THE DIVISION OF HEALTH OF MISSOURI

36372

. Mo, 30
. ‘;.“o dien 0cT 21 195 STANDARD CERTIFICATE OF DEATH State File No \
BIRTH NO. REG. DIST. NO. _3_1§_ PRIMARY REG. DIST. NO. 1003 Registrar's Noou ! 9 _Q..B..Q..
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It i id
a. COUNTY a. STATE MO. t. COUNTY. ndmiﬂ!em
b. CITY (1t autclde corpurste Bmita, write RURAL and give ¢. LENGTH _fi‘ ©., CITY (If outelds ecrporate limite, write RURAL and give townahin) 0
TOWN St.Louis e | S e o0 St.Louls '} 22 %
d. FULL NAME OF @@Mvﬂlmseanﬂm or locatlon) (If raral, gve loaation)
HOS -
INSTITUTION L3 tt1e Sisters of Poor L&A DR~ 3225 N.F lorissant Ave, =~

a. (First) b. (Mlddle)

¢, (Last)

WRITE PLA!,NLY——UBING' TUNFADING BLACE INE—MAEKE A PERMANENT RECORD .
SO : An

3. E&ME OF 4. Ds;'r: {Month) (Dey). (Yesn)
(Typeor ey Gertrude B. Fox .DEATH Sapt.29,1952
5. SEX 6. COLOR OR RACE | 7. wﬁ%ﬂeo. E%MBRRIED' 8. DATE OF BIRTH 9, AGE (o yesrs o e o TUR | ¥ teoaw & wes,
F. \ W, DIVORCED ) | “peby, 25,1866 gl vaien”|Meaite| s | Boen | 2
10a. USUAL 2&.‘2"‘;{,‘31‘ (e of woek: 100, KIND OF BUSINESS OR IN. | 11. mmm E'm, wad Btate o Taguign Couatty) 12, car:zznr{'?rwmt
ress—-maker Griggsville,Ill. 1 Usde
llSa. FATHER' S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
James Fox Mary Maher _
lgr. WAS DECE»BE,D EM('ER N .a?.'s'ARMdED l:JRCES? 16. SOCIAL sacunNrrg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRE 55
'*8, 8o, o unknow! N war or dates of sarvies) . .
1o | = none Sister Jeane,3225 N, Fldirssant Ave,
18. CAUSE OF DEATH MW.L CERTIFIW INTERVAL BETWEEN
| Entercal I. DISEASE OR CONDITION / 7/
Line for m’: °(:§:’:‘:; ‘;:; DIRECTLY LEADING TO DEATH® (5) NN (124 ~ 22 N
ANTECEDENT CAUSES P /d(
*This doca not mean 2 )
the mode of dying, such | Mortid eonditions, if anp, giving DUE TO (DL eres, 4 hd 2 :
a8 heart fallure, asthenta, | Tise (o the abose couae (o) daling rd
ete. It means the dis- the naderlylng cause loxt. '
ean, Enjury, or complice- DUE TO (&)
tiom which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bu et
relaled to the dimu't:"mdﬂbn alff’
%a. OF oma. 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
74 k v ] wo [
Z1a. ACCIDENT ' ) 2)b. PLACEOF INJURY ts.g..fucrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, setory. sireet, offies bldy..eve) -
HOMICIDE (4. 44 ‘ ~
21d. TIME W‘ (Dwy) (Year) (Houn) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- - WHILE AT, N
wiirY - A/ les o | "wome |1 /ysworx (] o 7. Y222
2. I hereby e ottended ¢ _ 1842, :&f&/ﬁ 19:5&7hat I last soi0 the decensed
alil , 19 . that géath at » m., froth the causes andyon ihe date sialed above.
Za. E 23b. ADDRESS /3. DATE SIGNED
- . AL . [ faud R 250
E wnn. CREIA; 24, OF CEMETERY OR CREMATORY A TION (City, town, of county) (State) |
% PO o oct. 1,1952 Calvary Cemete;y pal St Louis,Mo.
‘!‘E REC'D BY LOCAL | R : p ADDRESS
CT 1 1958" | (R 0 Sdm e 2 s 855000 M Adbmmelliy 3810 L




- e .. o~ PRI ¥ - -——

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by m..oo-br'_’.zl‘..'.'L_....._-*'

Student Enbaimer X

working under my persona! supervision,

SLUSONE ooveemacossarsarssssntscaansanasane 5 ”

Student Embalmer

the above constitutes grounds for revocation of License.)
If chis body is not embalmed, fact chould be so. stated above.




