. Mo.300

10.48

' BIRTH NO.

RIEDNAR 22 1959

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. W]ma KRegistrar's No. ... 1846-....

2. USUAL RESIDENCE (Wbere decossed lived,
a. STATE  Migsouri

2840

State File No. o ccvsrinmmminaisinsione

If lastiiution: ryesidenos before

b. COUNTY adinission).

¢. LENGTH OF

b. CITY (If cutside corpurate tmite, writa RURAL and give
STAY (ip this place)

Tomn St.Louis \mwnablp)

OR
TOWN

¢. CITY (Uf outside oorporate limita, writs RURAL snd give township)

St.Louis

2/29

d. FULL NAME OF {If not iz hoapital or Institution, give sireet add: or loeation)

d. STREET

(I rural, ghve location)

NSTTUTION 4637 Newberry Terrace ADDRESS ;637 Newberry Terrace
3. NAME OF s (FIrst) b. (Midaie) ! c. (Last) 4DATE  (Month) (Day) (Yemr)
{ Type or Print) Alice Cox DEATH 2 25 52
5, SEX 6. COLOR OR RACE | 7. MARR\‘S%B' NE&&EC%S%SIED- , 8. DATE OF BIRTH I:?Ehilh:l::;“ hl: l!r lnvtml.l ; LNOER 2 HRS,
. pecity’ N on ours | Min.
F Negro . Widowe -~/ April 17,1879 72 | |

10a. USUAL OCCUPATION (Givuklnd of work | 10b. KIND OF BUSINESS OETFRNY.

11. BIRTHPLACE (Btate or forolgn eountry)

/

12. CITIZEN OF WHAT
UNTRY?

 Henry Sheffield

d i of it il rotired) P
RGPy o of workinglife. eveait re None Stevenson,Ala. U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Martha Doyle

Albert Cox

17. INFORMANT" S SIGNATURE OR NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECURITY ADDRESS
(Yes. no. or snknown} | {If yes, wive war or dates of servies} NO, A
No None Mrs.Pearl Swartz 4931 Fountain
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION . @ ../ . ONSET AND DEATH
1ime Tor (&), (b), and () | DIRECTLY LEADING TO DEATH® (q) ol ég_.,.._.,,,,& ~ 748
o78is does net mean | ANTECEDENT CAUSES
the mode of dping, such |  Adorbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, | Tise fa the above cause (a) stating )
de. It tmeans the dir- the underiying cause last. ) .
ease, infury, of complica- DUE TO (¢) @z. o ég £ % el .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related £0 the disease or condition causring death.
19a. DATE OF OP_FIROA?G 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ no [
21a. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, street, offios bidg., wie.) :
HOMICIDE . P
21d. TIME {Month) (Day} (Year) (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? o . 3
’ WHILEAT{™] NOT WHILE
INJURY m. WORK AT WORK ol 3 / X
22 [ hereby certify that I attended the deceased from sz_ 1942 1o %LLL, 18 7— that I last saw the deceased
alive on , 1 9..@ and that death oceu'rred al _Ls=NJS -—E , Jrom {he causges and on the dale slaled above.

(Degree or title)

2. SIGNATURE ' &QJ
: ' 7

23b. ADDRESS

B¢, DATE SIGNED

40 ro P G | 20
%AI%).NBU ER MI OA"I’.A.LCREMA- 24b. DATE 74z, NAME OF CEMETERY CR CREMATOR¥-/ | Ad. LOCATION (Oity, town, or county) ¢ (State)
RemOVETL & |2-1-5 Washington Park - 5t.Louig’ County . Mo

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

DATE REC'D BY LOCAL 1 R'S SIGNATU

7 10E5 »t AL

‘h {Licensed Embalmer’

2, F L

tatementt on “Reverse

TO

ifle)

SNATURE ADDRESS

1221 N Grand




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 by — e

Student Embalmer No.

working under my personal supervision.

S5tudent cossveceses Ceserrsssaasessinsoenrsn Signed.. =
Student Embalmer

£755

Licensed Embalmer No
1221 N.urand

P. O. Address

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

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




