No. 300
10.48

LD OCT 10 1950

BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- ey

PRIMARY REG. DIST.

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD -

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If institution: residence bafore
a. COUNTY . STATE b. COUNTY + grUmission).
: Missouri 'St. Loufd
b. COHF;Y (If outside corpurate limits, write RURAL snd wive g;rAl?ENGTH OF CITY (I outside corporate limita, write RURAL and give township) 43 5——@
. townahip) {in this place)
Town St. Louis e own  Unlversity City .~
d. [‘Hésl;. NAME OF (If not in hospital or institution, give strect addres or locatlon) d-ASJDRREEErﬁ {Uf rural, give lpcatlon) d /
INSTITUTIOH Jewish Ho Spi tal 1251 Mount Olive
3. NAME OF . (First, b. (Middle c. (Last)
DECEASED oot {Miadle) 4 DATE  (Month) (Day) (Yea)
e e, GERTRUDE FISHMAN FOX oA Sept. 15, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, IEI)IE‘}ISECRESRRIED, 8. DATE OF BIRTH 9. AGE (In y?n ;;' m:.m 'D.ﬁ I UNDER 14 MRS
{Bpecity) n " Min.
Female White G OIVOREED @t ) Jpknown BESE | |
102, USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUS!NESS[;%FSIT gvv- 11. BIRTHPLACE (State or forelgn country) D 12bgL'IHZENOFWHAT
done duri ostpf working life, even If retired) . TRY?
"€~ home T ) St. Louis, Missouri :
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
{  Joseph Fishman iFannie Orenstein Sam F. Fox
I15. WAS DECEASED EVER IN U,S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 07 unknown) | (If yon, xive war or dates of service) NO. -
: Harvey Fox - 1251 Mt. Olive
18. CAUSE OF DEATH oo MEDICAL CERTIFICATION Ig:gg}rﬁ]ﬁg%rgﬁ%{
 Enter only onecausoper | I DISEASE OR CONDITION _ -l..
line for (&), (b}, and (& | D'RECTLY LEADING TO DEATH (a)Chroy”c G"OMQV‘U\IQI" Ntb'ﬂrl iy & YWD
. ANTECEDENT CAUSES (\ , .
*This does not mean
the mods of dying, such 1 Morbid conditions, if any, giving DUE TO (). ° re “ a r Y OQ Q‘*"' oW 3 mo
as heart foilure, asthenis, ﬂ‘:;;dt:relvﬁz”ia C::‘:; ag :-U datiag* " 1_ ot :
ete. It means the dis- M l ! ‘t*’
ense, infury, or complica- DUE TC (o) L 2.3 L erey. € (LM M
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
. reloted to the disease o1 condition cansing death. L.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
R TION | . - —— D
A ‘ : . . : - T - YES Ncrg
21a. ACCIDENT (Bpacify} .| 21b. PLACEQOF INJURY (e.z..tnotabout | 21z, {(CITY. TOWN, OR TOWNSHIF) . (COUNTY), 2 (STATE}w :
SUICIDE - home, farm, fastory, street, offios bldg., e10.} . * v
HOMICIDE — ——

21e. INJURY OCCURRED

21d, TIME . "(Month) * (Day) (Ywar) V(Hour) 21f. HOW DID INJURY OCCUR? ~ A /

CUNRRY e o | MHLEAT[) NoTwLs T,

‘2.1 hereby certi y at I atfended the deceased from A%ULE_, _Ié, to _3741__\&, 1951__0, that I last saw the decéwed
alive on 5" 1 SLJ._O and that death ocburred at _ 2 22" m., from lhe causes and on the date stated above.

”’C,fw

Dpemate | s O~

23b ADDRESS

45007 Obwe I4

[

TION RIAL, CREMA— 24b. DATE 24c. NAME OF CEMEI'ERY OR CRQMATORY 244, LOCATION (Oity, towr; or county) ! “(8late) ~
ety 9/17/50 *Chesed Shel Emeth_CeA;JSt..Louis, Mo. .. - 7

DATE REC'D BY L%CE% R RAR'S-HGNATURE _ UNERAL DIRECTOR' S BIGNATUR "RDDREAS

SEP § Mgt , e s p

Side)

| 31640
"1' .



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 oo

Student Embalmer No.

working under my personal supervision.

Student ..... S

Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'!NG (P:ilm to comply m:h
the above constitutes grounds for revocation of license.)

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



