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

N

WEDFEB 14 1952
ll:‘f. DisTY. m_gla

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<2684

FER T Ty -

09?‘) F3

State File No.........

AIRTH NO. PRIMARY REG. DIST. NO. m Registrar's No.............................. el
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lived. U ioati idence befors
COUNTY " A . adn| .
a. a. STATE Missouri b. COUNTY fmslon)
b. CITY (I cutside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If sumide corporate limits, write RURAL and give township)
. townabip)| STAY (in this place)
TOWN St. Louis 20 vrs TowN  St., Louis 22/ ?
d. FH&SLPW;‘MEOGF (If Dot in hospital or Institytion, glve strest address or location) d. ST;&EI‘ (1 mueal, give iseation) a
Weronion. Homer G Phillips Hospital ||, /™ 2602 Pine
rmmpmu) Cyus Cox oeAM  Jan, 28 1952
5, SEX “6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DOER 1 YIAR | * moeR 0 Mo,
7/ WIDOWED;, DIVORCED (Bpscify) 23 e )" omia| Do | oum | i
Male Colored Widower ')/ Dec. 24, /883 68 |
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelan ;
done during most of working l:r.. even it nu::n ) 8u DUSTRY (Buataort someten) / u'cglr;rnlﬁp‘lr?’: WHAT
___Leborer None Indian Territory USA
lea. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cyus Cox Lonese Riley ) None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws, no, or unknown} | (11 yes, llnvuordlhldurviu! NO. '
_Unknown Unknewn Unknown Elizabeth Rhodes, 2601 N Whittier St
18, CAUSE OF DEATH MEDICAL CERTIFICATION tgggm
| Enter only cnecanseper | |, DISEASE OR CONDITION
tins fov (), (b, and () | PIRECTLY [EADING TO DEATH* g) Acute Pulmonary Edema 2 days
ANTECEDENT CAUSES
*Thiz does not mean i
the mode of dying, such Morbid cmditions, i any. ,,,,m DUE TO (b) Hypertension Undet..
od heart fallure, asthenia, e to a cause (a) stal
cte. It meons the dig. | Che underiying cause .
case, injury, o compl pue 10 T Undetermined
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the diasease or condition ceusing death.,
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
None ves [1 wo K]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g. Inorabons | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, lastory, street, office bidy., eta.} . .
HOMICIDE No _ )
21d. TIME (Moath) (Day) (Yeart (Houn) | 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
TNJURY m. | “work AT WORK
2:] hereby cer!qu that I attended the deceased Jrom Ll__.._ 19.5_2.., lo _1.12.8_._, 19_52, that I last saw the deceazed
ﬁf;'ie on , 19. _SL, and fhat death occurred of L& m., from the causes and on the date slated above.
CSIGNATURE - 0 (Degroe or title) | 23b. ADDRESS 23¢. DATE SIGNED
P D. 2601 N Whittier St 1-30-52
24, BURITAL, CREMA-|"$4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (01 oroounl'.y) (State)
Tlon,REMoanmpapjj‘JAN 3 11952 . — :
n Angtomical Board
DATE REC'D BY LOCAL ST 'S SIGNATURE - -— b 25. FUNERAL DIRECTOR'S SlGﬂA‘l‘URé . AbntESs
JAN 3 11955 M [ Ea\mand Mortuary Servic )

{Licensed Embalmer’s Statement on R




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, of by caersceee

Student Embalmsr No,

working under my personal supervision,

Student cecevsrsasasnnsnes eeatreurran e
Student Embalmer

Licensed Embalmer 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,}

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




