4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

FILED APR 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SlaM File No. o ursnrssisarisnnns,

(Y'ee. 20, 0r unknown) | {If yeu, #ive war or dates of ssrvice)

'BIRTH NO. #56663 REG. DIST. NO. a lg .! - PRIHARY REG. DIST. Am. R:g];lfqr;Nn
I. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where d d lived, 1f inati wnid before
a. COUNTY - . STATE ' 3 adinimion),
a ﬂissouri b, COUNTY —- oy on)
b. CIEY (If cutelds corpurate limits, write RURAL and ‘h:.u . & AI;{EI(GSI; p:?::) c. Cgl";r ( outsids corporats limtts, write RURAL and give oratin S U} [
TOWN St.Louis,Missouri, TOWN ‘£t.louis 24
F:'I%SLPF'PAT_EOOF (1f pot la hospital or iastisution, glve strect addrems of loskthon) dAngisEESI:S 2 Y {Lf rarah, give location) —
stmution St.Louis City Hospital #1. no home
3. NAME OF a. (First) b. (Middle) c. (Last) , 4 DATE " (Montt)  (Day)  (Yesn
{ Twpe or Print) JORN E. 1410):4 oeam Yarch Tth,1950
5. SEX 6. COLOR OR RACE | 7. #IAD%RIEE NlE‘YgchDRRIED. 8. DATE OF BIRTH 9, 1:\‘GE (In years| IF UNDER | YEAR | oF (cDER 14 Kes.
(Bpacity) t ) |Monthe} D B .
male @ white SiRp e ) Oct. 7,172/ "rpn el bl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or torelgs country) 12. CITIZEN OF WHAT
dﬂmdnﬂwmmdﬁr}liluio.mnﬂndnd) DUSTRY " COUNTRYt
T Chio
13a. FATHER'S NAME t13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
Henderson Cox Anna Inknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT S S{GNATURE OR NAME ADDRESS

M.Renard,St.Lo:is City Hospital

MED

18. CAUSE OF DEATH
. Enter only onemuse per
Iine for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
risg to the above cause (a} sading
the underiying cause last.

*Thiz does not mean
the mode of dying, such
o8 heart fallure, asihento,
ede. It means the dis-

core, infury, or complica- DUE TO ()

L CERTIFICATION

INTERVAL BETWEEN

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot f
related to the disease or condition cauring death.

A

Y 20. AUTORSYT

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATIO /
7/3/s0™ M ves [ w X
2ta.” ACCIDENT 2ib.F onruum' (.80 or aboat 2|c (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE Instory, strest, offioe bidg.. s30)
HOMICIDE » _ (9
21d. TIME (Moath) (Day) (Yems) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 4
OF nm.n-r NOY WHILE
INJURY .4 AT WORK

2. ] Rereby certify that I aitended the deceased from __ZZZLEQ_Z
alive on , 19_____, and thal death occurred ot

19___,t _‘iﬂﬁ.o_ 19___, that I last
_5.:3_Oaw,

saw the deceased

Jrom the causes and on the date stated above.

s N7V /77 ]

23b. ADDRESS

1515 Lafayette Ave,,

k.

2. BURIAL, - | Z4b. DATE
nw:mw@:
)

\ @zk.m Wuonv

24d. LOCATION (City, town, of county) -

(State) -

‘REG S SIGNA E

axs . _MMRR 27
R £

leﬁ.l. WlllEC'I' I

PR

IEATER, SorvERhe.

(flanled Enh!mrn Sm:mm: on Reverse Side)

Ogg AND DEATH |

L2 |




. L .
[ 4
> .
_ﬂ—m
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 —— oo
. ) . . Student Embalmer No.v.weuo. st annenan easana
working under my personal supervision. : . i
Signed
Signed..... .-.........-..............; ..... . ) . . . "
Student Embaimer Licensed Embaimer No

P. O. Address

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.




