FLAINLI—UOING UNPFPADING DLACVK INA~--MARK A FPREAMANENT RECORD

wWitlli i

THE IRVIRUN UF FMEALTH OUF MIDAAINI
FILED NOV 10 1955 STANDARD CERTIFICATE OF DEATH state Fite Noi 3 ABEE ..
BIRTH NO. REG. DIST. NO. jt ? PRIMARY REG. DIST. no__i_.-f é Remslrar:No..dz .I’Q_f_,
1. PLACE OF DEATH _ i 2. USUAL RESIDENGE (Where decsased Uved., lon: reilegos befors
a. COUNTY a. STATE b. coum adambslont.
St,.Louis Missouri St.Touis
b. CITY (If outeida corpurate Uimits, writa RURAL and give ¢, LENGTH OF ¢. CITY (U outadde sarporate lioite, B apd give township)
. township} Y (in this place}
TOWN  Overland 3 vrs TOWN Overlandf #
d. FULL NAME OF (If not in hospital or institution, give strect addres or loetion) d. STREET {f rasal, ghvs bocatlonfe”’
HOSPITAL OR ADDRESS
INSTITUTION.  9460_Chaucer Avenue 2659-Chaucer Avenue
3. NAME OF 8. (First) b. (Middle) ©. (Last) . | 4. DATE (Month) (Day) (Year)
{ Type o Print) Fred M Cox bEATH Oct, 26,1955
5. SEX £| 6 COLOR OR RACE | 7. MARRIED, EVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (ln years| ¥ rom [ EAX | & Gaten & mas,
| DIVORCED (amuy;/ ) last birthday) uomh-' Days | Houra | Min
Male White: ArTied Dec.22,1881 73 I
10a. USUAL OCCUPATION (Ctw: work | 10b. KIND NESS OR_IN- | 11. PLACE orelgn coun
e during moesof working s even ety | o FIND OF BUSINESS D rRy | 1 BIRTHPLACE (Buase or il /| CeSUNTRYST AT
Teleprapher H.R.Telegrapher Monterey Towsa U.S.A,

13a. FATHER'S NAME

James A,Cox Carrie Hale

s bEvE D < 16 SOCIAL SECURITY
i, BD, 0] .DOown, Y, |rYe WAT OT tes Qf
o | il None

B

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I

13b. MOTHER'S MAIDEN NAME

17.

14, NAME OF HUSBAND OR WIFE

| Bessle B,Cox
INFORMANT' 5 S1GNATURE OR NAME ADDRESS

essie B,Cox 2659-Chaucer Avenue

8. CAUSE OF DEATH
. Enter only onecatse per
1ine for (a), (b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

*Thiz does not mean | WNVECEDENT CAUSES

ihe mode of dying, such

MEDICAL CERTIFICATION

INTERVAL EETWEEN

! ONMSET AN@TH

Morbid conditiona, if any, DUE TO {b)
rise to the above mu.lfz {a) ﬂﬁ

heart fatk
8 heart failure, asthenie, the underlying cause last.

ete. It means the dis-

cate, injury, or complica- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the direase or condition causing death.

1%b. MAJOR FINDINGS OF OPERATION

tion which coused death.

19a. DATE OF OPERA-
TION

4700 ) w0 B

21b. PLACE OF INJURY (s.g..in ax about

39-

21a. ACCIDENT {Bpwecity) 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE honse, farin, ingtory, street, offios blds..ete.) .
HOMICIDE
214. TIME (Montk) {(Day) {(Year) {Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
{l_ury o | "Work ] 'ATWORK. L ) :
Ed B — -
2. I hereby cert ;Z, that I attended the deceased from [O= e ¢ to L8 =2 {p 1084 that I tast saw the deceased
alive on _Z_._mund that death occurred at 1., from the causes and on the date staled above.
23. SIGNATURE < or titl) [°23b. % Zh. DATE SIGNED
- . n) (At 414)"7 16 =28 -4T
Zs, BURTAL CRENA- [ 29 DATE Zic. NAME OF CEMETERY OR c;tnmo 24d, LOCATION (Olty, town, or comnty) Btate)
N {Bpedty)
Buriat 0-29-1955 |Memorial Park Normandy,Mo .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Z X , ABORESS
/10-2 S’S'E ] . oodson d ver and-1l-Mg.

(Licensed Embaimer's Ststement on Reverse Side)
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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, of by .. _.._

........... , Student Eabaleer No.

working under my personal supervision.

StUdOENt .ucvieisrreranansrossonnsursesances
: Student Embalmer

VA7
P. O. AddresMMtZ._.Kfﬁ

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

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




