THE DIVISION OF HEALTH QF MISSOURI

Health,
ke FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH —38=01L ,ﬁ £22-
wblic
ervice .R:'gistmtinn_ Distriet No. o umecmmce e 3 1_8 Primary Reg-mu!lon District Ne. 1003.------_...-- Regurror s .__....._..-_____-____....
' V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |claed If institution: Resj:d"gnc_a b;fore
a. COUNTY a. STATE b. UNTY @dmi§sion
Missourd YR
-57 b. CITY (iF outsida corporote |imits, give TOWNSHIP only) | Inside Limits c. CITY Frside Limife,
OR Yes Ne [ OR ul Yes {1
D TowN  St. Louls & Town  St. Louls o,
c:"'FIULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREE;’S {If outside, give location) Reside on Farm
DSPITAL OR ADDRE
A3 insTiTuTion. C1ty Hospital 10 weeks ) 6527 Fyler Yes [] NoX]
3. !frAME OF DE?EASED Firs: Middle Lost 4, DegE Month Doy Year
{Type or print
Mary Catherine Fox pEaTH March 3, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH -3 Aﬁf (J::';::;; ::.TEERQLEAR I:x:DER 2:”:':.?(5-
Female White wioweo[§ 9 pivorceo[ ]| August 7, 1878 é [ 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13 BIRTHPLACE (City and state or country} 12. CITIZEM OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
usewif home Indiana / U.S.A.

13a. FATHER'S NAME

Edward McDonald

13b. MOTHER*S MAIDEN NAME
Catherine McCann

4. NAME OF HUSBAND OR WIFE

Charles Fox

15 WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yonm, or unknawn)| [If yes, give wor or dates of service)
Q

None

16. SOCIAL SECURITY NO.| 17. INFORMANT

Viola Hoffer, 6527 Fyler, 5t. Louis, Ho.

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEM« enly one cause pui@

for (@}, {b), and {c}.}

: ﬁ ‘ ONSET AND DEATH

INTERVAL BETWEEN

Candltions, if any,
which gave ¢lse 10
above causs {a),
stating the wunder-

DUE TO (&) M‘A‘ JH 6)-‘44“ \-Xéf’

573 ¢ ‘,042&— /

& 0

2a. ACCIDZNT  SUICIDE HOMICIDE ZWE HO

lying cause laar. DUE TO (<)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel dissase condltion given in PART | {c) 19. WAS AUTOPSY
. PERFORMED?,
F YES[] NO

M
f injury IEEART ) mof M

ML_EZL

MEDICAL CERTIFICATION

S = k&

20c. TIME OF .Hour Month, Day, Year 3/6'#‘. <,

05744‘&‘

2

o.g., inor acbout home,

204, INJURY OCCURRED zo.,'rLAcfE OF INJYR
WHILE AT — NOT WHILE orm, “"‘"7{.";: §
work L aTwork UJ | B

t, office bidg., etc.)

208 CITY, T?Nj:ATION TY STATE

21. | attended the deceased from

Mcurred ot

to

and last saw t

alive on

m on the dm. stated above; and 1o the best of my knowledge, from the causes stated.

MO Ty BT WIERE e VR NIRRT WEE u...,-:.ww.w.mmmmmwmmn-————————_g——,w—
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

Q.. e

BU REMA‘TION 3b. DAT’E o
ffm“ﬂ March 6,1958 /4

or title)

NAME OF CEMETERY OR CREMATORY

surrectiontGehetery

G0 BB FHST

23d. LOCATION {City, fown, or covnty) ({o_m;

2 runenn. oirector Hoffmel stemooress

Colonial Mortuary, 6464 Chippewa St.

25. DATE RECD. BY LOCAL REG.

MR4 kg

i od Embel.

L3 on Reverss Side)

St. Louls, g  Misgouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, 0T BY oot s s «» Student Embalmer No. .........c.ccuuun.e

working under my personal supervision.

SEUAEAL wveereneeeneeeeee oo s e e Signed Z;{ (7

Signature of Student Embalmer

at

Licensed Embalmer No.. %76/
P. 0. Address..ﬁiﬁ:...é.}.!}..ﬂ.’..i%.,.ﬁ

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 alsc shall sign in his OWN handwriting. .

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

ri



