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32

FILED JAN 19 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Unknown

Dora Cox

(Yes.no, or unknown}
no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1f yeu, nive war or dated of saryice)

16. SOCIAL SECURITY
NO.

no

ne

7. INFORMANT' 5 SIGNATURE OR NAME
Mary Williams, 2621 Madison St,

'BIRTH NO. REG. DIST. NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 ved, I i ion: residence befors
- H . T . . i [
a. COUNTY 2 STATE  pes esouri b, COUNTY . :;7«:!
b. CITY (If outelde corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U cutside corporats limits, write RURAL and give mwn.mp)f’ v
. townskip)| ST, Aé {in this place} . 7
TOWN St. Louis years| Towsx St, Louis 4z
d. F}{Jgs.. NAN?_EO%F (I ot in howpital of fasdtution, glve streat add or location) d. STREEY (It rural. give locatlon) 7
INSHTUTION 2621 Madison St. 7 2621 Madison St. ,)
3. NAME OF a. (First, b. (Middle) ¢. (Last) e
DECEASED Y : 4. DATE  (Monmth) _(Day) 9‘:{5")
{ Twpe or Print) Lovie Downey __DEATH - -
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir $10€R 1 YEAR | ¥ UNDER 1 WS,
WIDOWED, DIVORCED (Spasiy) lagt birthday) |Months| Daya | Hours | Mia.
Female <y~ Col,. Never married 10 - 16 - 1899 49 ‘{;-r’ |
102, USUAL OCCUPATION (Giwekind ot work | 10b, KIND QF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelzs ssuntey) R 12. CITIZEN OF WHAT
done during most of working lifa, even if ) DUSTRY '5' cou [g?
Day work ( retired none Galloway Tenn, DA
13a. FATHER'S NAME 13b. MOTHER'S MARTDEN NAME 14. NAME OF KUsBAND OR WiFE

s ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg‘;‘u BETWEEN
AND DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION J
line for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® () @ Ft ot et df/t_w.d

*This dots ot mean | ANTECEDENT CAUSES U ﬂ N
the mode of dying, such | Adorbid conditiona, if any, gising DUE TO (b) v Jo ~\
a8 heast fallure, asthenta, | riee to the above couse (o) stating | .
de. It means the dis- the underlying cause lasl. . ” ‘
care, injury, or complica- DUE TO (¢} . _ i Fat
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ° o o U

Conditiona contributing to the death but not
related {o the disease or condition causing death. |
192. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . C ,7 , & 2. AUTOPSY?
_ - ves L] wo [
21a. ACCIDENT {Boecity} 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, [srm, {actory, sureet, offics bldy., era.) - oL
HOMICIDE

21d. TIME . (Moats) (Day} (Yeard (Hous | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT [ .NOT WHILE

INJURY m. | work AT WORK

alive on

2. [ hereby certify that I aitended ihe deceased j‘rom
— 19

, 18 , to

, 18

: , that I last saw the deceased
, and that death occurred gt 5 55 K 5502 m., from the cauaes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(De 23b. APDRESS

27

@ ,&d/o’"d?a (Zes

23c, DATE SIGNED

/5/¢9

RY OR/CREM

i\A‘dE OF CEME]
o ISR

o f ﬂn’ uv

24d, LOCATION (Clty. town, or county)

-ff Aa udi'.s ao

AN 5

DATE, REC'D BY LOCAL

sgi .

REGIUR S SIG%

25, FUNERAL DIRECTOR'S SIGNATURE

Ellis Funeral Home, 2820 Stoodard St.

ADDRESS

{Licensed Embalmer's Statenent on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

T ———

e emmbesmoeaeaeaaas e e atna s oensaeetn e ae e n st A8 e Sema oA e e res e4eR T rA St e oea  eeam e Pame et e e et e retan e e nsae amtesee e e ent £ fmmmmmn . Student Embalmer No.

working under my personal supervision.
51QN0d auucccarrasnsessoaranaannsnancabsstissnns Licensed Embaimer N 540 g/’ '
Student Embaimer rd -
P. Q. Address__-/%“‘"‘"'__ 47 /3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.

* t




