No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

6314,

WRITE PLAIN’LY—US!NG-UNFADING BLACK INK—MAKE A PERMANENT RECORD

on Reverse Side}

- FHED M AR 5 1950 STANDARD CERTIFICATE OF DEATH State Fite No |
! nuRTHROT REG. DIST. uo.3_1_8__ PRIMARY REG. DIST. AQUJ_. Registror's No 1681
1 PLACE OF DEATH 7 USUAL RESIDENCE (Whart deosssd lived. 1Uf bnstization; residenee befors
. U . STATE b. COUNTY denbuaion).
& COUNTY . : Missouri -
b, CIEY (If outelde corporaty Limits, writs EURAL and ':':.u ) §T ALYENme ﬂt_)F) . Cg’a’ (1f outelde oatporats lirits, write RURAL and give township)
0o ) { o4l
TowN St. Louis, Missouri TOWN ’El vin d7¢4 &
F boupdtal or inseivat ddress or Location) locatian)
d. FULL NAME OF af oot ia or oo eive strest @ ADD Rt ;Tﬂ  thve /
INSTITUTION- St, Louls City Hogpital #1
3. NAME OF . (First b. (Middle ¢ (Last
DECEASED e (First) (lddie (Lesh 4 DAE (M) (Day)  (Year)
{Type or Print) WILLIAN Re cox (DEATH  FEB, 20, 19582
5, SEX 6. COLOR OR RACE | 7. MIARRIED r[a"svm MARRIED. A 8. DATE OF BIRTH 5. AGE do Tan| ¥ oer't D‘m” ;.; o 1 s
] Oura
Male White Mareiad 7 |Mar. 31, 1879 | 72 | |
10a. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelan soustry} 12, CITIZEN OF WHAT
domdnt.ngol working lle, sven if retbrwd} DUSTRY . COUNTRY?
aborer -— Fayetteville, Illinois
Ill:h. FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAN{ OR WIFE
Andrew Cox | Unknown Clark | Amy 5.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (K yws, xive war or dates of servics) . NO.
No i : _——— Amy Cox--Rt. #1, Elvins, No.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BEV-VEEN
 Enter only onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jims for (8), (b, and (o) | DVRECTLY LEADING TO DEATH*(q)
+This docs not mean | ANTECEDENT CAUSES /%‘)
the mode of dping, such | Morbid conditions, if any, giving DUE TO (0} . 2t
as beart falure, asthendo, | Tride to the abose caiiee (o) fating :
ete. It meons the dis- the underlying couse latl.
ease, infury, or complica- _ DUE TO {¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cvaditions eontributing to the death bt nof
related Lo the disease or condition cousing death. N
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TION &5 [B/D
YES MO
21, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.. tnorabom | 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, lastory, strest, offics bid..e0.) :
HOMICIDE
21d. TIME (Mozth) (Day) (Tear) (Houn | 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? / é 3
WHILEAT NOT WHILE X
INJURY = | “work AT WORK :
T 4 L4
2. I hereby certify that I attended the deceased from 2=2=32 _, to _2=20=82 19 __ , that I last saio the deceased
alive on _2=20=52 19 and that death cecurred at 7230P_ m. from the causea and on the dale staled above.
23a. SIGNATURE . Py W 23b. ADDRESS Zic, DATE SIGNED
W ; : 1515 Lafayette Avenue 2-21-52
% BH ER 7 gL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Etate)
y
REMOVETH | 2/25 /52 Park Lawn Cemetery St. Louis Co., Missourl
DATE REC'D BY LOCAL REAIST 'S SIGNAT(RE ¢ f 25. FUNERAL DIRECTOR'S S1GNATYRE "ADDRESS
REG, s
2-22-51° DD | Woekoo- Wil e
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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, or byem—.....

......... . Student Embulmer No.

working under my personal supervision,

SEUGENE 1verrnenerriranerrerarnsneennnanns Sigmed jM,Q%MA—,

Student Embalmar . “
R . Toenen Licensed Embal\ny%//‘a?é "‘Af
P. O. Address Oé’ 0@4@7 /27

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.




