MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :"82-—032365
DEFARTMENT OF PUBLIC HEALTH AND WELFARE .
Registration District Neo. .__._-__---___3.18.Primary Registration District No. _.1.0.0_3“___Reghfrar'x No. __--__Zggﬁ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED ‘ A
" PLACE OF DEA o ITIvL 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before
VS 300 o a. COUNTY 8. STATE Missouri b. COUNTY admission}
Rev. 4/59 % b. %w {If outiide corporate limita, give TOWNSHIP only) Lergth of stey in 1b < %TY Tnside Limits
s R X . OR .
= TowN  St, Louis 71 years TOWN St. Louis Yo Kl Ne O
1 < c. FULL NAME GF (If NOT in hospital, give location) Inside Limits d. SIREET {IF cutside, give location) Resido on Farm
—_— 1 |w HOSPITAL OR . ADDRESS
2 ) 9 < INSTITUTION St Louis €ity Hospital Yes [ Mo [ Park Manor Hotel Yes 01 No XD
: ryd
2 N/ i 5560 Pershing
3 1L)- 3. NAME OF DECEASED First Middle Last 4. DATE ‘Manth Day Yaar
{Type or print) OF
y Douglas Alexander Cox DEATH August 6 1962
o 5. SEX 6. COLOR OR RACE 7. Married [0  Naver Married [] [8. DATE OF BIRTH | 9 AGE (last birthday} {IF UNhDER 1 YEAR | IF UNDER 24 HR
- = “i H i Months Days Hours Min.
5 J M W i Widowed [J Divorced q 1—21—1891 71 l l
‘ 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& Wy during most of working, life, even If retired) .
: tustsan St.Louis, Mo,
7 G Q 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o Charles A. Cox Sarah A. Rudy -= =
8 / ™ 15, WAS DECEASED EVER 1N U.5, ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Address
< (Yes, r unknown) { (If yes, give war or dates of service)
9 w "o I e Mrs. J.B. Lowell Worcester, Mass,
o = 18. CAUSE OF DEATH (Enter only one cause per line for {4}, (b}, and (c) INTERVAL BETWEEN
10 < Zz PART |. DEATH WAS CAUSED BY: " . . (WSETAND DEATH °
2 s 2 IMMEDIATE CAUSE ( « Carlow, m&&h&%
O
11 G—ird o o 8 R . \ . & Y y
122 &3 S a Conditions, if any, DUE T m X N
I 5 wbl-;ich gove rlao( r)o . % ‘\
e Haring the-under 3 &\m&um AT Y
3 = parine the wnder | oo iONRD R V2\al AP,
g = PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bujfnot related to the termjnal PART L. If deceased was female was
o disease condition given in PART 1 (a} G-CCL there a pregnancy in last 90 days.
i < / -
E ) 40 ]DYGI] O No I O Unknown
g E 19 WAS AUTOPSY 20a. ACCIDENT SUIfr:__IIDE Homﬁcms 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of itam 18.)
PER
2 6| &% X Qan,. oo~
-
z |2 E | T2 TME OF  Hour Mamh Day, Year
o < 5 INJURY a m. iy ‘ 3
x |m x
Z ) 704, INJURY OCCURRE| 20e. PLACE OF INJURY (6.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORE farm, factory, street, office bldg., e!cr
O o a NOT WHILE AT WORK T .&i:ﬁ.ﬂtl\g 2 k. Souaa z \N\n
her .
5 O E é 21. 1 attended the deceased from_'.___——-ow—. to and last sow him slive on
" ; =] Death otgurred at. - l - ﬁ m on the date stated above, and 1o the best of my knowledga, from the causes stated.
[17] - .
o T =2 . 70, SIENATURE T Dagree or fi) 22b. ADDRESS 22¢. DAJE SI@NED
2 & g © : p y\ M Foo y 2, 6‘:"
= &% e . Sdy e Z et Z 7 )
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) 7 (State}
3 a REMOVAL (Specify) .
g T Cremation 8/10/62 Valhalla Crematory St.Louis County . Mo.
= < | T7a. FUNERAL DIRECTOR ADDRESS 25. fﬂ:f RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR ”
wi
= @ Alexander & Sons, 6175 Delmar Blvd. G 1Y 1962 AP
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| hereby cerfi?y that the”body whose” name is recorded on ‘the reverse side of this certificate was embalmed by me,
N .
i L -
or by Student Embalmer No.
working under my personal supervision,
. - "
I - ' L e
Student Signed
Signature of Student Embalmer
' ) 4 Licensed Embalmer No.
¥4 R E .
B PR e -
A Tty p. Q. Address \
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to comp

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.



