XCTLY. PHYSICIANS should state

N. B.—Every item of information s#¥ould be carefully supplied. AGE should be stated E
CAUSE OF DEATH ir plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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County.....conn vrusisiimn Registration District Noz@@g File Nowoooeereeeeccreennnnn ﬂ & o Wis T
Township... emarens GT%’I B‘tﬁsﬂon District NO. g Regiatercd No. 6b
City St. Louis, Mo. {No y. .2 // ................ st
2. FULL Name...Lmma Cox,
(® Restdence, No.. S LY. IN irmary. ........................... - T— ,1'_3 ......... Ward. _
(Usual place of abode} HG0 He%e nﬂl -..‘)t- ®on (1f nonresident, give city or town and State)
Length of residence In city or town where death ocen ds. How long in U. 8., if of foreign birth? ¥rS. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. g','\‘,g'g%g'}f;‘;'ﬁg'tﬂoﬁgﬁg" oR 21. DATE OF DEATH (monTs, pav, ano vear) APT11l 26, L 1307
. ) .
Female White Married £ HEREBY CERTIFY, That T sttended deceased from
SA. IF Mnﬁgﬂﬂglggwm.on DIVORCED I ay 21 1936, 19
(OR) WIFE OF George Cox.
6. DATE OF BIRTH (MoNTH, DAY, sxp verr)  ~Spermimaiir, 1857 ,
7-AGE YEARS - MONTHS DAYS If LESS then 1 || The principal cause of death znd related causes of importance were as follows: -
80 P ,5@-:-_ [/}, —— hrs. Dale of onsel
L — min. ..A;Vpﬁ vlenswe. tHean. Dighase|.......
8. Trl::itLeé p;o!ealn"odn, or pnrt%cu.lu
work done, as spinner, o g A eSSyt s g s st &
5 sawy:r, b?:okkeeper. etc. IIOIIG ........... V. ] P
E 9, Industry or business in which 1Y Fd rJ
= work was done, as silk miil, ! v ! .....................
5 saw mil, bank, ete X 7 ,] U
Y| 10. Date deceased last worked at 11, Total time (years) ||~ \/
8 ;l;:_)occupanon (mﬂm‘-h and X ape-n;a nuonh Other contributory canses of importance?
LArTesiasclewdses. . Fenermtlizey. ........
12. BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY}
& |13 name Fred ﬂ M
I < MName of operation Date of
K | 14, BIRTHPLACE (ciTY or rowm A What test confirmed dingnosia? .. Was there an autopsy?...
Y (STATE OR COUNTRY) r/./(/VWv -
M I{ in nL’I.B (M 23, If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME *° Accident, snicide, or homicide?.....cecvmmrrrerrens Date of infury....oeeccreeee L 19
g 7 Wuﬁnae did injury oecur?
g 16. BIRTHPLACE (CITY OR TOWN). ..o, gt o oot {Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in heme, or In public place.
7. wrormant B lOloOny,
{ADDRESS) l S-t - Manner of injury.
18. REMOVAL 2 % 2 i , Nature of Injury.
PLAC 7 DA = ——-“J—,’ 24. Wen disease or injury in any
19. UNDERTAKER % 1 80, apecity...
(ADDRESS) {Bigned)
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