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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |I institution: Residence before
300 a. COUNTY o STATE Mg, b. COUNTY udmlss-ory
57 3 b. chY (If outside corparate limits, give TOWNSHIP only) ]| Inside Limits .. chY Inside Limits
o St. Louis Yo: [ No [} om  St. Louis Yes (] Ne[J
<. ;gLPLrI;I‘:{:i%gF {If NOT in hospital, give location) | Length of stay in 1b dﬂST%%EE};S {If autside, give location) Reside on Farm
<A |Ns§r|Tu‘rloN St. Anthony Hospital _3 _ 5 2611 S. Kingshighway O
3 NANE OF DECEASED First Middle T Low 4DATE  Momth Doy Yew
ype or print
HERBERT W, BIXON pEATH _ Jan. 30 1958
5 SEX €| 5. COLORORRACE| 7. MARR“EDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (1n yeors §F UNDER 1 YEAR} IF UNDER 24 HRS.
rthda n ays Heurs Min.
i I Male White winowen{_} vivorcen[ ] Aug. 26 3 1895 |62| thar Hoaths i o i 1
; }0a. USUAL OCCUPATION (Gw- kind of work dons | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond stote or country) ] 12. CITIZEN OF WHAT coUNTRY?
. in of workdn -, ll atire INDUSTRY, »
; PHARIART S E-We{péry Drug Co. Middlebrook, Mo. U.S.A.
; l 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Fred Bixon Blizabeth Seitz Frances S. Bixon
X 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NOC 17. INFORMANT Address way Bl
; Yas, no, ) o, glv ws of sarvics) - - . .
5‘ fon ogrgirm] 00 vee g = vie0 | 489-22-2599 Frances S. Bixon 2611 S.Kingshigh-
4 18. CAUSE OF DEATH {Enter only vne cause per line for (o), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o} dxa_QA_KDJAL THFARCT L o4 /46 Ure 2 2A4y.5

gbove couss (a),
stating the wnder:

Conditions, if any, } DUE TO (b)

which gove rise 10
DUE TO (c} ‘1557 [ /

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

21. | attended the deceased from 6 . Z ﬁ b Sé .t /-— 36“6’ dland last 'sawmolive on L— g?‘"\s’é
Death occurred at . - m on the date stated above; end to the best of my knowledge, from the couses stated.

224, SIGN;TURE ;;‘ {Degres or title) Q 2| 226 ADDRESS : TE SIG

73a. BURIAL, CREMATI‘( 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, rawn, or county) {5tate)

BUFT41™" eb 1,1958] Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOC:\L REG. GISTRAR'S IGHATURE
Kriegshauser 4228 S.Kingshighway AN 8

{Licensed Embalmer’s Statement or: Reverss Side)

z fying couse last.
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass conditien given in PART 1 {s) 19. WAS AUTOQOPSY
s h PERFORMED?
= s YES[} NO
- £l 26a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
F v O O a
3 2
w | 2e¢. TIMEOF Hour  Month, Day, Yeor
2 o INJURY a.m.
";i, £ p.m.
€ 20d. INJURY OCCURRED Me. PLACE OF INJURY (o.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE .| farm, factory, street, office bldg., etc.)
CE WORK AT WORK
£
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STATEMENT BY LICENSED EMBALMER

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

L T o T g oS «» Student Embalmer No. _,......cccun.uees

working under my personal supervision.

Student .o s e SlgnedW/M .......................

Signature of Student Embalmer

- P. 0. Address -’/- 4

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. .

If this-body is not embalmed, fact should be so stated above.




