THE DIVISION OF ‘HEALTH OF MISSOURI

V.S, No.300 I .
oo oee. IILED SEP 24 1953 STANDARD CERTIFICATE OF DEATH et Fie No. u322Q
BIATH NO. REG. DIST. NO, _3_18_ PRIMARY REG. DIST. m‘,QQ3__ Regisirar's No 8215
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed llved. If lostitution: residence befors
a. COUNTY a. STATE MO b, COUNTY adisision}.
b. CITY (T outeide corporata litmits, writse RURAL and give ¢. LENGTH OF {| «c. CITY : Residence within limity of
TowN St Louis rowetiny| STAY “'\3&%‘“’ r&ffu St Louis S
d. FULL NAME OF (M eob in bespital or instituti treot add thon) (1f rural, give location)
WOSHTALOR Mo, Baptist Hospital RIS 11405 Fine YDA
3 NAME OF 8. (First) b. (Middle) e {Last) 4 DATE  (Manth) (Day)  (Yem
DECEASED -
(Type or Print) Harry L. - Fox pan  Aug 23, 19573
5. SEX 6. COLOR CR RACE | 7. "I{,IIARRIED NEVER MARRIE 8. PATE OF BIRTH 8. AGE (1o yu;n ;{r ur 1YEAR | O oNDER M s,
male whlte ATVOREEE” | Aug 10, 1888 | 'gBar [roes| Pon | Hen | v
10a. USUAL OCCUPATION (Civie kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cie 4 Stat Foreign Counery) o3 12. CITIZEN OF WHAT
o £ wor, e, oven if rutired RY Y e tte or Torsign ¥
"HEETEEE™ """ | Unlon Newe Lo St Louis Mo, ¢ Yk

. Enter only onecause per
{ine far (a}, (b), and {¢)

*This does not mean
the mode of dying, such
o heart falture, asthenia,
ete. It meana the dis-
caze, infury, or complica-

the underlying ca

DIRECTLY LEADING TO DEATH*¢g)

ANTECEDENT CAUSES

Morbid eonditions, if any, gieing DUE TO (b)
rite to the above mu.tlc fa) stath’:'&

13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND'OR W|FE =
John J Fox Catherine Lewls
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOGIAL SECURTTY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yon, xive war or dates of sarvice) L"SO-OS-SO% Charles B FOX Rt 2 ArnOld ?40. 1
18. CAUSE OF DEATH ' CAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ' ND DEATH

uae last.

DUE TO (c)

tion which eauged death. | 11. OTHER SIGNI

FICANT CONDITIONS MW&

24a. BURIAL, CREMA-

TION, %%MJ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i)

Conditions contributing to the death but a0t z -
related to the disease or condition cousing death. A—M—e c GV
19, DATE OF OPERA- | 155 MAIOR FINDINGS OF OPERATION MP T 20, AUTOPSYT .
ves B w0 TJ
2la. ACCIDENT (Bpecifr} 215, PLACEOF INJURY (e.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borsa, [arm, {nstory, sireet. offios bldy. 4%} . .
HOMICIDE - i - ) .. :
21d. TIME (Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
. wmu:.n' NOTWHILE
INJURY . WORK AT WOl 69 , X
2. I hereby certy; th I attended {he deceased Jrom 19&1@: 1 last saw the deceased
alive ¢ 19 , and that death occurred al from the caus and on the data stated above.
23a. 51 TURE (Degrea or titls) 23b, ADDR 23c. DATE SIGNED

3}&20

-} 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty)
ParX Lawn Cemetery | St Louls County, Mo.

DATE REC'D BY LOCAL

AUG 2 5 195§

25. FURERAL DIHECTOI S SIGMATURE ADDRESS

J L Ziegenhein & Sons 7027 Gravois




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 .......oiiall R g P beeanaes , Student Embalmer No....cvvevvvrnnne..

working under my personal supervision..

Student....cooooi e S s igned_,gg__;, 3\

Signature of Student Enbalmer .
Licensed Embalmer N03877 .....

P. O. Address 700-67 ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“7f this body is not embalmed, fact should be so stated above.

r




