)0

FILED MAY 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l; i PRIMARY REG. DIST. n]OO‘:B

wrF:kNo 1:? }?q. -
) 4596

—_— Rlpulmr': N O s vere rersarss ves smsn somrreas snenss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I institution: ressdsnos befors
. COUNTY . 5T * . . sl .
» . »-STATE M{ ssouri b- COUNTY lmiioat.,
b. CI'IY {1f outeide corpurate Hmits, 'thUEALnddn c. LENGTH CF c. CITY (If outekde corporate Himits, write RURAL a2 give townzhip) ' / j
STAY (ln thie place) -
oW St, Louis, MissoUpt Town S, Louis P
F#&SLP#A';‘_E OF (If nct in bowpital or lnstitqgtion, give sirest .aar—‘n looation) STI;!REEETs (1 rural, give location) ’ )
nsturion. DePaul Hospital S 2PRES 1109 Walton Avenue.,
3. NAME OF a. (First) b. (Middle) <. (Lnsty | 4. OATE (Mouth) (Dn:v) ﬂ,
{ Type or Print) Ada L. Cox DEATH May 2
5. SEX ' 6, COLOR OR RACE | 7. \h.‘lARRIED, EIE‘\'{ER MBR{QLE.E;’) 8. DATE OF BIRTH 8, I:?E {In n;n 3: :::'.l ng ; TMOER U RES,
- - . L ours Min
Female! | White Tidowed s [Dec 28, 1874 Vi l |
10a. UﬁU;nL‘OCCE!FATﬂJ!GMkh;dwak 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Statas or forelgn oountry) 12, CITIZEN OF WHAT
) worl aven if retired) .
eamstress Clothing Washington, Missouri J va.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR 'IFE
James Edward Lawrence | Jerusha Johnson James Cox
1S. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, 07 unknown)
W A

| li¢] r'rrordamdwrﬂu)

4971 - 1u 9 4

Mary Sohelloh- Bourbon, Missouri

18. CAUSE OF DEATH CRRTIFI ON | INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION . ONSET AND DEATH
\ine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® 5)
This does not mean | ANTECEDENT CAUSES
the mode of duing, such gormmmdym if ang, mg,,_g DUE TO (b)
as hedri fallure, asthenia, ¢ fo the above cotise (o) stating = = =~ - = - B - P
de. ufm the diy- | he underlying cause laxt.
case, infury, o complica- R y,-PUE TO.0e)._ -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ 7~
Conditions contributing to the death but not
related to the direase or condition causing death, . ..
19a. DATE OF OPERA “15b. MAJOR FINDINGS OF OPERAT]ON "| 20." AUTOPSY?
|o~ .
q l.{ . *WM’ ves (1 wo B9

2lc. (CITY, TOWN, OR TOWNSHIF) - , |

21a, ACCIDENT (Boweity 216, PLACEOF INJURY (e.£., ko oraboss COUNI'H A
* syicioe ' homa. farm, etory, sicvet, offos bide.-6va0 ! ot %
HOMICIDE . /?
21d. TIME (Mogth) {Day) (Tear) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURV OCCUR?
oF WHILEAT 7] NOT WHILE . M
INJURY WoRK AT WORK
22. ] hereby ed the-deceased from "I/ . , lo "’/&“//’/? 19 , that I last saw !he dcceascd

alive mw , and

that death cceurred at

g ., from lhc couses and on the dale slated above.

ALY ). T ol

(Degree or tit!e)

M D

YN twin 1P

%BHBE%\} CREM‘- 24b. DATE -2 24z, NAME OF CEMETERY OR CREMATOQRY: - | 24d. LOCATION (Oity, town, or county) ' " -(Btates)
Buris 5/27/49 Odd Fellows Cemetery | Washincton, Missauri”

DATE REC'D BY LOCAL REG RAR'S SIGN
HAY 2

2. FUNERAL DFRECTOR S 81GNATURE "ADDRESS

Albert H, Hoppe -U:ZOO Wiashington Blvd

Embalmer’s Statement on Reverse Side)




)

STATEMENT BY LICENSED EMBAIMER

[ hereby éertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embaleer No. ..

working under my pérsonal stpervision.

S Signet=_ M-%“"M
J smmmt Enblla-m' . " Licensed Embaim 37% /

P. O. Address :, _ 7._)??

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp
the above constitutes grounds for revocation of license.)

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




