8. No.2 DEPARTMENT OF COMMERCE _ . THE STATE BOARD OF HEALTH OF MISSOURI !_; ‘
i—sn D> Iy WA ANDARD CERTIFICATE OF DEATH - secrur—— 9148
[ X37623 ]&tlltlﬂ'&ct Nonnn ™ @ Primary Registration Dlatrict No...._..__._......].Q.O 3 Registrer’s No 11214

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

TUTE

{¢) Place: burial ar cremation... Q@1 YE __._Cemet,_ery._.-..__“_..
ﬂﬂ«. . f & L{ '

18. (g} Signature of t'u;g-cmol dirm:lora 7 e
) Address._._,..rz 7o N. Grend v'a
19. {(a) ﬂEc_z___I.g._@ ) SR AL LD — —

{Date received local registrar)

a |l @ comty Missouri .
) ot - -
g (b) City or town st. Louis, @ Siate ® C::mnty i F A
O (If ontaide city or towa limits, writs “RURAL” end name of township) (c) City or town St. Louis - b
=) () Name of hospital or institution: ' o (If ontaida city or town limits, write “RURALY)
& Missouri Baptist Hospital . ../ @ Strect N 5341 Pation 4
E {If not in hospital or institution, write strect ber or ) fon} Teet Mo {Lf rural, give bocation)
(&) Length of stay: In hospital or institution 1._.days ’ B :
% (Specify whether (¢) Citizen of foreign country? (Véa or No)
< In this community ¥
- yenrs, months or days) If yes, name country.
=1
. MEDICAL CERTIFICATION Pt
& || Foll NAME. Catherine Fox .
< 20. DATE OF DEATH: Month_DECEmber g, 19
3. (¥ II veteran, 3. {¢) Social Security 1 o) D
E pame war no No. nONE& year. .. Q45 . hour mm_'."- - M.
- 21. I hereby certify that I attended the deceased fromja,.l S E—
z 5. Color or 6, {a) Single, widowed, married, ;-— o l 2 - fi 9—- {)
female / white . separated 194 ’ s
MI 4. Sex. ' f-“'[' / l:hvorced...__.9_.._.._.‘_..___._..__ that I last saw ho g ... alive on [ =1 _7 e - 122& B
Z 6. (5) Name of husband or wife.._._.wowee 6. (¢) Age of husband or wife if || 2nd that death occlifred on the date ang hoyr stated abave. Durati
John Fox alive oo years || Immediate cause of death...y! A renen
1] ¥
% 7. Birth date of deceased........ —A{(’ ;{1%) %D? 1890 -
ont] ¥) (Year)
e —"+|[— -
4] 8. AGE: Years Months Daysa If less than one day Due to
= / 5 5 8 O hr. min,
- - / Due to
& || o Bintbplace Keokuk towa.
- (City, town, or county) = =~ = (State or foreign country) : .
. . Other conditions e
% 10. Usual cécupation housewife e e (ncluda Freguancy within 3 isonths of death) / / 4
::lw 11, Industry or b none { PHYSICIAN
. ) . Major findings: [
" E 12, Neme....... Michael Morrissey. ........._.|  Of operations i )
~ : B et St i Underline
Z. ||z 13 Bithpiace Ireland %7 the cause to
- " = W &3
A . (City, town, or e_ount.y) M {Sate or foroign conalry) Of auto houl
3 B 14. Maiden rame Curtis s putosy Sharged sia.
- S 15, Birthplace Ireland 7‘ B '- - hq:lmlly.
E 2 Gty towmn ox county) (Gtate or Loveign conntrs) 22. If death was due to external causes, fill in the following:
= |16 @ informane. W2ibur dJ. Fox (a) Accident, suicide, or homicide (specify)
B (&) Address 1326 N.. . 20th st /() Date of eccurrence
17. (@) __Bur 1“-1 ¢ @) Date tbemoflgglgg_‘éjyﬁfﬁ Where did infury accur? {City o towa) (County) Btate)
(Burial, cremalion, or remaval) (Month) (Day) (Year) (4) Did Injury occur in or about home, on farm, In industria! place, in public place?

(Bpocily typn of place}
While at work?.ot 2 . (¢) Meansof igjury .. e S

23, Signatu.t:e_;__gi;'_.ﬁ:, i -’.{ﬁQl&L;,__._ (Mﬁ.g.nrothgr?w—)

Address Lfn j N“ A ... Date ﬁgned.l..&._.. A

{Liccnsed Emboalmer's Statcment oo Roverse Sidc)

i <



o ‘ STATEMENT BY LICENSED EMBALMER
L ) .

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

, Registered Apprentice No ey

Signed @4 L e W//M—%/

‘ CoAeRT AR - Lu:ensed EmbalmerNo g-¢é %]

K T ST oo CL . LV e
i - POAddress-.é/}a’p

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRIT]NG (Failure to comply with
ﬂle above constitutes grounds for revoeation of license. )

working under my personal supervision.

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




