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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Buzgav or THE l% 1 8

ILED JUN 14

Registration District NOwwweos e,

= s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._,_]...O_Qa.

State File No.

Retistrar's No......... éﬁfé

1. PLACE OF DEATE

{a} County .
® City or town....... 5t, louls,

(11 otrtaide city or town limits, welts "RURAL" and oame of tuwnship)
() Name of hoepital or institution:

3402a Magnolia Ave., [

(tf not kn hospital of Fntitation, writs street number or Jocatlon)

2. USUAL RESIDENCE OF DECEASED:

sae Missouri, (%) County,

3t. Louis
If outside city or town limits, write “RURAL™)

5402& Magnolia Ave.

(a)
()

City or town

Street No.

(d)

(Burial, cremation, or re:wnl)

(Mooth) (Day) (Year)
Place: burial or crematlon Sunset‘ Bu,I'ia

© P arh

18, (a)
(1)

Signature of funeral director ...........
Address

}’fer Aec é"{:”f:z )

19. {a} ..

{Et coral, give tocation) U .
(d) Length of stay: I[n hospital or institution R
(Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community...._.
years, munths or duys} If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT Wiilliem J. Cox
FULL NAME June 3
5 1t ver 3 Social Seoo 20. PATE OF DEATH: Month day.
3. ¢ vetemai, - @ v year. 1943 hour, 9 . minute 03 P L% |
name War. No
21. 1 hereby certify that I attended the deceased from..._./_ SRR
J 5. Color or 6. g) Single, widowed, married, ,9*_'3 o e ,
r 1. 2
s sex B1E, | neifhite, 2 avorceakd1dOVEd that T last saw h..{.sA AlIVE ONmmenerrvssiancsssns SO SN ...... 19.. ._?
6. (b) Name of hushand of Wife....wemreresssmmeennr 6. (c) Age of husband or wife if || #7d that death occurred on the date and hodr stated above. Duration
rLaura Cox, bV vears || Immediate cause of
7. Birth date of decessed... L. €. 0T UBTY 10 186 dy W Y
{Month) (Dny) (Year} 1‘
lr
8. AGE: Years Months Days If less than one day Dye to , ,i
) 74 3 24 hr. min D Vl {':'/
7 ue to
9. Birthalace ( Tennessee} ,
- City, town, or eonn (Stata or foreign country)
Oth dith B S T g Foa s 4
10, Usual occupation dorker, beiemseonty foid Vommnast o LA
ll. Industry or business i ViR PHYSICIAN
E‘ 12, Name... Don't Know I ﬁ agfro;pmr:’i;-:ﬁn — Undert
E pon*t ¥now, -~ = ] ' ; ' the catse to
m \ 13. Birthplace @ . ) which denth
L] ! State or foreign country — hou
& 14. Maiden name. pon T Tow, Of autopsy ebarges sia:
= . Don't Knotn’ q tistically.
S 15. Birthplace. . 22, If death was due to external causes, fill in the following:
=2 & ty. town, of county) (Stats or foreigo coantry)
16. (o) Informane. 111 SS dirmie L. -Cox, {a) Accident, suicide, or homicide (specify) ——
® Addr 3402 Magnolia Ave, . (5) Date of occurrence.
Where did L S ——
17. (@ Burlal, (&) Date thereof___O /5/43 () Where did injury socur o e o

Did injury occur in or about home, on farm, in industrial placs, in public place?

——r—

el 301y type of place) ———
{¢) Means of lniury_.._ mmmmmm

While at work?...

(Dlh mvdﬂ-l reﬁ-unr] gn 3-#-‘1“&" L) umluru)

{Licensed Embalmer’s Statement on Reverse Side)

7

d.l. f (M DM
P M .......... Date slgn: %



e

STATEMENT BY LICENSED EMBALMER

*

1 }lereby oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by me .

..... ) : , Registered Apprentice No ey

working under my personal supervision.

Licensed Embalmer Ma__ .52 Q. L)~

4355 yashington Blvd.,
P. O Address. . $%.,... LOIIlS B 1./ S

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALM]:.R in his OWN HANDWRITING. (Frilure to comply with
the above constitutes grounds for revocation of license.)}

If this body ia not embalmed, fact should be so stated above.
' /i




