TLY. PHYSICIANS should state

EATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

ITH UNBRDING
ould be carefully supplied. AGE sho

WRITE PLAINLY,

Iww.m-a‘

HAN26 1957

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this space,

1 PLACE OF DEATH
"%y County ST LOUIS. Registration Distriet No 70 File No 3 0 190
2 Townshpp........ Primary Registration Distriet No.... &2 Q.3 3% Registered No........2.. /?(
7 ur Clavton ... BoLAsRosebury 4, st. Ward)
£
2. FULL NAME Goldie Fox if
(s) Residence, No. 6514 S. Rosebury, Ward.
(Usual place of abode) (If nonrésident, give city or town and State)
Length of residence in city or town where death occurred yr8. mos. ds. How long in U. 8., if of forelgn birth? TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. E{Cﬁﬁ'g’,;"{?,",‘ﬁg’m":‘ﬁs‘," 9R 21, DATE OF DEATH (MONTH, DAY, AND YEAR) \j Gy . 7 {/ ) ,9_5" )
female white widow >3 '"HEREBY CERTIFY Th.qt attended deceased from
$A. IF MARRIED, WIDOWED, OR DIVORCED r
HUSBAND oF T H. Fox ORI & 2% &7 . T 1. ¥ W 7o, SO 1030
(OR) WIFE oF acob . Ilsstsaw b gd.... allveon........, . 4 L8 1957, Deathlnsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) v K to have occurred on the date stated above, at...2.29.5...m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
. 1Y J—— brs Date of onset
ab b 5 [ SRR mip. {4
8, Trade, profession, or particnlar
z kind of work done, os spinner, At H ome g
o sawyer, kkeeper. ete (9&
=3 . or b S A R
z worl was done, as silk mill, ‘?‘ .................... O at Cere ot ‘?/J Pt o 7
=] saw mill, bank, ete.
§ 10. Dats deceased last worked at 11 Total time (years) ||
this gccupation (month and spent ip t
L o ST occupaticn....
Yolhynia
12, BIRTHPLACE (CITY OR TOWN) b ¥ R A o
(STATE OR COUNTRY) | =i s i | SR
§|immame Joseph barmegger e :
E - Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN) h S0 o 2.2 ]| What test confirmed diagnosia?............ :
&l (STATEORCOl(JNTRY) (Vv e iy e’ oais 4
o 23. If death waa due to external causes (vlolencs), fill {n also the {cllowing:
4 | 15, MAIDEN NAME ( unk ) Accident, suicide, or homicide?... ..., Date of injury...ooooo..... 1 I
= .
O | 16. BIRTHPLACE (ciTY on Town) Vi j Where did injury oceur? o ey oy G e
(STATE OR COU'NTRY) - 8pecify whether injury occurred in Industry, in heme, or in public place,
Mras., ksther Schreiber

17. INFORMANT.......

(ADDRESS) Bold o. mOosepUry Manner of injury.
18. BURIAL, CR.'EM.ATION. OR REMOVAL T3 —_ Il Nature of injury.........
- S ekl is b ; I ///J "3, - 2o
# 7*‘ 24. Was disease or injury in any way related to ton of d d?

19. UNDERTAKER T ’6 ﬁ"‘"c'

{ADDRESS)

H#2 s & (Phereon.rt.

If o, specify.

(Signed) / Mﬂ-’-“-ﬁﬁ-«e f I
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