THE DIVISION OF HEALTH OF MISSOURI

o8-041431

Health,
::wl:'|"nr' STAN DAR'D CERTIFICAT! OF DEATH STATE FILE NUMBER -
ublic
Service B~ l. or quistrutioq Distriet No. . — ...Primary Registation District No.. 1903 - Ragi stmrj_lgsg_o e
b
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence befor /
300 a.» COUNTY a. STATE Mo . b. COUNTY St . L‘aﬁi‘g)
1=57 b. CgRY (l# ourside corporate limits, give TOWNSHIP only} {nside Limis c. CIOTRY U\q Inside Limits
) TOWN St. Louis Yos f] Ne [J TOWN Jennings \H o | veO %O
c. Egls_’L_rFAAt\%ROF {If NOT in haspital, give location} | Length of stay in Tb Q %DRESS {If outside, Ye {ocation) Reside on Farm
. /O, NoshiTal Ok New Falth Hosp 7213 a W. Florlssant..j w03
3. :{TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Y eor
int F
7Pe o prin Laura A, Cox oearn 11 3 58
_ 5 SEX §. COLOR OR RACE F'MARmEEEjNEVER marrteol] 8. DATE OF BIRTH 9. AGE (In yoors JIFUNDER 1 YEAR| IF UNDER 24 HRS.
i- . Female / w‘hite \'llDOWEDD / DIVORCEDD July 27 ’ 18 76 laﬂﬁrlhduy) Months | Days Howrs ] Min.
10a. LSUAL OCCUPATION {Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired} INDUSTRY
Housewife Home vefferson County, Mo, U.S8.A.
13a. FAIHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UsBAND OR WIFE
William R. Evans Christina Koch Robert E. Cox
15. WAS DECEASED EVER IN l-.l. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, r\No(f)unItmwn)| {If yas, give wor or dotes of service) none Robert E o C ox’ 7213 2 w . Flori 8 sant

18. CAUSE OF DEATH (Enter only one couse per line for (@), (b), and (¢}.)

«  PART ! DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (0) _ - ORONART T MRO/1S6I7 5

INTERVAL BETWEEN
ONSET AND DEATH
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AR TERIOTCLEROTTE MEPKT ) EASE
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o Conditions, if ony, DUE TO (b)
> which gave rise fo }
cbove tause {a}, %
=z 1ati th dar-
] A lying “coue tost. ) DUE TO (c) Z0. 0
- 2 E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relored to the terminol dizsecss condition given in PART 1 {a) 19. \;’AS AéJTOPSY
& ERFOR;
£ )
_on g T YES
- % =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in FART | or PART Il of item {8.)
= Zgw -
g = O | O
a YR=
o <NG| 2c. TIMEOF Hour Month, Day, Yeor
3 m 2 iNJURY a.m.
g )_" = p.m.
E é 20d- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 201 CITY, TOWN, OR LOCATION COUNTY B STATE
T w WHILE ATI:] NOT WHILE D farm, factery, street, office bldg., etc.)
s 3 WORK AT WORK
E 21. | atténded the deceused bhom _ A TAREH / (", /?5{ to _NCV, 3 ZFTE andlast sowm aliveosn NMov 3, /958
5 Death occurred at /7. o0 L m on the dnte stoted obove; and to the best of my knowledge, from the causes stoted.
AE 220. NATURE {Degrea or title) 22b. ADDRESS 22¢. DATE SIGNED
3 ¢
= %f%———«-—-——» %,9, LoGa o [TLORISS AT . ///y/j";/

23c. RAME OFTCEMETER'I' OR CREMATORY
Friedens Cemetery

25. DATE RECD. BY LOCAL REG.

NOV5 58

230. BURIAL, CREMATION,

23b. DATE
reeVET™ | 11/6/58
24. FUNERAL DIRECTOR

Drehmann-Harral

234. LOCATION [City, town, or county) {Stare)

St. Louls County Mo,

EGISTRAR 5 SIGNATURE
&4/ )h.a

ADDRESS

1905 Union

2.

(Licensed Embalmer's Statement on Reverss 5ide) e
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STATEMENT BY LICENSED EMBALMER

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

B MM, OF DY ittt iiiieresereraentaseraseersstnesstssssentssstessiassasnsssnssensrrasnansssae .» Student Embalmer No. ...........coueveee

working under my personal supervision.

Student ..oivii e e r e e et s eres Signed %VW’L O P SOOI .. S7g Wt Z 0y 50

Signature of Student Embalmer
. Licensed Embalmer No \Q‘Sj

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

+




