MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—038047
DEPARTMENT OF PUBLIC HEALTH AND WELFA 9247 STATE FILE NUMBER

DO NOT WRITE AMENDED Reﬁh"ﬁﬁF‘IiLicED._ J?_TQBZIva Registration District 4%3 ________ Registrar's Now oo

ON THIS $TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o) 8. COUNTY 8. STATE Missourib' COUNTY St Louis admission)
i .
Rev. 4/59 % b. C.!TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
< TOWN  §t. Louis 21 Days " 1owN Florissant Yes [ No O
1 f.l €, :‘IL:JLSEP'I‘IT'.QATEogF {If NOT in hospital, give locatian) Inside Limits d. :EE%%EEES (1f cutside, give location} Reside on Farm
2 HOZﬁzzg 'g' INSTITUTION g Fgul Hospital Yeshl No [l 1240 Pamela Dr. Yo O No B
3 3. NAME OF DECEASED First Middle Last 4, DATE Moenth Day Yaar
{Type or print} OF
4 MICEIE HOSS CoX DEATH  Sent , 2h 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriedf] [8. DATE OF BIRTH | 9 AGE (last birthdey) mNhDER IDYEAR ':UNDER i:. HR
- Widowed [ Divorced [] ths ays ours in.
5 p __Fansle __White 8/17/62 | 5 Weeks 3 ¥ays
_ 104, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during of working life, even if retired)
3 Hivel — St. Louis Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Donald R. Cox Patricia J. Smith ———m—————
8 ! W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17.  INFORMANT Address Fl oris Snt MO .
< \{ i d f I
o > (Yes, noNué unknown) l(lf ves, pive war or datey of service} None Donald n . COX 12#0 Pamela DT‘ .
x - 18. CAUSE OF DEATH (Enter only cne cause per line for (a}, (b}, and [c). INTERVAL BETWEEN
10 < E PART ). DEATH WAS CALSED B CINSET A DEATH
gls z wweoiate cause ) A 334 £49 L’A KL Dal L"\/..( Bl 7AL - | ﬁ)ﬂ\/ﬁ
1 8 a 8 4
12 o (S 8 Conditions, i any,)  DUE TO (& Ul fXntowral CA U,S C‘
5 ise T -
D50 ez s 4
= tating tl . »
13 - Iying - cavse  last. DUE TO {¢) 62 /
— (2':; g PART il S)THER SIG‘;QIFICANT COI\;T'RT]I,C:B{S’ CONTRIBUTING TO DEATH but not related to the terminal PART (Il I'; deceased was, ?ﬂ:a’é} dwu
- I v
\5 » E isease condition given in a I L—l? MIMA A PA! UMaAfllﬂ are a p cgna}ty in las ays.
E u l O Yes | E’No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART |l of item 18.)
5 [ PERFORMED? In| jm]
z v YES NO [
w =
20c. TIME OF H Month, Day, Year
z 5 -] INJURY a;:l‘r
b4 g % p.m.
E m 20d, INJURY QCCURRED 20e. PLACE OF INJURY [(e.9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [] farm, factory, street, office bldg., stc.) )
6 a NGT WHILE AT WORK (O -
o o - - 0z ! 7
S 0 g é 21. 1 sttended the deceased frof : ? | 1) — . to. Sl:ljf-ﬂ - and last sew :-er; slive on SE( r- Z 7.’ /?5 21—
: s 9 Death occurred ot 2! 30 AM. m on the date stated sbove, and 1o the best of my knowledge, from the cauvses stated.
g w 8 S FETY RE 10, or title} 27b. ADDRESS 22c. DATE SIGNED
I 77 ~ -
= S ﬁg U - LO“ZU : G co nl CAFAYETTE, Floflitss wd. 9-2%¢2
< 23a. BURIAL, CREMATfIyON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Ki:y, own, or county) {5tate)
o o REMOVAL (Specify)
z Z | Removal 9/25/62 Memorial Park Cemetery St, Louis Sounty Mp,
= < 24. FUNERAL DIRECTOR v 4 ADDRES! 25, DATE RECD. BY LOCAL REG. ﬁmlsm R'S SIGNATURE
w >
E o] white-Mullen Mortuary Ferguson Mo. SEP 25 1932 dzj Ai




S'I’AfEMENT. BY LICENSED EMBALMER

! hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embeimed by me,

or by i Student Embalmer No.

working under my personal supervision.

z 3 4
Student Signed M&‘&/Wﬂﬂ Lottt
Signature of Student Embatmer . P
Licensed Embalmer No ij 7"5

P. O. Address J/‘réw 3 5/%6)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (failure 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,




