WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

av. 5-17-39

ofETRe I X1951%

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BuREAU oF ez C“‘"“‘?@ J. STANDARD CERTIFICATE OF DEATH

Primary Registration Distdet Noo..

34397

Stais Fils No.

Regisirar's No

Registration Distriet No___ <71 M)
5 =

1. PLACE OF DEATH:
{a) County.
(8} City or town

BNy 1 2 (oeg)
St..Louis A

(If outside city or town limjts, write "RURAL" and namse of towrabip)
(e} Name of hospital or institution:

4003 Lee Ave.

{If not tn hospital or institution, write street nomber ar location}
(d) Length of stay: In hospitalor institution

(Specify whether

In this community.
years, months or deys}

2. USUAL RESIDENCE OF DECEASED:

8935
(@) state_Missourd . {3} County. /
ot. Louls

(If outaide city or town limits, wrlgl'"HUIlAL")

4003 _lee Ave.

{If eural, give loeation)

2z

(e} City or town

(d) Streot No.

{e) If foreign born, how long in . 8. A2

years.

MEDICAL CERTIFICATION

minut

8. (a) PRINT
s ame__AUGUST FOX < 20
5o Tver PRI p— 20, DATE OF DEATH: Month Q0 Ct .  day
N veteran, L, {e) Boci ecurity
e ?W——lg—ag--___.hou:_.—-—--d:--
name war. No
21. I hereby certify that T attended the deceased fro
B. Color or 8. (a) Single, widowed, married,
Male White rried '
4. Sex race. d""medMa i € that I loat saw b, £7E  aliveo
6. () Name of hushandor wife........ ... ... 6. (c) Ageol hulh?or wife if || and that death occurred on the date and hour stated above.
._,_A.gnes_F_ox_ alive... 7> - _ypars|| Immediate cause of death
7. Birth date of d o Dec., '31 1884
{Moxnth) {Dsy) {Year}
8. AGE: Years Months Drys If less than one day Due to v
54 | 9 17 b i 2 szf%— -
Due to.
9. BLrthp[nce.........................__....ﬁ..t«l.« LQuivS—-’ MO 2
{City, town, or county) {State or forelgn country)

10. Usual uccupnt[onﬂnemplﬂm‘s.t.eamflt.t.%__.

11. Industry or business.

Joseph Fox e

:

& \13. Birthplace 5/;{‘__
(Stats or foreign country)

g { 14. Maiden name.

12, Name.

county)

{City, .
. 'T‘ﬁ’l nawvn

16. Birthplace Lermany. ...

= (City, town, ar, 1y) or foreign gountry)

16. {a) Informant's own slzmtma%&:&iiﬁi‘_.
(4) Addrems 4003 Ide Ave.

17. (a}

Burial .. (& pae thereot 10./21 /39
{Durisl, cremation, o remaoval) {Manth Yy (Year)

P /)

QOther conditiona

(Include pregnancy withio 8 minthe of a’ﬁ) [ ———
£ PHYSICIAN
Major findings: - - —_—

Of operationa /T fi Underline
V the cause to
’ which death
Of autopey. ; harged sta-

tistically.

22, Il death wea due to external causes, fill in the following:
{a) Accident, suleide, or homicide (=pecify)

(b} Date of ocourrence.

{¢) Where did injury occur?
(City ar own) (County} (State)
(d) Did injury oceur in or about home, on farm, In industrisl place, in pnhlic place?

{¢) Place: burial or cremation. ... -
(l — e f pl
18. (@) Signature of funeral director, v i %e at wetkl.......g g (Mb(‘?mgf L5311 o AU
) Addn-______z.l.l_'z__ﬂa..... 7 ‘2 {//

19. {(a)
(Da od registrar)

[} Jpp— -
'a sigmotare)

(M.D. or/o»:e l
Date sign

= {Licentsod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No . '

Licensed Embalmer No.

P.O. Address AL L2 7‘—%&,

working under my personat supervision.

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 this body is not embalmed, above space should be left blank.




