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

DEPARTMENT OF COMMERCE

FILED "SR m”ég

Registration District No..... .0,

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._._..___.....l.o U 3

- 22150
Stgle File No._____'_?}_fn ) ;.2_.....

Registrar's No.

1. PLACE OF DEATH:

(o} County.
(5} Clty or town

ot, Louis, Missourl
(Lf outside city or town limits, write "RURAL" and nnme of township}
{¢) Name of hospital or institution: /I‘

St, Luke's Hospital

(If oot in hospital oc institation, write streat number or location)’

(d) Length of stay: A0 Adava.

In hospital or institution...

18 years

(Spocify whather
In this community
yoara, mouths or days)

2, USUAL RESIDENCE OF DECEASED:

(&) State . Migsouri . #) County.... £
() City or town St‘ lLOUlS ) _./2
(I oytaidaci imits, write “RURAL™ 4
@ sweee o TE TS eSS ERF 1™ /018 Wiaraso
(Ll rural, give location) 7
() Ci;Zn of foreign country?. {Vesor Naf

If yea, name country,

3. {9 PRINT Harry Frederick Cox

MEDICAL CERTIFICATION

T Py Sr—, 20. DATE OF DEATTL: Month___JUNE day__ 6
. wvet ' . (e a cutity
) eran year, 1947 hour. 5= minute. 15 P M.
name war. No.
21. I hereby certify that I attended the deceased from .. J/d }///;/ Z..“ S
M. O 5. Color O{v G. {a) Single, Widowe:i. marri;:_!, e to (;/./4/&",7 5
4' Sex rce. d’vom_"—"‘_'_"_-_"_"' '.h,a.t I [ﬂst 28w ’l nﬁve [4)4] IQ ________ "
6. (b)LName of husband or wife e 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. .
uw ., N Duration
alive . 79 years || [mmediate canse of death LAy v
7. Birth date of deceased. NOW., 1844 CM&M&W ’ ,\ézk At e
{Munth) (Day) (Yoar) 2( e 'P.l.:. ;' 7/ “ 79‘% Py " p )
8, AGE: Yeats Months Days If less than one day Due to..... F 4
’ 1
/ 3N | 7 6 : 2 A o
SR\ A .\t [ 74
= Due to z . ,£
o. Binthplace Manchester, England L~ / /
T (City, town, o couaty) -~ (State or foceign coudty) ?
. F-% Other conditions
10. Usual oceupation. GLETE oot e i || (Inclnde pregnancy within 3 mantha of déath)
+
11, Industry or business_LUbETAN Hour PHYSICIAN
£ Major findin, —
12. Name_..John CoX : - ‘ .|| Of operations : . N
Ingland " 7 || o | o ertine
g 13. Birthplace ACity, tats of forcign conotey) wﬁﬂchﬁiea;h
- ""E" H Of anto, shou [
E 14. Maiden name,...o..m.—d E %lmdf .Ifé..ﬂ.............u..........,...m aatopsy farged sta-
gﬁ tistically.
=1 irthp iy tonm. 0% comaty) iare o forcign ovghtey) 22. If death was due to external causes, fill in the following:
6. (o) Tuformant Tucy Cox . (s} Accident, sulcide, or homicide (specify)
() Address. 2121a Miami (b Date of occurrence
7. @ rgmoval (8 Date thireof,_0~18-1947 (¢} Where did Injury oceur? T e i
(Burixl, eremation, cr ramoval) {(Mooth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
(¢) Place: burial or cremation Burbon ] MO (NEW Pp(* Cem
f place:
18. (o) Sigmiture of funeial d:r—rﬁ:é . T / L 2" 1 ©  While at work?__- i"g_?‘)” o) it injury J\
(5 Address ’ Q Q_
[ 3 23, Signatore ‘:“S" (M. D. o.:atb:r)
19. (a) ...__Jﬂﬂ.lm» Z‘ / W ;; 7 W / A{
(Date received bocal Erpistrar) é Address, 20 - At g te simned...__ 7 7

~ {Licensed Embalmer’s Statement on Reverse Side) CALL, A W,



STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalined by me, or by

, Registered Apprentice No ,

working under my personal supervision. 7@/)7
Sign;:- E Z f/W W

- LicenschmbaIrr:er ébxo W; \3‘ ~
P. O. Address J/ 7&’(9@&14&%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T

I this body is not embalmed, fact should be so stated above.
-~

t




