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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;‘Fntaron}yonemumper

. i

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

18: CAUSE+QF-DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

' . ONSET AND TH
Me@ AR ot E.ﬁ,,

Lt for (), {b), and (&)
ANTECEDENT CAUSES
Morbid conditions, if ang, giring DEJE T0 (b)

rise to the above cauze (a) stating
the underlying couse lagl.

*Thiz does not mean
the mode of dyfing, such
as Mrg[aﬂure, asthenia,
elc.” It tneans the dise”
eate, lnjnw,a'wnpliw-

_%
DUE TO () M Mﬂ-“*

-

41."OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
relaied to the disease or condilion causing death.

tions which amud death.

F2z2/

| 2. auToPSY?

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION
TION
| w0 v [
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-+ SUICIDE- boma, farm, factory, strest, offios bldg.,st0.) : . .
HOMICIDE
21¢. TIME (Month) (Dar) {(Yes) (Houn) 2le. INJURY OCCURRED j} 21f. HOW DID INJURY OCCUR?
F WHILEIT NOT WHILE
INJURY m. AT WORK

2. I hereby certify that I atiended the deceased Jrom &g&e_ 19{2 ¢
alive on , 1981, and that death occurred at _igo_._ m.,
RE . . .

“Z3b. ADDRESS

Z3a. SIGNATU

J

(Degree or title)

BURIAL. CREMA-

2. DATE SIGNED*

F-23:57.

 roser,

24a. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State}
TION, REMOVAL (Bpesity) .
risl / |Aug.25,.10511 Calvarv Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ‘ABDRE &S
AN ) Kriegshauser 4228 3.Kingshighway

{Licensed

——

ement on Reverse Side)

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitution:' raaidence befors
a. COUNTY a. STATE b. COUNTY admimion}.
St. Louls Mo.
b. CITY (If cuteide eorporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (It ovwide corporste Hmits, wrise BURAL sad glve townshin)
R towaatipl] STAY tin this place:|} R 4 7
TOWN Manchester 2 VRS, [14ToW  8t. Louis 2/
. FULL NAME OF (It not in Boupital or fustitation. give strect. addrem or location) d. STREET (1 rumal, give location)
HOSPITAL O ADDRESS /
INSTITOTION M anche s tor Nursing Home 5016 Mardel Ave.
Bgzléhégs%l; a. (First} b. (Miadle) ¢, (Last) .:—_ 4. DATE (Month)  (Day} (Year)
(Twpe or Print) MARY E. FOX a9 pEATH  Aug. 22 1951
5. SEX , ' 6. COLOR OR RACE | 7. x&%%g, g[E\‘r"gEcEBRR]ED' | 8. DATE OF BIRTH S.hA'GE {In rears| & e | YeR | O hoEr o e,
., {Bpaciiy) = 1 o Days | Hours Mln
Female | White dow 71 July 113864 e | |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) "'“*é’ 12, CITIZEN OF WHAT
done doring most of working life, wven if retired} DUSTRY COUNTRY?
Housewor Franklin Co. Mo. TU.8.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Egan Unknown _ | Late Michael Fox
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT ' 5 GIGNATURE OR NAME ADDKESS
(Yes, oo, or uoknowa) | (If yes, give war or dates of sarvice) NO.
No i Unknown Mrs. Nell Page 5016 Mardel Ave.

{

o ﬁ%ﬂ'mﬂ that I last saw the deceased .
rom the es and on the date slated above. -
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Me233 3 AP VAR TEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by _.
s . . ' Student Embalmer NOusuioseesnceeasaosnsconnns.
. working under my personal supervision.
i\.
'r_ : Signed..[.. A0 W el ...
‘\Slgn Qeveacoarseroenans T v e e T S v BNA . y s o o
- ¢ Student‘Embalm%r g‘ﬂ Q‘e ‘—&"‘% Llcenaeq‘%mbah{lg .N“ 5 Z 9/
) P. O. Address
(‘}

. ‘ iy .
'\1}{?@1 "T&e abo,_,,lMUST BE:SIGNED B&QTI-IEJEEENSED MALMER in MIOWNdl'lAQDQWRH"I% (Failure to comply with
the

above constitutes mund.s for revocation of license.)
If this body is not embalmed, fact should be 0 stated above. "




