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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

fILED MAR 1719429 4

Registration Distriet No..——

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

~
Primary Registration District No...m.‘l.e_g_.c

State File N 4 2 2 1
ot Fi o.__-_is_j@-..

Registrar’s No

1. PLACE OF DEATH:
(g} County

2. USUAL RESIDENCE OF DECEASED;
Migsouri

z Stat -
{b) City or town St.. . loulis (a) State {b) County. y: o
{if nutside city or town limits, write "RURAL" and nnme of townahip) (¢) Cityortown St Lounrs j /
{¢) Name of hospital or institution: (If autside clty or town limits, write “RURAL") (/
Firmin Degloge Hospital/) & StreetNo 4332 Delmar s
{Ir not jn boapital or Lastitetion, write stroet nu‘?ber ar locauoé)' ( reet {If reral, give location) ” v}
(d) Length of stay: In hoapital or institution 78 T o
{Specify whether || (¢) Citizen of foreign country? No (Yes or No)
In thia community. 50 "EIJ'T‘ S..
years, months or days} 1f yes, name country
MEDICAL CERTIFICATION
3. PRINT
il TNAME Harry Cox : sevendionth,
3. () If vet 3. (c) Social Securit 20 DATE OF DE‘}TH' Month Fore o day
3. veteran, . (e i urity ] [ q ~
name war No vo. Mane year. hour mmutc_._‘“_..._.u*.... ...,g M.
21. ereby certify that 1 attended the decease?mm
e! .) 5. Color or ﬁ.v(ﬁ)‘Sinzle. widowed, married, o l’,n l—ﬂ‘f\.(_‘.f\,, 171 IOW
hi : 3 . S S SN Y A
4. sex M Ql et . ﬂgced:ﬂl.dmﬂﬁﬁ that Ilast saw h. A4 alive on ?M"k ! 7 192‘ >
6. {b) Name of hu:band ar wife. oo 6 {¢) Age of husband or wife [t || and that death occurred on thed Duration
Mary Cox alive Do.Ccop Seréin || Immediate cause of death . W 4 == . .
7. Birth date of deceased Julwy 20 l Q{-'\‘A’ ALy QA dLLD - A J!ﬂ 4
(Month) {Day} ~ Year) d"‘ TV
8. AGE: VYears Montha Days Ii less than one day Duye to.
’7 5 6 27 hr. min.
. s . J7 Due ta
9. Birthplace..Cincinatti Nhio i
(City, town, & county) ™ {State or foreign country) T
. T Other conditiona... bl Aot
10. Uunzloccupnhnﬂ nemy 1 Oye d {Inelude premncy within 3 months o death)
11, Industry or business. None PHYSICIAN
=] N . Major findings: M\'l'n\bu JE—
D (12 Neme.JWilliam Cox /s Of operationa 4@9“1 S Underli
2] ’ & nderline
E’. 13. Birthplace Unkr’ own Gh io /lﬁ‘! \W’ Lh};ccglé-:tg
Cn.y. l.own county) {3tate or foreign country) Of nutopey m Mm‘g et J a -houldeabl:
5{ 14. Maiden name. Ot Benzer ;_ ¥ ;’! Rl clhaggaeﬁ.gm.
. tistically.
i s wn
§ 15. Birthplace Uin (g'_em'u.“ county) (s‘;ggﬁ{ﬁﬁ"j‘“ 22, If death was due to external causes, fill in the fpllowing:

16. (a) Informant_B_rother Hoar
7008 . Ashland

(&} Address
17, (o) Burial (®) Date thereof 2==._ . 18=42 .
{Burin], cremation, or removal) (Month) (Dly {Ym)

(¢} Place: burial pr cremation.. ﬁeﬁ. 2 Came: W.ﬁmm
18. (a) Signature of funeral director.
® Addrs— Jﬁnﬁ/z 2

19. (a) r."p-m - .- (150
(Dath riceivod BedTrechtvar)/

(fegistrar's sigmature)

{a) Accident, suicide, or homicide (specify)
o

(b) Date of occurrence.

.V

(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial p!a.ce. in public place?

{Bpecily type of place) x
‘While at work?..... ... (£) Meangof injury... U — .
23. Signature A - .. (M.D.orother}l ™

Addm_.Lé._r AN -t Date dzned..ﬂ_'ghév

(¢) Where did injury occur?.

{Licensed Embalmer's Statement on Reverse Side’J %,’ ai m




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by .me, or by

,_Begisiered Apprentice No

working under my personal supervision.

Signed.......

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cémply with

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above,



