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STANDARD CERTIFICATE OF DEATH

State File No.... 3095
ST. NO. 1003 Kegisirar's Na. WOMB o~

Thomas Fox

Amn Farrell

7. INFORMANT' 5 S1GNA SIGNATURE OR NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived. If L T befar e
a. COUNTY a. STATE b. COUNTY adnduioni.
L Ho.
b. CITY (11 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outalde sorporsta limits, write RURAL atd give township)
. townghip) | STAY (o this place) 5’?
TOWN ~ St.Louis =hour TO“jf{ St.Louis
d. FHOIJ‘EP?TAME ORF (I bot in hoapltsl or instiration, give strest address ot location) DDRESS : (U rural, give looation) 0
INSTITUTION  Jewish Hospital . -~ 5 6238 Southwood Ave.
3. &%%E orE 8. (First) b. (Middle) - . (Last) 4 DATE {Month) (Day) (Year)
(Typeer Print)  Charles Po- - Fox DEATH Jan. 6,1953
5. SEX d 6. COLOR OR RACE | 7. ‘rvdiARRIED. ﬁﬁgﬁ&lmmm.) 8, DATE OF BIRTH 9, AGE (1a ran o mocs » reun ; R 4 e,
N (Bpecily] oars | Min.
M. v, DOWRD. DIVORCER @t | Mareh 1y,1883 &g g™ |
10a. USUAL OCCUPATION I:I(:.H.::ninﬁd-wl; 10b. KIND OF BUSINESS OR IN. | ). BIRTHPLACE ‘c;,, «ad State or Fereiga Coustry) lzﬁg@_ﬁ!wr WHAT
o evator Uperator Chase Hotel St.Louis,Mo0. o e
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. Enter only onecause per
lias for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(”

15, WAS DECEASED EVER IN IS, ARMdED FORCEST ['16. SOCIAL SECURITY ADDRESS
e TS | 1,93-07-5518" | urs Mary M,.Villmer,6238 Southwood Ave..
18. CAUSE OF DEATH Mﬁm

ANTECEDENT CAUSES

*Thia does nol mesn b
the mode of dying, such | Morbld conditions, If any, ‘mnp WM A
rise to the above canae (o)
:"‘"‘,’:rﬁﬁ "":’:':::' the underlying cause lest. -o&-d,aiup
cass, infury, or compli DUE TO (g) 7
tion whisk caused death. | 11. OTHER SIGNIFICANT connmons Gl

Cendilions condributing (o the death but
related to the discase or condilion cmuincddﬂ

MEDICAL CER IFICATION

I—Zl.aa _

13a. DATE OF OPERA-
. 7 YTION

// _X_

19b. MAJOR FINDINGS OF OPERATION

2 — ..f

2. W

Zlb PLACEQF JURY(..;..hw-hll 21c. (C
bldy..ene) 4

2. M.rln?(
uo
Tomm

219. TIME (Menth) (Day) (Yeur) 3| 21e. INJURY OCCURRED 211, HOW DID INJURY ma‘.'m
B Qe & 53 10 P05 | ma iy - [9 0264

alive on

2. 1 herllaf certify thet 1 attended the deceased from

, lo

) 19, , that 1 last saw lhedccmed

L 19—, and that death occurred at {504 n

., Jrom the causes and on the da!e stated above. 2/

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

Ub.

Jan,9,1953

| 2%. DATE SIGNED

7 (Biate)

'S SIGNATURE

palvary Cemetef
;:AI. 1]

ACDRESS
0 Lindel




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Mo,

working under my persona! supervision.

T D
SETUAONL vevervresrcnstasvarsnsrrarniossnsns Signed. = T DAy S

Student Embalimer

P. O. Address_ L. o(eo.q P

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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 o stated above. T




