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I 3906

! WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statiatics

DEC 31

Iiegtstration District No. %:7........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.c.....d....-z.fé

42063
State File No
‘Registrar’s No. ....... '2'?}'?4_ /

i. PLACE OF DEATIIL:

(a) County
(¥) Clity or town

t.Louis
ATDOr TeTrTrece
(If outsida city or Inwn limits, wtite "RURAL" and name of township)

(c) Nameofhosia&rmsu“% G—QOd Counsel Home L~

ber or locatj .b
~Moneting
(Specily whether

(If not in boapital or institution, write strest o
(d) Length of stay: In hospital or institution

In this community.
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

{a)} State (&) County. 7 ;
@ Cityor town...... S e LOULS -
bl‘ outside city or town limits, write “RURAL") 7
@ sweetNow.. 3540 N.Grand Blvd, f
{Lf rural, give kocation) /
(e} Citizen of foreign country?. (Yea or No)
If yes, name country., v '

3. {a) PRINT
' FULL NAME

Minnie Fox

MEDICAL CERTIFICATION

(5} Address

19. o) LR/ == &8

(Data received local repistrar)

20. DATE OF DEATH; Month... NQ Ve 4 29th
3. (b) 1f veceran, 3. (2) Social Security No. S odg Q = 30.1')
year, hour. fu.nite.. hd
name war, -
21, I hereby certify that I attended the deceased from y sqd
, 5. Color or 6. (c) Single, widowed, margled, |} 1948 . . W-TE W N T 9¢8m 19___;
4, Sex F . race A divorced.........om.! b o that T last saw h.._©.X* alive on e}
6. () Nameof husbandorwife._.____ .. 6. (c) Age of husband or wife if | and that death occurred on
torn Immediate cayge of death...
. " =1 '}
7. Birth date of deceased..., Unk. Unk. ]_%EU L ey ~ Wik
{Month} (Day) {Yoar)
8. AGE: Years Months | Days 1f Iess than one day Due mgt Md Gadse
7 8 Unk . Unk L] hr. min D
= ue to - o re e
9. Birthplace St . Louj's ; & Lio" f,)) . .- q
{City, town, o count; tate or foreign country,
. ! Hc;me re st Ot.hu- mndutinm Ju‘ I L“ -
10. Usual occupation ,m:i n ks o death)
11. Industry or bnﬂimﬂm—! & E ﬁ E:; i[c" )
. . Or p—
5 12, Name_.: JamesﬂP.Fox; : ,‘l'-\)- )‘Mﬂ"”y‘ ';"', =
=1 13. Birthpince. St e LOULS S NE o ‘ﬁ'"gn':‘ 7 ehich death
( 83,“‘ tate or forelgn couatry, Of autopsy........ A% should be
g{ 14. Malden name. Crll"f ana‘h'erty Ill l . A, t Y 4 fﬂiffacﬁ:u-
=
15. Birthpls - P
g place. prerTion = Guate o T mu,) 22, If death was due to external causes, fill in the following
16. () Informant Migs. Est her Fox £ || () Accident, suicide, or homicide {specify) fem
®) Adc{rm 3540 N.Grand Blvd. \ (5) Date of occurrence.
B - L - . -—, ocour?,
i7. (G) B 181 (b) Date lbermf 12 % 48 (c) Where dld lﬂ]m (City or h'u) (County) {Sta
: (Durial, “‘“"’“‘"“- or removal) ; thy (Dpr) (Year) (&) Did injury occur in or about horme, on farm, in industrial place, ia public place?
( var o
¢) Place: bunal or cremation =/ Sy U f}
Lo . , (8pecily type of place) .
18. (g) Signature of { rec| - a8 S 4 et repeaseen Mears of injitmg....._L
¥BAGYinde11-Blv qj 5.9

. D orother) __.......

(b@ﬂ%ﬂ!&
s signat ? '!_“J .

RA,.  Datesigned ...

’2724- Jenninazs.

{Licensed Embalmer's Statement on Reverse Side)

12-30-48




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprentice No

am\n/\om |

R ) Licensed Embalmer No. igﬂ{ ............................ |
P,.O. Address.... 3#0 ................

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

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

-

working under my personal supervision.

e to Eomply with |




