8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

crs | i STANDARD CERTIFICATE OF DEATH Suate Pt ... RO
Lxa1ea || itration Distnctl\lm% — _% Primary Registration Distrlct No...____ 43} 72 Registrar’s No. n-_ﬁ_uim.u -

-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . a e/
(@ County . Migsouri : ’7 -
{a} 5) Count
®) City or town St. Louis, Missouri a A PP () County.
454 outasida city or town limits, write *RURAL" and pame of townahip) (¢} City or town - 4 » q 2
{c} Name of hospital or institution: {f ontalde city v town liratte, weite “HURALFY "
_Homer G, Phillips Hospital (|l cero.. 1127 N, 19th St,
{1f not in hospital or ipatituticn, write street n%e a la:auon) {If rural, give location)
(d} Length of stay: In hospital or institution, dmmmsizr | @ citizen of foret try? o Noy
¥ wl e itizen of foreign coun es ar No
In this community_. 16 months
years, months or days} *, _ If yes, name country.
3. (o) PRINT Aaron Cox MEDICAL CERTIFICATION
ks T vy 20. DATE OF DEATH: Month duly o, 19
3. , (3
® veteran igg ugé- 2€. 84 year. 1944 hour. 6 : minute. 43 B 0.
name war. No - N
21. T hereby certify that I ateended the deceased from ... JJUNE_
Color_or 6. {a) Bingle, widowed, : 21, lg___!t_l}m July 19 1944,
L Male ,2,,,; 1 egro sree LUATT :Lee& - 3 b,
4. momresnaane that I last saw h._ 0L alive on JU.]._V 19 > : lg.éﬁ H

6, (3) Name of husherhd or wiliz 23,
1™

Dy (S0GY Age of husband g wife if |{ and that death occcurred on the date and hour atated above. Duraf:'on
Immediate cause of death

) OO0 ‘ alivx___
=i i “9)_1 Brain Tumor- quﬂbt-l

7. Birthdateofdeceased..........._...A oo QAL
(M3ath) Dan)~ A g wmonth
o 4
8. AGE: Years Months Qg;a If less than one day Due to gr{‘ ;\.—,—ﬁ

33| 2 | AP e e N7
glendora Miss /o ||Per N

9, Birthplace

- {City, town, or county) (Stete or foreign country) B
. Other conditlons,
10. Usua! occupation armen - - - (Inchnde pregnancy within 3 months of denth)
— - . . . P I
11. Industry or bugjness Vo Eadi PHYSIGIAN
- jOr nndings: —_—
12, Name. . . Frank cox 57 oporations....._
. Name....., ; mlss . B ) : T . ‘ . Underline
21 13. Biethptace / e
(Cgmyw emmth]epme (Stne or forcigd conntey) Of autopay.. should be
a 14, Malden name..___ - 2 charged sta-
S ] Ml&s / = usum’lly. i
S 15. ’B:rthp'lar‘e City, oo com) (Bmmmfm(‘n comm,) 22. If death was due to external causes, fill in the following: -
die L ¢cox " || te) Accident, suicide, or homicide (specify) :

16.. (2) Informant

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

"'2’? n 19 st SLouls MOe - [L® Date of occurrence

&) A N
17. (o) Ry T := (b} Date thereof. 7 L , V 9! (e} Where did Injury occuc? (City or town) {Coonty) {State)
(Burial, crematio, of reaoval) Month)” (Day) (Yonr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
E (c) Place: burial or crematiom 1&11&0’ His I,
R . (3pecifly typa of place)
" |} 18- (a} S““""’“’e °f f‘"‘em] direct - s s e SR . ‘Whil_e at %/.‘ Means of injury..,_‘:/.} .....................
’ 3} Address._ ' . AR D T g - B :
@ J”ﬂ éi 23, Signature, ¥ _ £ A . 4 o (M. D, orother
19. e _ U P o
@ (Date reccived locllnmlrar) (Repistrar's signator) . Address~1 0 1 L4 bt 2.0 K ... Datesig

\ (24 (Licensed Embnlmer’s Statement on Keverse Side)
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STATEMENT BY LICENSED FMBALM‘ER' ot b
[ hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, [ o 1 SR v SO
- . . - . N "\ e - L
’ " - ! Regtstered Apprentlce No _ ,
working under my personal supervision.
Slgned- IMM x‘ Loy

-

': o Licensed EmbalmerNo 2%5"'7—- 2 '
- I LPIO. Address. 1? Sé/é £ o ool B S e A

Note: The above MUST BE SIGNEDP BY THE LICENSED EMBALMFR in lus OWN HANDWRITII\G. (Failure to comply with

the above constitutes grounds for revocation: of license.)

If this body is not embalmed, fact should be so stated above. . - ® . et




