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" WRITE PLAINLY—USING UNFADING B‘IfACK INE—MAHE A PERMANENT RECORD

a\_

TED DEC 6 194g

REG. DIST. NO. Lj / 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. 01ST. W0. 48 2 & Reyistrar's No. _5[‘9‘[%»3." _—

' BIRTH NO.
1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where d d lved. If i ion: residonios quorj
. COUNTY . STATE b. COUNTY ad:nimbon}
. St. Louis ° Missouri St. Louis |
b. CITY (If outeide corporate limits, write RURAL lnd':iv:. oy gT AL\l’EzSE'. nl?ti) ? Cg”‘{ (U outaide corporate limite, write RURAL and give mnﬁln)M
TOWN _ Chesterfield 12 yeans ¢ Town  Chesterfield P
F;‘Jé.sL II'JAIN?_EO%F (11 Bot ia bospétal or Institution, give streat address or locatlon) dAngFEEESE (I runal, give location} & /
INSTITUTION Olive Street Road., Olive Street Road A
3. NAME OF a. (First) b. (Middle) c. (Last) s DATE Moatt) (Day)  (Yep
tTypeor ity ANNETTE KATHRYN "FOX oeati  Nov 17, 1949
5. SEX / 6. COLOR OR RACE | 7. #]J\R%fr%g NlEVEchS}iRIED. 8. DATE OF BIRTH Q.J.Gsng:!:;)‘n h:o::.n le IF UNDER 1 MRS,
{Bpeciiy) - t ays | Hours | Min.
Female J | White AT June 24, 1890 | ‘89 | |

102, USUAL OCEUPATION (Givekind of wark
dooe during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
h DUSTRY

1. BIRTHPLACE (Btate or lorelgn country)

St, Louis, Missouri 1)

12. CITIZEN OF WHAT)
COUNTRY?

'!

138. FATHER'S NAME
Beorge A. Hoevel

13b. MOTHER"S MAIDEN

Minnie Jansin

WAME 14. NAME OF HUSBAND OR WIFE

Walter L, Fox

16. SOCIAL SECURITY
None

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y . or unknowa) | (If yuﬁn war or dates of sarvioe)
o] one i

m. SIGNATURE OR NAME
Walter L. Fox, Olive Street Road

ADDRESS

. Enter only oneonuso per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
#.fwgdmmﬂgm if ?,,g. gﬂ,:,,, DUE TO (b}
as heart fallure, asthenia, ¢ ¢ abooe cause (¢) dating - - -~
cte. It meona the dip- | he underlying caure loxt.

caze, injury, or complica- 1

* Thix docs not mean
the mode of dying, rech

.DUE _TO (c).-

MEDICAL CERTIFICATION

ENTERVAL BETWEEN
ONSET AND DEATH

=

AP 2

tion which eoused death. | 1. OTHER smmncam "CONDITIONS - .
Cpmditions contributing to the death bus ot J_}).’I:SX
related to the disease or condition causing death "

19a. DATE OF OPERA- | 19b. MAJOR meuss OF OPERATION 20. AUTOPSY?

TION . -
. . R - i . . N - YES D NO [ﬁ

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (sx.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)

SWNCIDE, bome, larm, tactory. sirest. offios bldg., es0.) :

HOMICIDE e
21d. TIME tMouth) (Dar) (Yesn)  (Howrt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

¥ - WHILE AT NOTWHNLE -
~ INJURY m. WORK AT WORK bl

195 P 1o Hirer=t 7, 19.% Fihat I last saw the deceased

2. I hereby certify that I allended the deceased from Lens 2
alive on 19.7 4, and that death” occuFred

m., from the causes and on the date siated above.

233, SIGNATURE - (Degree ortitl) | 23b. ADDRESS 3. DATE SIGNED
By il N Mmj;,,& 3)1;5"/3-‘»—-'*'1—»*14' et 2f7 e 5

%N gERMIOA\}‘ (c:g::l‘:; Ub. DATE 24c LRAME OF CEMETERY dﬁMATORY T | 24d7 LOCATION (Oity, town, or county) " (Btats)
Bur Nov 21, 1949 Valhalls C ery St. Louis Co,, Missouri.

DATE RECD BY LOCAL

EGIST, ‘S SIGNATUR]
2ot 59| e AU

(

25. FUMERAL DIRECTOR'3 81 GNATURE ROORESS
Shepard Funeral Home, 1167 Hamilton Ave

Staterent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym.mgc__

L]
, Student Embalmer No.
working under my personal supervision.

Student ...

cnswstesstuesevanaserassn .......; Signed ﬁ"\ W W&%MM\
© Student Embalmar
: . Licensed Embaly
P. Q. Addrﬁ_

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWR!TING (Fu'lure to comply with
the above constitutes grounds for revocation of license.)

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




