S . ] THE DIVISION OF HEALTH OF MISSOURI 14<H 7

No. 300 il G- v
o.00 ) FUER MAY 1~ 1957 STANDARD CERTIFICATE OF DEATH e File N
10.48 State File a‘}l782..._
BIRTH MO. REG. DIST. NO. _ ™ " ™ PRIMARY REG. DIST. NO. Registrar’s No. o s morsissnen
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whern d od lived. If instltution; resid: befors
i . COUNTY . STATE . . adidimsion).
D |2 - : Missouri, b. COUNTY disimlons
b, %‘I};Y (4 outzide corpurate limits, writs RURAL and g!:;u §T AL‘;EI:SE; n:':‘!F‘ ¢. CITY (If outelds corporate Hmits, write BURAL and give townshio) 5
e . tor p) L)
oW SEtvLouisgs. tel ToWwN St, Louis, L AZ 7
a FH&SLPI:I.PABI!-EOORF {If oot in bospital or inathution, give strest address or location) d. A%TI:I’%R% (If raral, ghve ioeatlon) 0
9 HoSFITALOR . City Hospital g 218 South 4th Street.
a 3DNE%PEES%FD a. {First) b. (Middle) ¢, (Last) l 4. DATE (Manth) (Day) (Yean)
K (Typeor Py~ LOUis Fox. DERTHADT , 21,1952
‘ E 5. SEX @ 6. COLOR OR RACE | 7. #FRRIED, h[l}lE\\ng MAI'\'(?II,!.EE’., 8. DATE OF BIRTH 9. AGE E s yeun] v ouen 1 fue Yk | ¢ oo @ .
. . . 'y Hours | Min,
\ Male Bhite fidowed.. "7t | Dec 25,0868 | 83 il
E 10a. USUAL occhATm (Givakind of werk | 10b. KIND OF BUSINESS OETINY— 11. BIRTHPLACE (Htate or & sountey) 12, co:o:mnnopwunr
5 HEPITAT TN "F5h| Terminal KR, Uefeze UNTRY?
_ 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
»  John Fox ] Unknosn " Unknoan
g 5 WAS DECEASED E\{uER mdtl..s. ARM‘ED r-;?Rczsz ' 16. SOCIAL SECUR”'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
8. DO, O »e, £ war or dates N - -
== | - Edward ‘Keigley,2135a S, Jefferson
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig@m

| Enter only onscemseper | I DISEASE OR CONDITION .
line for (), (b), and (&) DIRECTLY LEADING TO "EATH'(a) i

“Thla docs nt mean ANTECEDENT CAUSES @ a_+ O: / ' :
v

the mods of dying, much | Adorbid conditions, if any, gizing DUE TO (b)
a8 hearl falure, osthenia, | Tise 10 the cbove cnuse (o) sating

cte. It mems the dis. | the wnderlying couse lost. SR ;
DUE TO (&) - M(AM meditogen

care, injurg, or plica-
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cauring death.

1%a, DATE OF OP'IE& 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
' ves (1 wo
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.g..oorsboct | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) z
SUICIDE home, farm. Iactory, strest, offios bldg., s10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK
2] by certify that I attended the deceased from , 16, that I last eow the deceased

and that death occurrm/_‘i'%., Jrom the causes and on the date  siated above.

N5, o Clme . 1St

" BURITAL, CREMA- 24 H CEMETERY OR CREMATORY 244, LOCATION (Olty, towly, or county)/ (State)

L oo Stt. Johns Ceg. |St. Louis County, Mo.

! ¥. {
AJ B ' 25. FUMERAL DIRECTOR' 5 SIGNATURE - .  ADORESS 1
(}ﬁ%m W.[) Leidner Und., Co.,2R23 St. Louis. Ave

(Licensed Embalmet’s Ststement on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE AP




i

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 . -

____________________________________ ' Student Embalmar dNo.

working under my personal supervision,

7]

StUdent cucisrnsnsraanaons Cressseanresiaaas Signed.... %C M{y
Student Embalmer

LlCEnaEd Embalmer -No. /6 75/

7 P. Q. Address—=. 223

(G

Note:: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING - (Failure to comply with

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




