THE DIVISION OF FEALTH UF MIUUNI 10307

- ows | FUED MAR 23 _:1950 STANDARD CERTIFICATE OF DEATH_l e
" BERTH NO. REG. DIST. NO. _318 PRIMARY REG. DIST. NO. = s Registrar's No 24 ?4
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iostitution: residence befars
a, COUNTY a. STATE MO . b. COUNTY -dmm:onl

b, CITY (1t outcide corpurate limite, write RURAL and give ¢. LENGTH OF {| e CITY (H outslde corparata limits, write RURAL acd cive ewn.u,b}./

y . township) | STAY {in this place)
TOWNS+, Louis, Mo. vears TOWN St. Louis R
d. FULL NAME OF (1f not ia hospital or institution. give strect addross o+ loestlon) d. STREET (1f rural, give location)
HOSPITAL DDR ;
msmunou 9+ FTukels Hasnitel /f}ﬂlﬁj Waterman Lvenue _
3. NAME OF a. (First b. (Middl c. (Last
DECEASED {Flrst) (Middle) (Last) 4 DATE  (Month) (Day) (Yew)
(Typeor Prind)  UBNRY c COX PEATH March 13,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *”1 9. AGE Un yuars| I UKDER | YEAR | & UNDCR. 2 I,
ﬂ WIDOWED, DIVORC) Spacify} , tast birthday) Momh.l Days | Hours | Mla.
M. / W ‘8. 1-20-18758 75 l
10a. USUAL OECUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& ' y - ¥
2 U wn{mm! ATION (@ .:.m’ ndr:’i) : [ ALy tate or forelgn countey, IchUTI.IZ_%f;tOF WHAT
Iavalid Hopkinsville, Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Merritt Cox Louisa Steele - - - - -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yew.no, o unknown) | (If yos. xlve war or datea of service} NO,
None Mrs, Alex Boulwasre -5153 Waterman
18. CAUSE OF DEATH DICAL CERTIFICATION |grs£n¥:1h BETWEEN
 Enter only ongesuseper | I. DISEASE OR CONDITION #ﬂu % M é”
\ime for (8), (by. and &) | DIRECTLY LEADING TO DEATH® g M/DM& a4 gfﬂ&

“This does mot mean | ANTECEDENT CAUSES A “

the mode of dying, such | Mortid conditions, if ang, giring DUE TO (b)
as heart fallure, asthenin, rise to the above catse (a) slating

ete. It means the diz- the underlying cause last,

case, infury, or complica- DUE TO (c)
tiom which cavaed death. | 1Y, OTHER SIGNIFICANT CONDITIONS

Conditione contrilating to the death but not
related to the disease or condition cauting death.

19a. OF OPERA- MA.LOR FINDINGS OF OPERATION 2. AUTOPSY?
/:r o TN B o f{gm %Q.Mm Mitatasss b biee | O T

2la. é(dj:%FDEEHT (Bpeeity) 21b. PLACEOF INJURY (w.c.. 13 orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / 5(71

boma, larm, factory. sireet. offioe bidy.,e10)

HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE .o
INJURY WORK AT WORK

2. I hereby certify thﬁ:‘. Ira tended the deceased from Mar. & w-ﬂ’ , lo may, /3 , 19 Y , that I last saw the deceased

alive on , 19 o and {hal death occurred at m' , Jrom the causes and on the dale staled above.
2, SIGNATURE / d (Degreo or title) | 23b. ADDR IGNED
@M ®. ﬁm}? L,(q %M 4, &m Mo }jo 7;

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD @

24a. BURIAL. CRE 24b, DATE 24c NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, or county)” ! (State)
TION, REMOVAL (85
removal ‘% ’l% 'IQ‘% Haopkinsyille, Ky.
DATE REC'D BY LOCAL SI 5, RAL DIRECTOR'S Sl eunuas nuusss
G.
MAR 14 tsﬁ N T

(Licensed Embalmer's Sutcmem on ‘Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by dyseecommnne

.......................... , Student Embalmer Mo.

working under my personal supervision.

e L0 & Tl e Ecr o Fer
Student ...eeeecrnaasnas Gesmrsestrarraarans Signed
J

Student Embalmer
Licensed Embalmer No. Z ¢G/ Z
P. O. Address 5/}0‘—9

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

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




