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WRITE PI_,AIN_LY—'USING UNFADI:NG BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

'FILEDDEC 16 1958

.. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

42376

._3._1__.8_ PRIMARY REG.I DIST. m.'ooa

REG. DIST. NO. Registrar's No.

10716

Yes, unknowa) l (If yom,
"o

rive war or dates of servioe)
se v e

Dont Know o | Emma Fox 2328a 5.9th St/

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, If } : reaidencs before
a. COUNTY a. STATE b. COUNTY admtmiont.
F Y
b, CITY (11 outnld Limits, writs RURAL udxi LENGTH ¢, CITY ' -
5 outzide corpurate te » g %?Mﬁlhme o 4. Is Resldence within licits of
TOWN St, Leais TOWN uis, EETRTD
d. FH%%P?’FAL:.EO%F {1t oot in hoapital or iau‘it.udou giva strect addrees or Imﬂon) J}?_DRESS (If rural, d’v-loudon} l. . ’2 -2 y/
INSTITUTION & 1999d_0_tam‘$treet
3. NAME OF a. (First, b. (Mliddle U e (Last)
DECEASED (First) ) ) 4. DATE (Month)  (Day)  (Year)'
{Tvpe or Print) James B. Fex. oEATH_Nevember 23, 5k
5, SEX 0 6. COLOR OR RACE | 7. ‘R‘lIAC;ROR\'}E% NlE‘YgchSRRIE[’)I,, 8, DATE OF BIRTH 9. AGE":::’:-;:- 1\: "w IDI'EAI ¥ UNDEN 2 WIS
. (Bpecify t ¥ on: ays | Hours | Min.
Male White ¥ried™/|Jan 19 1890 84 l
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
don-d mlefwntuﬂlllh.;:ﬂnu rom.ir:h ) RY | i {City and State or Foraiga Country) N R‘I’?FWHAT
uyer R.C. Taylor BT ¢o udiOe oDe
l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSEAND‘OR W{FE
rnard Fex, | Catherine Fertune |
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only cnecauss per
line for (a), (b), and {¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenis,
ete. ‘It megny the dia-
case, injury, or complicg-

 MEDRICAL CERTIFICATION
I. DISEASE OR CONDITION ’ ‘

DIRECTLY LEADING TODEATH"() ___ Tleus due to Mesenteric Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mosbie conditions, if any, giving DUE T0 @) ___Arteriesclerotic Heabt Disease

rise to the above cause (a) slating
the underlying cauae last. : .

DUE TO (¢} resis.

tion which ceused death.

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

{8a. DATE OF OP'IE'I%‘N 196, MAJOR FINDINGS OF. OPERATION 20, AUTOPSY?
4
. \ YES D KO E

2la. ACCIDENT (Bpectiy) 21b, PLACE OF INJURY (o.x., Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

. SUICIDE bome, tarm, tsctory, street, offios bldy., v}

*. HOMICIDE® - v
21d. TIME {Month) (Day} (Year) (Hour} Zie, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

: . WHILEAT NOT WHILE )
INJURY m. | WORK AT WORK -] - fA00

alive on (]

z I hereby cerlify that I attendcd the deceased from _O__L_lh_,_

19ﬂi-_ and that death occurred al

1853_, 0 _N_O_L_Zl,_ 19 5k | that I last saw the deceased

m., from the causes and on the date stated above.

23, slc-zz'runs
23u. BURIAL, CREMA-
TG FET vt

{Degree optitle) | 23b. ADDRESS Zic. DATE SIGNED
Jé-—uﬁé. 422 5800 Arsenal- St, 11-23-
ub D 24c. NAME OF CEMEFERY OR CREMATCRY 24d, LCK'.ATION (Olty, town, oroouatﬁ -~ {Btats)
i I)Iov 26 1954 St Peter & Paul Bemetery ©St.louis 0.

25. FUNERAL DIRECTOR'S SIGIIATURE AD

JiWelck Bros 2201 S. Grand Blvd.

DRESS




S'I:ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by e, OF By .. iiiiiiiiiiiieimascnarrmrrsaseeare e ae e naaas PO . Student Embalmer No..-vcoeneo...

working under my personal supervision..

Student.....covvieiiirmniiiiiiieiiieesiaeasiean s
Signature of Student Embalmer

to comply wnth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also 'shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

+ +




