THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.....

REG. DIST. NO. _3_]_8“!“1? REG. DIST. NO. JDD_BRm:’:Imr':Nn

io. 300
10.48

59789

FLED JUN 4 1g53

- IRTH_NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsased lived. If loatitotion: residence befors
. COUNTY . STATE . b, COUNTY dinission),
d . * Missouri e
b. CITY (f oatside corpurata limits, write RURAL sad give c¢. LENGTH OF ¢. CITY (1If outelds corporate limits, write RURAL and give township)
f townakilp) | STAY (in tkie plyew)
TowN  St. Louis TOWN St. Louis 22/ ?
d. FIEIJ(l)'SL N1.5AME QOF (If not in hoapital ar institation, give streot addrems or location) a.ASDrl;iRELTr‘E (M rura), sive location) d
INSTTTUTION Homer Phillips Hospital . 2832 Pine
3 NAME OF a. (First) b. (Middle) v. (Last) " | & pATE (Montk) (Day) (Year)
( Type or Pring) Pannie Fox DEATH  May 16 1953
5. SEX é 6. COLOR OR RACE | 7. #iADRO%IJEB ISE‘YSECPESRRIED,) 8. DATE CF BIRTH- 9. I‘.A'Oll-‘-E (lnv-;n n: :&u |Dmn O UMDER M WEE.
. {Bpacify’ ¢ birthday 0 ays | Hours | Bin.
Lormpiz | Cof ' /f-AS- /772 |4/n I
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- [ IT. BIRTHPLACE (Siate or forcign oountry) 12. CITIZEN OF WHAT
duﬂmmmd-Wn.ml)ﬂnﬂM) DUSTRY / 0 COUNTRY?
House ark — RFalla, 70 DD
[13.. FATHER' s;r 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B gust Soa/fk IUnknown James \O d
15. W%CEASED EVER IN U.5. ARMaED IZ(‘JRCES‘i 16, SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, of unkoown) (3¢ you, pive war or dates . F
vl e ~aylw'ef 1330 N Sarah
18, CAUSE OF DEATH MEDICAL CERT! TION / ig:stgrvﬁ BETWEEN
I, DISEASE OR CONDITION
'Ef::;:?:; ':’;:ma:‘(’; DIRECTLY LEADING TO DEATH® () Pulmonary berculosis » Far Advanced Undet, .

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doez not mean
the mode of dying, stich
a2 heasi fatlure, asthenia,
de. It means the dis-
cate, Injtiry, or complica-
tions which coused death.

_ rise Lo the above cause (o) stating
the underlying cauae last.

DUE TO ()
11, OTHER SIGNIFICANT: CONDITIONS.

Conditions contributing o the death but ol
related to the disease or condition cauring death.

Thoracoplasty, left, massive pulmonhry

19a.-DATE OF OPERA. | 19b. MAJOR FINDINGS OF-OPERATION  +  hemorrhage: R . 1. 1 |20, AUTOPSY?
TION
. s ves (1 wo (3
2ia. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, offios bldg., 0. T e R -y
HOMICIDE "
| 21a. TiME (Month) . (Dag) (Yew) (Houn) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ny, el ) R 002X
2 I*hereby esrtify lgaf.fsuuended the deceased from __2=12 1953 1 ___5__ 1853 , that T last saw the deceased
5 , 19 , and that death occurred at ._.1_3‘0 m., from the causes and on the dale staled above.
~ IGNAT RE . N £’  (Degreoortitle) | 23b. ADDRESS . DATE SIGNED
Q AL A g 44 o M. D, . 2601 N Whittier St £-18-53

WRITE PL:\_INLY—:-',U'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE BY LOCAL
MAY 2 1 19585

TEed Lol

(';—7 {Licensed Embalmer’s Staternent on Reverse Side)

24b. DATE 24, NAME OF ETER , R CREI 24d. LNATIOH (Olty. town, or county) (Btate}
A /X% OMA&& éu.m 7. bouis Counh My
25. FUNERAL DHRECTOR'S SIGNATURE ADDRESS

1Qus Lowie 2930Dickson, S




)

g3y .,

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

e eeeeteermeeveaerbotenaLe—a AReemeS SrAR ek et oAt 4 b e eeeem e 1 PO St S oA ot oA A et bee oot e L oA eA O eeAsoea L st seaseaesmee emveren . Student Embalmer No.
working under my personal supervision.

SEUdONT tsvenreercecsnanannnrercranasnroras ]
Student Embalmer ‘ ) g
- Ll

ensed Embalmer No W OZ' 3

P. 0. address 2EFLO. L po Lo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above onmt:mm grounds for revoeauon of license.)

z ‘U’thu body is not eml:almed. fac s'hould be so stated above. e ‘ ' Tt ¥




