FILED MAY 17 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300 P‘
-2 STANDARD CERTIFICATE OF DEATH e rie o AL
BIRTH NO. REG. DIST. NO. is_ PRIMARY REG. DIST. MO, 1003 Registrar's No, ... 1;8_«8
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decoased lived. If lnstitution: rmidence before
\ a. COUNTY . a. STATE NTiSS ou I-.i b. COUNTY ) admnision},
b. CITY (3f cutzide eorpurata limits, write RUTRAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Bmits of
o - N Lg a ¢l 141 W
TO&'N St . LOU.J. S , ¥O'e townahip) [ STAY (in this place) T(?V?N St . Louis iy qb:neom tetho 1
% d. FHIdlgpll‘l_'{\An;._EO%F (If not in hospital or inatitution, ive streot address or looution) ASDFDRF;ZEI—.},I’S (1t rursl, give location) ! ', 7
> sTITUTION 2618 Virginia Ave. 193 2618 Virginia P,
ﬁ 3. NAME OF a. (First) _ | b. (Middle) T e (Last) 4. DATE (Month)  (Day) (Year)
] ( Type or Print) Ge Or'ge e Cox . DEATI-M&}f 8 1954
"? 5. SEX 6. COLOR OR RACE | 7. mﬁ)RoFu'EB EF\‘IIEECBE‘ISR(?EI‘J’ )/ 8. DATE OF BIRTH 9. :.Gfir:;::n).n l\:; Ug.m |Dmn ¥ UNDER M HRS.
. ) " ¥ o u Min.
g male lwhite BETF1e@ s @) Jan. 3,1912 42 i
2 104. USUAL OCCUPATION: od of w O0b. KIND OF BU! QR IN- | 11. BIRTHPLACE
[+ T:onodur gﬁof‘w{klnz li(fsb:::i?r:lh:tdi; 100. KI ° SINESSDUST]RY (City aad State or Foreige Country) a ‘z.ccc)ll.].rhﬁgr“(TOFWHAT
& K™Brivér Food St. Louis, Mo.
o 13e._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o o Edward Cox Catherine Tillewein Mary Cox
ﬁ i-'.’;(..WAS DECkEASEI)J E‘[‘;ER INiU.S. ARMdEP FtORCI‘;S-S’ 16. SOCIAL SECUR};FOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
od. DO, OF unknown you, give war or e of service. . r 4 - :
T e ho 488-10-3547 Mary Cox 2618 Virginia

* 1}°18. CAUSE OF DEATH = - + . ... MEDICAL CERTIFICATION.. . .. - . K . lg:ggﬁg%mzzﬂ
: I. DISEASE OR CONDITION T : : EATH
- Eater anly enecauseper [ 1, 0P CTT Y LEADING TO DEATH® (3) _. 75{!—0—”. Qm 30l

line for (8), (b), and (c) T [4

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart fuflure, asthenda, | -rise to the abave cruse (o} stating, ] )
‘ete. It wmeans the dis- | the underlying cause fast. . - . R
ease, injury, of complica- DUE TO (¢)

tion which caused death. | 1. OTHER, SIGNIFICANT CONDITIONS

" Conditions confributing to the death but ot
relafed to the disease or condition causing death,

19a. DATE,OF OP_FI%Ari 190, MAJOR FINDINGS OF OPERATION . . . L <. .. | 20.,AUTOPSY? |
%—4 ves [ wo [X]

21a. QS%%ZST (B@d% 21b. PLACEOF INJURY te.g..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
HOMICIDE - g

e

WRITE PLAINLY—USING UNFADING BLACK INK

home, farm, factory, stroet, office bldg..ets.)

21d. TCI)ME (Month) (Day) (Yeur) (Hour) ?le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
T o WHILE NOT WHILE
INJURY e | "Work L] 'ATWoRK Y32 0 ]
2. I hereby certify that I attended the deceased from , 195% 1o sy ¢ 195 ¢ , that T last saw the deceased
alive on 191_}‘_, and that death occurred at LR«  m., from the causes and on the dale stated above.

Za. SIGE\TURE f ,{{,,‘ | (Degreeor&tb 2. AnoazssAg/. 755’%%/ pcbg\//':zfr;m

246 Nagg MIA\:\L CFE:I‘A- 24b, DATE 24c. NAME OF CEMETERY OR.CREMATORY 24d. LOCATION (Oity, town, or county), .  (5tate)
8 Y . oy’ M oo
HOYTET" | 52 12-54 hemorial Park Cem. ~St. Louls, Mo.

DATE RECD BY LOCAL WERAL DiBRCTS . AboREss
MAY 10 1954 | T _L§ ghgrd ghand HiI T et




Dr. Kcon
4755a Morganford
1l to 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M€, OF DY .t ioiivtnneiinsainnenaenconttonnrcoccenssasnsrassrnasssasvrasosasaananss trneasen . Studeﬁt Embalmer No.....cc....

working under my personal supervision..

Student...cooiciiiianiirriiarsiroareazesasa i,
Signature of Student Exbalmer

.Licensed Embalmer Nor"
P. O. AddresgE2es. 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



