THE DIVIION OF HEALTH OF MISSOURI 13755

FILED APR 27 1949  STANDARD CERTIFICATE OF DEATH SHG1E File Noosomgrgogmgy e
- - , 3330
BIRTH NO. REG. DIST. WNO. _BE_ PRIMARY REG. DIST. ”'1—0—0—3-‘ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institotion: residencs befora
a. COUNTY a. STATE . - b. COUNTY iiniseion).
St~—houts : Missouri ety
b. CITY (I cutslde corporate limits, write RURAL nuii give &rALYENGTH OF c. Cg?{ (I outaide sorporate limits, write RURAL aad give township) a4
. whahio) {in this place) e
- TowN St., Louis e vown St. Louis~is- . 5
-] d. FULL NAME OF (If not ia bospital or institution, mive sireet addrems or loeatian) d. STREET {1f raral, pive loestion) : .
o HOSPITAL OR A, ’ " ADDRESS ) )
o iNsTiTUTION  Homer G Fhillips Hoszital 1103 North Ch Avenue
B = NAME OF —a (Firs) b, (Miadle) e, (Last) LOATE  (Moat) (Dan (Yo
E (Typeor Print)  Sylvester Fox DEATH April 10, 1949
P: 5. SEX 6. COLOR OR RACE { 7. #FD%R\’EB BIE\‘;ER géRRIED. 8. DATE OF BIRTH / 9‘|‘A.GE {In ynn o UNDER 1 'rm O UNDER 34 HRS.
- . {Spacity) - t Lirth Monthe Bo Min.
S male 7 | col marrie / A=12-1885 | 63 1Y 281
3] 10a. USUALOCCUPATION (Ghe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata of forelgn country) 12. CITIZEN OF WHAT
[« done during most of working lifs, ven if retired) . STRY 1 COUNTRY?
) Janitor Night Club Coffeesville MlSSlSSlpp’i
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NANE OF WOSHAND OR WIFE
" John Fox Ma F. Fox
%4 I_SY WAS DEC;EASED EVER IN U.5. ARMED FORCES'? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘ea, bo, or ucknown} | {If yoa, rive war or dates of nervice} . -
3 | ” 99-01-458% |Mary F. Fox 1103 N. Channing Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Metastases INTERVAL BETWEEN
B || Enteronly onecausoper | 1. DISEASE OR CONDITION . ) .| ONSET AND DEATH
2 |/iime for (a3, (b, and (o) | D'RECTLY LEADING TO DEATH® ) Adenocarcinoma of Colopn with Extensive
] *This does mot mean ANTECEDENT CAUSES § 7
3 the mode of dying, such | Afortid conditions, if any, giving DUE TO (%) Undet . L / ‘{ -
w ox beart failure, asthenia, | rise to the above couse (¢) stating- R N N 2
® de. It means the dis. | Ihe underlying cause laat. /..,:-’f \ »
vy . {| casesintury, or compai .. DUETO () SR | 7-‘, s
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ;) G"} /\,
= Conditions coniributing to the dealh but not ;
E-a related to the disease or condition evusing death.  None . .
i | 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION =~ j i 20, AUTOPSY?
= TION .
2 ) w0 w3
™ 21a. ACCIDENT {(Bpecliy) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
h SUICIDE boms, farm, fagtory, streat, office bldg., 810} - ¢
] HOMICIDE
g 214. TIME {Month) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
OF ) WHILEAT ] KOTWHILE . ’
J‘ INJURY WORK AT WORK
? 2. I hereby certify that I atiended the deceased from 12-8 9h8 1o L=10 19,9, that I last saw the deceased
j alive on io—( 1.9_1;:9, and that death occurred ot $2138 7il5a m., from the causes and on the date stated above.
ﬁ (Degres or title) | Z3b, ADDRESS 23c. DATE SIGNED
: M. D. ) | 2601 N Whittier St — 14-11-49
E TIONBIL{ERMI SJ-ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) {State)
(Bpecty) % .
g L 1949 Washington Park St. Louis,Co, Mo
DA’ 1_15‘ L& REGISTRAR'S SIGNAT 2. FUMERAL DIRECTOR™ S S1GMATURE ADDRESS
"APK . : %&@ J.H.Randle & Son 31 33 Bell Avenue
[] '
T~

Ticensed Embalmer's Sul:mzm on Reverse Side)
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-

kol
-3 STATEMENT BY LICENSED EMBALMER

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

....... eang . Student Embsimer No.

working under my personal supervision.

. \/r %
Student c..isscsisarsasrasrasesanace cessase Signed o

Student Enbalnor

nsed Embalmer No. 54 .

' 5 o P. O. Address_%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to l:omply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




