MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND \VELFAﬁI_BlS e riE NUMBER
DO NOT WRITE AMENDED Registration District No. ___________ rimary Registration District No. ___I ( )( ’: ‘ Registrar’s No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residance before
a. COUNTY o STATE  yro b. COUNTY admission)
L]

b. C(iJTY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY - Inside Limits
=l OR

TOWN st. Louis T rown St. Louis Yo [ No (1

€. FULL NAME OF (I NOT in hospitel, give location inside Limim o, STREET (1 ide, i
HOSPITAL OR } ADDRESS (if cutside, give location) Reside on Ferm

INSTITUTION St John's Hospital Yer D Ne [ 5452 H: J J Hi] J Yes {J No [J

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day
(Type or print) s = OF

« VS 300
Rev. 4/ 59

Q
r
Q
=z
w
1 2
u
o
L

20

Year

SADIE CATHERINE cox: DEATH May 15 1963

5, SEX 6. COLOR OR RACE 7. Married [0 ‘Never Married @ [8. DATE OF BIRTH | 9- AGE (lnst birthday) |IF UNDER 1 YEAR.] IF UNDER 24 HR
Female White Widowed [ Bivereed [ 7—1‘*—1879 83 | Meonths | Days Hours | Min,

10a. USUAL OCCURATION (Give kind of work dans | T0b. KIND OF BUSINESS OR INDUSTRY| 3. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewor __ At Home 5t, Louis, Mo. U.S.A.

13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas €ox Margaret O'Donnell ——————————

15. WAS DECEASED EVER IN U.S. ARMED FORCES? s —cociar cecimite ma 117, INFORMANT Address
{Yes, no, or unknown) [ (If yes, give war or dates of ‘servi

None Della Cox 5452 Helly Hills
18, CAUSE OF DEATH (Enter cnly one cause per line for (a), (b], and [c). INTERV AL BETWEEN
PART |. DEATH WAS CAUSED B L] . QONSET AND DEATH

IMMEDIATE CAUSE {a)

. . -
Conditions, if eny, DUE YO (b). Q; ﬂ_m.,c %&N—‘

-~

hl b w|N

|

-

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

o

DOCUMENT

which gave fise to

above cause (l} , : e

stating the under- 5%0 0 . )

lying cause last. DUE TO i) - !

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted to the terminal PART 1), I deconsad W female ‘was
diseass conditi wigen in PAR[ 1 (&) . thera » pregnancy in last 90 days.

N
l 0 Yes ] WNo I O Unknown

19. WAS AUTOPSY | 20s. ACCIGENT  SUICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Entor nature of Injury in PART | or PART 11 of item 18.)

© PERFORMED? a O a '

L

20c. TIME OF Hour Month, Day, Yaar
INJURY am. A
P, -

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J

. | attended the d d from. iqéq‘ M"-’I‘-cs and’ last sa m‘l“\l.ﬂﬂ 5""4"63
Death amm.d. at. 1:30 P. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
Degree or fifls] 235, ADDRESS . Z2c, BATE 5IGNED

- : : . R o
, M. 3o N M O-1€ -63.
23a. BURIAL CREMA , b. DATUU 23: NAME OF CEMETERY OR CREMATORY 23d; I.OC@'I'ION (City, town, or county) (State)

ﬁmoVA‘ﬁfsm'H] May 18, 1963 | Calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. |28 T-s W
Kriegshauser 4228 s. Kingshighway Blvd. MAY 17 1963 dnf ) 2.

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM'NO.| SHOULD'READ

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

hereby cerfify that the bedy' whose name is recorded on the reverse side of this certificate was embalmed by me,

|
' Student Embaimer No.

or by
1

working under my personal supervision.

Student

Signature of Student Embaimer

? Licensed Embalmer No 4‘50 7

- P. O. AddreSS//f' ”4"“"' W

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, hé also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.

. 4 - A




