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Coroner cannot certify to o death due to natural causes.
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diseases in Part | must be casually reiated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

STATE FILE'NUp‘?;:, U
.3.1..8..Primury Registratian District N1003 ................. - RegistrolP « cg.%..........._..
1

~IJ0d

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

If instivution: Residence before

b. CITY {If outside corporate limits, give TOWNSHIP only)

Saint Louls

OR
TOWN

admission}
a. STATE Y b. COUNTY
Missourl A
Inside Limits c. C(I)LY Inside Limits
Yos) NoD Ttown Saint Louls Yo XX NoD

c. FULL NAME OF {lf NOT inhospital, givelocation)

HOSPITAL OR

Length of stay in 1b

{if ourside, give location) Reside on Farm

EET

ijjg%BShOSS Rear Easton

OI INSTITUTION !| 055 Rear Easton YesO NoD
3. NAME OF First Middle 4, DATE Month Day Year
DECEASED OF
{Type or print) Glover Cox DEATH
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR |IF UNDER 3¢ HRS.
A8 marriep [} never MARR—iDD | P e . v
Mals 70 wipoweo [} DIVERGED Febe 17, 1909
‘1 10a. uSUAL OCCUPATION (IGiue kind of work done |106. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (Ciry and ntate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
P er Tunlc 1ss. U. S. A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Cox Sims
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{ ¥ea, na, or unkngwn) {If yen, give war or dales of servics)
No | NONE | D. Cs Cox  LOOS Greer Avenus
18, CAUSE OF DEATH |Enler onlly one catise per li . (B). gnd (£).) 7 ) .. - INTEAVAL SETWEEN
PART 1. DEATH WAS CAUSED BY: > 2: . Tl el ONSET AND DEATH
IMMEDIATE CAUSE (a) (]
Conditions, if any,
which gave rise to DUE TO (B} N
abone c:uae ; B
Hating the under- N
- lying  cause last. DUE TO (c) 2
=] PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [MSEASE CORDITION GIVEN 1N PART Ha) 3. ;‘gig:;ogf‘f
=
S N . T2X -8 ves O] NOH&
";" 20a. ACCIDENT SUICIDE = ™ HOMICIDE | 206 DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Part I or Part 11 of item 18.) N
é | O d
= | 2c. TME OF  Hour  Month, Day, Year
'S ] INJURY a. m. T -
E . p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ghout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg., ete.)
WORK AT WORK Ve
2. ta 7 and jast saw :" alive on
ze atated above; and to i-aa" bast of my knowledde, from the cau# stared.
3 DRESS E Sl
3 .14 f7
30, miu.\.ﬂéyﬁlou‘ 23, DATE 73c. NAME OFJEEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or countyy  *  (Staty 7
EMOVAL ( cify . .
moval 8-19-57 Greenwood Cemetery St. Louls Co., Missourl

[ 24, FUNERAL DIRECTOR

Metropolitan Funeral

ADDR

010 Enr,
vatem

(Licensed Embalmer’s Stotement on Reverse Side)

. DATE RECD, BY LOC

REG.

jﬁelsmm 5 SIGNATURE

AG 195
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. : STATEMENT BY LICENSED EMB_ALNMER

.

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

byme, orby .............. Ceeeans e aeeeemaaeearaearaeraaraeraeraahaas S, ..... » Student Embalmer No......
THIS BODY IS NOT EMBALMED.

working under my personal supervision..

Student ... coovr e Signed...
Signature of Student Embalmer

\e'&\

Licensed Embalmer

. - P. O. Address 925106-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. t0 comply with the above constitutes grounds for revocation of l:cense)

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg S
~ _If this body is not embalmed, fact should be so stated above. . '



