
5‘@ . 1327 . 10, ‘0 gﬁc 19.225

#
18. WHEHE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH......../ sy R,
a7 i 1
B ™ J
Q Dio P?mnou PRECEDE DEATH2. £Lf... DATE Of ............... \(t .....................
2 E4
WAS THERE AN AUTQPSYT .../ 7 q}. .........

"E (STATE OR COUNTRY) Ireland
u
E 12. MAIDEN NAME OF MOTHER Catherine MeGrath
13, BIRTHPLACE OF MOTHER (CITY 0R TOWN)
(stateorcountrY)  JTreland
u,
" INFORMANT. A LA DR }07‘
15,

(Addres) 4136 Natural Bridge Ave
3 M
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/‘State the Diseasse CAusING DEATH, or [nécaths from VIOLENT CAUSES, state
{1} MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Calvary Cemetery  [Dec 13 129
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