S No. 2
—1/47
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MAKE A PERMANENT RECORD

'SING UNFADING BLACK INK

4

PLAINLY—I

WRITE

FEDERAL SECURITY AGENCY

l—ﬂ_éﬁl Oﬂice of V1tnl ngmmfélé

Registration Dlstr:ct No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratian District No.w o wrrin

State File No

100

Rzgu!far s No, _4..

1. PLACE OF DEATH:

(@) County. i aeseece et sesie s rees

(b)) City or oWl Sto Louis
., (If outside city or town limlts, write “"“RURAL’" and namo "of township}

() Name of '¢883 A"PYYE Boulevard,

[ll rot ln hospital or 1nstltxmon “Wiite strect number or 'l&:'luon)
(d) Length of stay: In hospital or institution.. ... miimmieies s e

In this community....
years, ‘1aonths or dags)

. USUAL RESIDENCE QF DECEASED:

(b) County

(d) ‘?treego ..... 5 963 a Page Boulevard....... 7

{If rursl, give location)

No

(e) Citizen of foreign country?....

(Yesor No)o

If yes, name country

3, (@) PRINT

MEDICAL CERTIFICATION

FULL BANE. - 20. DATE OF DEATH: Momb.D@ember 4., 22, 1947
3. (b) TIf veteran, 3. (o) Socnal Security No, , " ,,,-,.“,,:\ A o
name war None 494 = 03 = 276ﬂ yed M.
21. I hereby centify that T attended the d
5. Calor or ] 6. (a) Single, widowed, marriedAf ... 30 19! &
.~ ' s
4 ScxMalecL racete liumcct:]w'idc}‘wed/I that T last saw h Wlive on.

6, (b} Name of husband or wife.......c.ccoeinein

6. (¢) Age of husband gr wife if
Sarah Irene Cox

.............................................................................. alwe..........................ycurs

7. Birth date of degeased..., Febmry 21 L} 1873 ..........
{Month) {Day) {Year)

8, AGE: Years Months Days If less than cue day

10 1

1

1

1

MOTHER PFATIOER
et

9. Birthplace..... Bald"in/ ......

(City, town,.or county}

Watchman

1. Industry or business

13. Birthplace....ommen i,

ut
§14. Maiden nmcﬂl’iﬁ&b‘éﬁﬁ m
15,
. (e), Informant.
.. (b). Address
17, (a) -

6. Usual occupation...

Birthplace,, o
. {City, town, or county)

[=

i Burial, cremanon. or removal)

() Place: burial or cremation., Baldﬁng Illinois
.18. (s) Signature of funeral director, Shﬁpﬂrd Funera.l Hﬂme

. Date thereor, DEG. 24§194'

(Moenth) (Day) {Year}

t5) Address. al milton_Avenue

7 (¢} Where did injury oceur?....

o0 -DEG.2304T o,

.(ﬁea:stfar‘a -uttmm:me) '

Du ration

and that death occurred on the date and hour stated above

Immgdiate cause of death..

Otber conditions.,...
“(tmelude pregnancy w

PHYSICIAN

Maj or ﬁndmgs ‘
Of eperations............. ereeresessnnnrans VIRV S

Underline
the tause of
which death
should be
charged sta-
tistically.

I DU OB et rer cevestreemieseaeseeeene st ssetsmses sot et sea st 45 2o 2t s wammemea st atasster S semsmnnt

2”. If death was due to external causes, ﬁll in the fql'low:ng

(3) Accident, suicide, ot homicide (SPeCTEN) ciiii e oottt e e st tinmsmee s e s

(5) Date 0f 00U T@REE. ..o mvrrirrerires crmrms i e s mrses e a1 o018 08 s 108 108 00 E00 Hea0 0 41404 a4 0E D04 e e

“tCuty or towm) . (County) . (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public
TADE 211 et eeneierae cmermetsrasons seamrases asmens sesasers e smns amas or maseasesmsaes sems ou s memnenasid vas sran 4

A -
Whils at work ? %, [Specify N voulovs:

.. () Means of inju, e '
. , 1d
o A . (M. D, or other].!

Addresﬁ.. 4

Jefterson City Printing Co. "

I3

{Licensed Fmbalmer’s Statement on Reverse Side)

Date aignEd..L. 5/
P




o
A - -
SR .- e ar—m o= - -
o -3
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by oo .
........................ R e e e s e s b etk b e s e oo eesssasebasitesees e s reserenenene. EZISTETEd Apprentice No. " '
working under my personal supervision. .t f .

Signed..... 2. € S-AJ.._(!S/ ¥ A P
Licensed Embalmer NOSS—YJ/— .........

P. O. Address

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 lcense.)

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




