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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ?
BUREAU OF TH t

FILED JAN 551845 STANDARD CERTIFICATE OF DEATH State Pite NoiZiis:

Registratlon District No 3 1 8 -~ Primary &m!lmhon District No....... 1 OO 3 Regisirar's No. 498

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASE": M"
i
{a) County (a) State Missourl ®) County )
(5 City or town St Louis U vi 7
(If outside city or Lawn limits, write “RURAL" and name of township) ¢} City or town S t . L oun 1 S, 11
(¢} Name of hmmtélxroinesﬁtuNuon: whitn 1er (Lf outzide city ur Lown limits, writa “"IRURAL™) ' ‘ ?
.
{If not in hospilal or institution, write sireet number or location) (d) Street No........ 2'406 N R %&a&ﬁ}hﬁfm
(d) Length of stay: In hospital or Institution
(Specify whether || (¢) Citizen of forelgn country? o N (8] {Yes or'No)
In this community..... 37 Years 2
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
i{0 PRIN'  Rpnegt James Cox
T I ve ) Sodal Securt 20. DATE OF DEATH: Month_J ANUADLY. day.._ 12
. N . (e al uri ;
veema No N ? - Y © year....1848.. _hour.1 minute_.4)____ M
name war, [+] r
l 21. I hereby certify that I attended the deceased from
m 1e $. Color f\fegro 6. {a) Single, widowed marréedd E&T}r;l A q_r__.__. . 19%%, ¢ _-‘sm.mum:m .Jaw. 19_ﬂ-
4. Sex race \ divorced ..~ that I last saw hAwes, _ alive on.__¥ Ber= lg.ﬁ. =
6. () Name of husbandorwife....__.... 6. (;) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration ’
838160 alive.....O2 _ vears | Immediate cause of deagh :
\
7. Bt csteof e, JBOUBTY  O%h 1890 Heouve Qoedioue S\ Tou | $——
on! {Day) (Yenr)
8. AGE: Years Months .Days If less than one day Due to.. “*\ ?&'\"ﬁﬁ&;\lﬁ. “mtxﬁ‘b\aﬁﬂ-& e‘..e..k_'.‘ l);
> g W B A AW .
hr. . min .
55_1 0 | 3 S i P L] A7
9. Birthpiace..... Qwanahczno_,_)__ Ksntucg:y ‘ : | 77
. . . -- - (City, town, or connty) - - tats or foreign counu-y ~ - \ < ,
10. Usual occuvaunn.__.LB.bOI' ar Oth“ m“d“mn";‘-!}ﬁ] gex'}a ‘MQ—H‘W“P’(’E -
11 Tnustey or bustoes MBT'G_B1ldg, Med. Depot gﬁ; L Xneel . PRESICUN
Major findings: —_—
5 12, Nnmpwarren Cox 1 5)1' operations_...... . . -
e T ; T | S . . nderline
Y 15, mumone._OWONSboro, Kentucky U et
(i I (Stats or forelen country) 0t Jem e hould b
E 14. Maiden name, Cﬂm_’l ) -0t sy :h:r:eﬁ su:
. tistically.
g 15. BMhMU%‘aYV—h%;i;l;%n%}-g’-Ke I:.;EE'S Ez;n puop— T 22. If death was due to external causes, fill in the foliowing:
16, (2) Informant__._. Jassa ie Cox « || (@) Accident, suicide, or homicide (specify)
%) Address. 2406 .NO;_.. .Whit tler ... ||® Dateof occurrence
17, (@ __Burial . Date thereot. 1=18=1945 [ Wheredidinjury ooru? TPy s A
(B‘:“"_lj ""f'“‘-'“' :“' ““‘“"‘n ) (Month) (Day) (Year) (@) Didinjury occur in or about home, on farm, in mdustn.a.l place, in public place?
W5 Place: buriatlor Eu‘muom,»..ﬁne.enw_ood___C.eme.t.QI:y__
18. (a) Signature of fuperal director._.. Cm B.s... _.n G&t.ﬁﬁ..,..F.A#u W’hi.le at work?. :_____;____-_____________Eﬁy t(f,‘)'e %&:‘;:;)of in’w“T _____________________
08 Addms 4107 Finni LAve we . e s :
. ure......
19 @ 1 | 17 1985 & .= e

( Duu reccived local rexistrar}

/ (Licensed Embalmer’s Statement on Reverse Side)
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- . STATEMENT BY LICENSED F.Ml_]ALl\lER T )

I hereby certify that the body whose name is recorded on the reverse side of this c_ertiﬁcate was cmbalmed by me, or by

Themms J.Gates )

. Reg:stercd Apprent:ce No
working under my personal supervision, ' ’ Ty 317

-7 L:c sed Embalmer No._ 4259

P. 0. Address 4107 Finney Ave,

.

Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBALTHER in his OWN HANDWRITINC. (Failure to comply with
the above constitutes grounds for revoeation of license.)

¢ If this bodyu.s not embaﬁrmd : fact a]:l‘ouhkbe 50 slated ubove.




