) VS JAN 16

19m:1rarian District Na, -_________3_1_8_Primary Registration District No. 1003

STATE FILE NUMBER

R

INSTEAD OF

AMENDMENTS ON THIS KECORD ARE A5 FOLLOWS

SHQULD READ

ITEM NO.

DOCUMENT

8Y AFFIDAVIT OF

ar's No.
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

COUNTY . . isxi
8 2. . a. STATE "1 ssour 1!: COUNTY admission)
% b. COITY (If oumde corporate |l|'|1l|'l, give TOWNSHIP only) Length of stay in 1b <. Cg‘;‘f Inside Limits
w
s owv S5t, Louls, Mo. rowv  St, Louls Yes O No OO
< c. FULL NAME OF (If NOT in haspital, give location) Inside Llimits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< wstiution: Alexian Bros, Hosp. Yes[J No[J 3859 Blow Yes [ No O
- 3. (?#AME OF .DE)CEASED First Middle . Last 4. DéQ';IE Month Day Year

ype or print

August P. Pox, Sr. eav Jan, 7, 1961

5. SEX 6. COLOR OR RACE

male whl te Widewe

7. Married [0 Never Married ]

Diverced ]

8. DATE OF BIRTH

Mar, 8, [1875

9. AGE {last birthday)

85

IF UNDER 1 YEAR IF UNDER 24 HR

Months Days Hours Min.

102, USUAL OQCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

Ret.” I8 'y "™ " §i8d1dr Germany Usa

13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Valentine Bghrendt Unknown Amme Fox

15. WAS DECEASED EVER IN U.-S. ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT Address

ety koo | ven aive g8 ©' Y | unknown Rose Guemshe 5859 Blow, St.Louis,Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).
PARY |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (s)

VIRAL GASTROENTERITIS WITH SEVERE DEHYDRATION

INTERVAL BETWEEN
ONSET AND DEATH

diseasa condition given in PART | (a}

H 2o 0

Conditions, if any, DUE TO (b} CARDTAC DECOMPENSATION yrs

which gave rise to

above c:uu d(n),

stating the under-

iying cause last.]  DuEto (o AHTERIOSCLEROTIC : HEART DISEASKE 15 ¥

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bui not related fo the ferminal PART 11, If deceased was  famale  was

there a pregnancy in last 90 days.

'D Yes ] ] N'OJ O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW [NJURY GCCURRED, (Enter nature of injury in PART | ar PART 11 of item 18
PERFORMED? O ] 8]
YES O NO
20¢, TIME OF Hou Meonth, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
e N a Vel 3 43 T P V.V
LT T2 Ued Ll her JdIT U 1701
21. 1 sttended the decessed from to. and last saw i alive on.

Death occurred ,,__e_a..m‘__ﬁ_m cylhe date stated above, end to the best of my knowledge, from the causes stated.

225, SIGNATURE rye 1itl 22b. ADDRESS 22c. DATE SIGNED
John G, Kellett M, M/; MWZB legraph Road j /7
23a. BURIAL, CREMATfLC,)N. 23b. DATE V 23<. NAME OF CEM?QY OR CREMATORY 7/ 7/ | 23d. LOCATIGN (City, town, or county) [State) *
REMOVAL (Speci P
réfmoval 1-10-61 Resurrection Cem, St. Louis County, Mo.

ADDRESS

Suihgre Fimeray Hops

JAN 9

25. DATE RECD. BY LOCAL REG.

964

26, RE%;?NA‘IU: . :f ' /7 ﬂ.




”»

- L.

LA

-

STATEMENT BY LICENSED-EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. . N
Student Signed {ﬁ"”"// W _
—F ¥ e [ .

Signature of Student Embalmer
RS LA
\

Licensed Embalmer

p. 0. Addre‘sE.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inahis OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. .

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

ey
- -



