JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS _JUL

mn 09.11369 ____________3_1_8_Primnry Registration District No. __10_03___31;91.".#. Ne. ___6630__-

-60~-028313

STATE FILE NUMBER

R
NDED con
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
&. COUNTY a. STATE Mo . b. COUNTY st . Loui 8 admission)
b. C(;l;( {If ounside corporate limits, give TOWNSHIF only) Length of stay in 1b [ Ccl,':( Inside Limirs
own - 3%, Louls 5 Days TOWN Normandy Ya g No D
. [ f{%ép:!rﬂEQOF {if NOT in hospital, give location) Inside Limits d. :I.IIJ%E!EETSS (if curside, give location} Roside on Farm
R
iNstiution. Lncarnate Word Hogp. |1a® np 8822 Natural Bridge |Y=DO N DO
o 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Typa or print) 13
Harold C. Fox 6 27 1960
5. SEX 6. COLOR OR RACE 7. Married X' Never Morried (] {8. DATE OF BIRTH | 9- AGE (last birthday) | IF Ul*:'DER IDYEAR ::UNDER 24 HR
Wid, d Dj ed Months ays ours Min.
Male White dowed ) woeed O 13/2/99
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i st of, wodking life nven if retired)
RECELY S8 Eaia Auto Supply 8t. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lawrence Fox Mathilda Schworm Helen Fox
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. ki If yos, gi dates of servi
(Erlonu or un nown)l( yas, give war or dates of service) [+8?_32_893L|_ Mrs R Helen Fox, 8822 Nat 1 1 . Br'ld e
— 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (¢c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a) Corenarw . 22. Lo
o T
o]
Q Conditions, if any, DUE TO (b)
wb'::kh gave rlu( r)o
above causs (s,
tati th: der- .
— parna e srser | v 0 10 4 R0-1
=z PART . OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO EATH-Fbuf ? a?ad io 1 mennl PART I1). If deteased was female was
o disease condition given in PART I { M there a pregnancy in last 90 days.
-
;,' Mﬁud.l 5"‘1- IDYulDNoIDUnkan
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
& PERFORMED? ] a 0
=} YES [0 NO
X | 2. TIME OF  Hour  Month, Day, Yeer
z INJURY  a.m.
g (-89
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
. 2P . .
21. | attended the d d from 6 ? oo to. é 2y & é(} and last uwm:ﬁw on 6 t? ¢ [l
Death occurred at IQ P m on the dote stated above, and to the best of my knowledge, from the causes stated.
S 2Za. SIGNATURE (Degree or titie} 275, ADDRESS 22c, DATE SIGNED
0 (ﬁ? )} ' G296
= Locct Lants - (922 f} rews 2960
z 22a. BURIAL, CREMATION, | 23b. DA'IE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
a EMOVAL {Specify)
z| Cremation 6/30/60 Valhalla Crematory 3t. Louie County Mo,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. WIGN RE
>
=] Drehmann-Harral, 1905 Union Blvd. JUN 30 1960 - M /7 ﬂ

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

> [

of by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

-

Licensed Embalmer No._;z;éz

P. ©. Address
T ' s ST PN Mgue ) 2Ty
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.

.




