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

o

DEPARTMENT OF COMMERCE
BURBAU of THE CENSUS

£ILED AR 23 198318

MISSOURI STATE BOARD OF HEALTH 40
State Fila No______Z'_)L
2

STANDARD CERTIFICATE OF DEATH
100

g

3‘3’8

Registrar's No.

= :

istrict Now e
1. PLACE OF DEATH:

(a) County.
(b) City or town St.Iounis

(If cmtaide city or town Gmits. weite “RURAL”" ond pame of towsship)
(¢) Name of hospital or institutlen:

De. Paul_ Hospital
(If oot in hosgital or Inatitution, write strees number or Jocation)

(d) Length of stay: In hospital or institution

{Spacily whether
In this community.

Primary Registration District No

2. USUAL RESIDENCE OF DECEASED:

(a) State_ M1 980U ... &) County St.Louis
Wellston

{11 outaide city or town limjt: write "INURAL")

6519 Curtis Flace

(It rural, give location}

24
AR

(¢) City or town

(d) Street No.

alfve o YEATE

o May 3.,1934

7. Birth date of dec

(Monﬁ) (Day) {Ysar) y
8. AGE: Years Months Days If jegs than one day
r 12’ l 0 2 2 hr. min

", Blrthplaoem_.s.... - Louils County Miss QIJIJ.Q_

{City, town, or county) (State or fomin country)

yenrs, months or days) {¢) If foreign born, how long in L. 5. A.? years. l
MEDI TIFICATI
8. RINT 1
hRame. Vayne Cox s
- 20. DATE OF DEATH: Mont, _ZML——
3. (¥ If veteran, 3. (¢) Social Security e bo ;5[1 E
name war—_ AR I1E Ne....qpone V“L“74§ﬁf§?- o
21, I hereby certify that I attended the decezsed from
6. Color or 6. (¢) Single, widowed, married, o) 19 to - 19 .
1 et
Lsa ale O L White divorced_ S 10gLE [ o
8, {#) Name of hushand of Wif.c.mmerrereew B (€} Age of husband or wife if and that death occ enp thed

10, Usual occupation DGR 00 1lboy

11. Industry or business.

Thomes O'Connell Cox

g{ 12, Name.

=lis Birthplacz...._.MI.n_._.g..t.gg.l_i. g . Tllinoi J
E 14, Maiden name. M@W' m’i{ (State or foreign country}
X

Jd
7
16. Birthplace__ Ohaffee s hg,}'_i.,..)...

(City, town, or colml!)
Thos. 0. EOX
6519 Curtis Tlace

e (3 Date thamf_,&_.z.g.:
}] (Mouth) (Day} (Year)

16, {¢) Informant
(b) Address

17. (a) _B..U..I

Burlal, cremation, or removal
{¢} Place: burial or cremation_
18. {a) Signature of funeral director.
) Address 9 S.

-Thos. J. Finan

Grand Blvd

{Date roceived local ragiatrar

(.7 f
“Tither oundmo .
within 3 esonths of deal.h)
M et PNt ey i

M findi. —_—
i T -J f —
/ i f W thecause to
which death
Ofauwpsy]l_ .- __ﬂ’ -huuld':rae
Tl S imieally.

22, If deathéas dne to external causes, £l In
{a) Accident, oy (8D

& Dateo
{¢}) Where
(d) Did inj

Gwn) , (County) {State}
fm, in ibdustrial place, in public place?

(M. D. or other),

.0 o MAR 38 1307 [ P L rereets

Date dmd@)

(Licensed Embalmer’s Slanme.l}l’nnaﬂevmo Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

" ((, o/ﬁm K B

" Licerised Embalmer No 3 ? ¥ 0

working under my personal supervision,

N POAddn:m

. Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.




