R THE DIVISION OF HEALTH OF MISSOURI
ro- 200 ' FILED OCT .24:1955 . STANDARD CERTIFICATE OF DEATH e rae n 33668

10.48 . \ '
!alR‘fH:NO. REG- DIST. NO. MPRW“Y REG.-DIST. MOy I 2Fm bl 1003 Rtau!mr:No...._...gg:;._.?m.

4 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deconsed lved. 11 lnstitgtion: resklones before
& 8. COUNTY - T ' a. STATE Missouri b. COUNTY adiokaton),
L ‘ C]T‘I’ (1t ouseida corpurate limita write RURAL aad ev- " gerLYENhGTH £ =i {% Cg?{ d I ,}m‘ withtn lmdts of
-l t: Incorporuted T
.:-.TOWNSt. Louis . soTabiz) o rown St. Louils I A o D'";_
. = 4. Fgé'ép?jaAh?_Eo%F {If not in hospltal or institution, giva streot address or location) RBS 1f rurs!, give location) A I‘T /D
- nstitotion DOA City Hospital /5‘“ 5226 Grace avenue
3, E OF s (FIsh) b. (Middie) e, (Last) 4 DATE (Meth)  (Day) (Year)
DECEASED
{Twpe or Print) JESSE cox oeaTH 10=13855
5. SEX 4)6. COLOR OR RACE | 7. MADRORIEB, N]E\\;‘g_gchggRRlED, /’ 8. DATE OF BIRTH 9. ':GE (In yo)ln h'; c::.u ID-T;: ; UNDER 14 &ES.
. (Bpecily) it birthday, am ours Min,
male white marr 1sd 5=15-1892 3 o l ]
10a. USUAL OCCUPATION (OkWekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CIT WHA'
:Onldlﬂ'inl mutofworklulﬂo.unn‘;f rolir:rd} - DUSTRY (City wad State or Foreign Coul-ry]/ ] IZEP‘}?OF T
self embloyed Walnut Hill, Il11,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR W|FE
William Cox |Anna unknown Lillian, Cox
I5. WAS DECEASED EVER IN U, $.ARMED FORCES? | 16. SOCIAL SECURITY  17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, xive war or dates of sarrice) NO

no unknown | Lillian C/o’, 5226 Grace avenue |

18. CAUSE OF DEATH 1CAL CERTIFICATION )] "¢ INTERVAL BETWEES
1. DISEASE OR CONDITION E ? ﬁ ‘1 4 ONSET AND DEATH
- Enter only onecaussper | T La oS P RING TO DEATH? "~

tine for (8}, (b}, and {c}

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as keart follure, asthende, | rite to the above eause (a) stating |
ele.. Il means the i | the underlying couse laat.

i .
: eare, injury, or complica- DUE TO {c} yd
| tion which couged decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditfons coniributing to the death bt nod - - .
reloted o the digease or condition cousing death.
195. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION S 2. AUTOSY?
4 pz—d’ / B YES NO D
2ia. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, oR TOWNSHIPF) . ([COUNTY) (STATE) ‘
SUICIDE boma, farm, factory. streot, offies bldy..e%0.) - ‘;'!
HOMICIDE : - . A
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? T
OF WHILEAT[] NOTWHILE .
INJURY = | " work AT WORK s
22. I hereby certify that I attended the deceased from : g :, IE , lo 19_. that I last saw the deceased
T aliveon 19 ghd that death occurred ., Jrom the eauses and on the date slated above.

23b. ADDRESS W 2. DATE SIGNED -
; Ly, T sy
? WURIAL. CREMA- | 24b. DATE" 24c. NAME OF’CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty)” = (State)

. REMOVAL (Bpedity) "B

ISTRAR'S SIGNATUR! - 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Y A Bdw. Fendler, 5611 S. Grand aven

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

DATE REC'D BY LOCAL

OCT 13 1955°

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF BY ... oiiiiiireiiiciiicratttennaeeanerraaacaaaas fetteiaasessmaeeseaeas Vevremnn . Student Embalmer No...........

Stud:nt;. Signed._.xj/.é;.édy )?//&@/&-n ..............

'\‘,_) ' ' ) A r-'" Ligensed Embalmer o.‘y/f
. n Q <Y ._ .--J
. > 8 P. O. Adgi;'esn y%ﬁ?‘&/

. Note: The above MUST BE SIGNED BY‘THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to comply with the above constitutes grounds for revocation of licende). .
If embalmed by a STUDENT, he also shall sign in‘his OWN handwntmg

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

-

. - - -~




