MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62—-048255

12{) “:j

_____ Registrar's No. o ___7__

STATE FILE NUMBER

TSEE  aweon | R P  ——
" U"‘-LJ- IV7 ‘{UJ
PLACE OF DE 2. USUAL RESIDENCE {Where deceased lived. (f institution: Residence before
VS 300 e a. TOUNTY a. STATE MISSOURT b, COUNTY admission)
Rev. 4/59 % b. COI'LY {tf outside corporate limifs, give TOWNSHIF only) Length of stay in 1b <. C(I)EY Inside Limits
[’} .
z oW Sp, LQUIS, MISSOURL 1 HOUR rowy ST, LOUIS Yol No[d
i : c. iq%é NAME OF {1f NOT in haspital, give location) Inside Limits d. :I;RDEEETSS {If cutside, give location), Reside on Farm
_ R
2 4 / pre msmunonvm 915 N. GRAND AVE, Yes G NoO 8511 VUICAN Yes O No X
é a
9 k! 3. (.'?AME OF DECEASED Firaz Middle Last 4. DOATE Month Day Year
ype or prinf} —_ F .
I FREDERICK M., CX DEATH a2/13/62
4 s} oo 5. SEX 6. COLOR OR RACE 7. Married [ MNever Marriad [] [8. DA BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
5 / E) I"IAIAE W ITE Widowed [ Divorced (] z 7 55} Months | Days Hours Min,
Cs 10s. 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
& vy o during most of warking life, aven if retired)
= of REER _ BOTTIER: Brewery ST, LOULS, MISSOURI, | U.S.A.
7 Q (5] 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14.  NAME OF AUSBAND OR WIFE
- -
o S B Cox Elsie Dean VERA CX.
8 J w 15. WAS DECEASED EVER IN .5 ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
L 4 “|™ {Yes, po, or un M (1f yes, gh¥e war or dates of servica) :
9 » ot Y W - | VERA COX (WIDOW) SEE #2
g g L 14¢ only vne <ause per line for {a), (b), and (¢}, INTERVAL BETWEEN
10 H TH WAS CAUSED BY: ONSET AND DEATH
1D [ 8 9;‘ IMMEDIATE cause (o) _ GARDIOVASCULAR SHOCK
N Siaf | |9 \ .
2 & S I Conditions, if any,  DUE 10 5 __MYOGARDIAL INFARCFION
g 3- o » 'u—_, E-)c & wbPLich gave risa( tr
i 4 Hi a’ !'“g !cl::’:nd:r: ' %0(7 . H
13 z 3 siating the under: | CORONARY ARTERIOSCLEROSIS s/
g Bz PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related fo the terminal PART 1. 1§ deceased was famale was
g& . ..O__ disease condition given in PART | (a) there a pregnancy in Iast 90 days.
4 < .
s B SQUAMOUS CELL CARCINOMACCF. THE NEGK [Oves | ONo [ O Unknown
“E‘ 5 £ [ 19 wasS Al&%g's‘r 20a. ACCII:IZ])ENT sm%os HOMLLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IF of item 15.)
PERFOR
e El?: ] YeSE NO D
o < .
H 20c. TIME OF Hou Month, Day, Year
Z |2 2ol B INJURY  am.
4 2 < g: P,
Z -] Fa 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or d WHILE AT WORK [J farm, factory, street, office bidg., etc.}
4 - NOT WHILE AT WORK [
-E- 3 S b ‘ TEX
5 o E . é E) 21, I/nanded the deceased from 12,/1 3,/6 2 to. 12/13/62 and last saw i, alive on 1 ?r/-l 3:/69
@ @ Death oecurred at :30 A'M. m on the date stated above, and to the best of my knowledge, from the causes stated.
w = =
$ W 3 % f2a \IGNATURE ) Ceoge or tirie} 275, ADDRESS , 22¢, DATE SIGNED
| E h ‘ M.D. VAH, ST. LOULS, MO. 12/13/62
<>I 23a. BURIAL, CREMAU())N, 23b, DAT| c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) o REMQVAL (Speci .
g = emova 12-17-62 National Cemetery Jefferson Barracks, Mo.
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGIST SIGNATURE
i8] > - i
i 5| Albert H. Hoppe Inc., 4700 Washington, Blvd.gp( 14 1962 D /T D.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that thg body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

.

working under my personal supervision. A Bk B P

Student ' .Si;;led %'ZM f[(w

Signature of Student Embalmer
Licensed Embalmer No. 9 GJE

P. Q. Address C/?Il WM
b A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Faslure to comp!y
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. . . -
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