.S, No.300
tv. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.'ECOR.D(Q:\

THE DIVISION OF HEALTH OF MISSOUR!

P

Iipe for {a), (b}, and (c}

*Thir doca not mean
the mode of dying, such
ar heart fallure, asthenia,
ae. It means the dis-

STANDARD CERTIFICATE OF DEATH De7024144
B'igﬂ'mJUL 11 1958 REG. DIST. MO, 33‘ /2 PRIMARY REG. DIST. w0. é‘L.O Regirirar's Na.......d&-ﬁm....
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceised lved. If insticution: resilencs Lefors
2. COUNTY g¢  Louis & STATE Mjagouri b. COUNTYS . Louis j“‘"“’“"
b, CITY (2 outalds corputate limits, welte RURAL and sive | ¢. LENGTH OF || . CITY 4000 €% & 1s Restdence withimfimit of
- OR - :
TORN No i townahip) g Y, {in this place} T Bel‘keley . ng mﬁ:‘l
d. FULL NAME OF or_inagita o siroct u; lveatlon} = STREET (If zural, give oeatlon)
HOSFITAL OR 50&?2‘;&%}3‘1 "OdteEps ADDRESS 4374 Eminence Avemue, 21
36“5%!&%5%% 8. (First) b. (Middle) ¢ (Lnst) 4. DATE (Montb) (Day) (Year)
(Typeor Printy  NETTIETON (NED) ELLIOTT FOX DEATH July 6th, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER P«EISRRIED.) 8. DATE OF BIRTH 5. AGE da soans ot .Dmmu * UK % r.
“ , pecify’ birthday] o Ho Min
Male White Farried Nov. 3rd, 1910 'y 2 "
102, USUAL OCCUPATION w b. KINGOF BUSINESS OR IN- | 11. BIRTHPLACE
| e durins cyof worhans L s WG B0 HaTnes  DUSTRY St . N “ﬁi“‘ Eke o rovsien comerri | 12 S RYs AT
ressman rinting Co. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND ' OR WIFE
iRichard Fox . Sophia Wellemeyer 1 Incille Fox nee Klonowski
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. iNFORMANT' 5 SIGNATURE OR NAME Berhl %Fsss
(quo or usknown} (Iw lliadv:n datu# NO. e{ a ]
or 2 498—03—57
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&sﬁgﬁg%ﬂ
. DISEASE OR CONDITION -
- Enter anly enecaussper | 1 BISEATE OF, COROITS DEATH® (5 Qqu..,’t?v @ olé-t-'ia'x«l—— /

ANTECEDENT CAUSES 7% 7 Cg )A‘
Morbid nditions, f any, gioing DUE TO (6) g OT anolr? aé"’“ i

rise o the abope cause {a} dating
the underlying cause last.

DUE TO (¢}

s @%wﬂm‘ ,

casre, infury, or plica-
tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related to the dizecee or condition cauring death,

' Yoo

—

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF CPERATION

2. AUTOPSY? 2.2

ves [ wo (5

2fc. (CITY, TOWN. OR TOWNSHIP} (COUNTY} (STATE)

25a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x.. in orabout
SUICIDE bome, farm, factory, street, ofice bldg., e50.)
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hour) 2le, INJURY OCCURRED
WHILEAT NOT WHILE
INJURY = | " woRk AT WORK

21t. HOW DID INJURY OCCUR?

2. I hereby certify that T anended the deceased from

Lo A}s ”"‘—/'4%"& r7/é 19‘:’ that I last saw the deceased

alive on T and that death occurred af m., from the causes cmd on the dale stated above.
SIGNATURE <-' C (Dosmonma) zau A? % 'zac DATE SIGNED
a‘znw
%YC’ Sy (\Z Awe et Do Je @MM~/,?/ 77
248, BURIAJ..ALCREMA 24b, DATE 24c? NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)/ .~ / (State)
{Bpecily)
7/9/58 Valhalla Cemetery St. Louis County, Missouri

DATE REC'DB}d%EEL
7-9-58 =

Y

Embalmer's Staternent on Reverse Side)

ATV WETIZS 489 Hatural "B ke Blvd.,
FURERAL BOME, St. Louls, 15, Missouri.




£3unoy uy oL

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY tinoiitiiieiiitiitaeaiieaiaretassnssansaraserensnsnsseessnrasssesaseneseannenny Student Embalmer No..o.oeueennn...

working under my personal supervision..

Student.......... St oT St By Stgned Q r’%«.n__/ QW%
/ Licensed Embalmer No.f/fc'

P. O. Addreso/dy OZ:C{.{.”

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




