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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 44085

BurmwormmCews T GTANDARD CERTIFICATE OF DEATH Sate Fie No I
Rwﬂmwﬁt&BZQIm Primary Registration District No.. -1903 Registrar's No 1341

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘1 b
((:; ?:(‘):my to St.louis : (@ sate_ MO, ® County..ST.LOULS al
Y o WI L. h i

g

{If ontaidn city or town limits, write “RURAL" and name of township) (&) City or town N1} avinn A

{¢) Name of hospital or institution: Filf catside sy ox T T, weins FRURKL M K :?
47

St.Johns Hospital ¢) @ Strest No. £212 Alamo AVE.

(1f not in hospital or institotion, write street oumber or bocation) ) Gl ool vive Jooaiiy
(d) Length of tay: In hospital or institution

(Specify whetber || (¢} Citizen of foreign country?. (Yea or No)
In this community. 20. Years
years, months or days) - 1f yes, name country, J

3. (&) PRINT . MEDICAL CERTIFICATION
FULL NAME Olive_ _CoXx . 0

e (@ Somaron 20. DATE OF DEATH: Month.. F&D. day 1
3. teran, . Ac ial urit

8} I ve ¥ year.. 1945 hout ciraee. LD A

name War. No

21. T hereby certify that I attended th sed from
5. Coloror 6. (o) Single, widowed, married, LAd— o — 19"_?:;__ to A Vi 192(2?-

4. Sex T CIA le race ite divorced. -3641| that I last saw he.r.. alive on ? — 19-%‘-}.-d
6. (b) Name of husband or wife...ocesceseeee 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Welter W.Cox BUYe.cersrsierrsrrnn..years || [mmediate canse of death
7. Birth date of deceased........._.... Feb........10. ...1883 |- s : ﬂ )
{Month) (Day) (Yeur) (S Prctre (7 ferdrmntiay .,
8. AGE: Years Months Daya H less than one day - _
/ 6 2 O O hr, min
9, Birthplace. New York Ne\'v YO I‘k l
{City, town, or connty) {81ats or foreign country)
- . ., s Other conditiens
10. Usual ocenpation At _Home ! : : * (Incitde pregoancy within 3 months of doath)
11. Industry or bust Voo PHYSICIAN
N . jor findings: . \
E 12, Name___ Charlies .Knj_(-rht ... __.||-+. ©Of operations.....: 0 s {}nderune
[ A
= | 13, Birthplace Nf?;-v York - New York | the cause to
* (City, town, of count . tata oz foreign countzy) Of autopsy...... hould be
g 14. Maiden name Catherine oyi e autopsy : 3ha°megm_
™~ - : X tistically.
. \ h?
S 15. Birthplace He\.ﬁl YO I‘k H New YO I'k l 22. If death was due to external causes, fill in the following:
= (CivLy, town, or county} {Stata or [oreign country)
16, (a) Tnformant e Pad Cox s « . || tay Accident, suicide, or homicide (specify)
) Add.ress.__.___‘._._..7__:._._._..____..____:_.h.,...ﬁ.glau..Alﬂm%._AsvzeP_ {6} Date of occurrence
. T N C e - - Why did inj 2
v @ _Burial () Date theréof. P &l hd (@) Where didinjury occur (City o town) (County) (State)
(Burial, cremation, ar remaval) (Maonth) (Duy) (Yoar) (d) Did injury oocur in or about home, on farm, ig industrial place, in public place?
" {¢) Place: burial or cremation..j[.a /7

18. {a) Sig'natiire of7{unemlldiréctor e
(0} Address.. g

w5 @ FEB. 11 1945 ¢y >4

(Dates received local registrar

(Licensed Embalmer’s Statement on Keverso SideV
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P o —r— i S’ B e ot —————— e e b - - . ._-:—-"..""':":.“‘,-b—v—-t-:—s‘;t: - b s o e -
. STATEMENT. BY LICENSED EMBALMER = PR
H - - . O . . M . T ™
A hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... meiatenie)

...... + Registered Apprentice No . L

working under my personal supervision,

i
13
L
%

Llcensed Embalmer No.. 2 J/ 6 8 b
) P. O. Address ‘BX Y‘Df.‘wo(ﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) r~

[}

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




