oo 1 ' THE DIVISION OF HEALTH OF MISSOURI | 18084
' FILED JUN 9 1950 STANDARD CERTIFICATE OF DEATH State Fite No.

10.48 e s iy
) "l T 4 's _i_ﬂ-v
"BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decoassd lived. If lostitution: residence befors
— e 2. COUNTY C athwer et s mae . .. a. STATE . . b. COUNTY diniseion).
” Missouri e
b, CITY (If outeide corpurate Limits, write RURAL and give ¢. LENGTH OF lTY (If -outaide corporste limits, weite RURAL aod give mmpa (
. . towrahipt| STAY (in chis place)
a TOWN  Saint Lais / i Saint Louis
g d. FEOL%PT_F;:.EO%F (If mot in boepital or lnstitation, give atreat - sddross or location) d.ASJl;?ﬁEET'B (I rural, give location)
o INSTITUTION 3400 S. Sprlng 3400 S. Sprlng .-
. NAME . (Fi . .
2 TOANEOET s B, (Middle) c. (Lash) SOATE  (Mout)  (Dap) (Yaw
B { Type or Print) William Elbert Cox peATH  May 27, 1950
é 5. SEX O 6, COLOR OR RACE | 7. x&ﬁ%g EFSEQCESRRIED. 8. DATE QF BIRTH 19 l.:GbEh&::“n W OUNDER 1| YEAR | I ONDER u Es.
L . . (Bperity) + ¥} | My Days | Hours | Min,
S Male White Mo tng @ | Nov. 17, 1890 59 5%
] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (9 t
E ! done during most of warking Ll!u.-:unnif r’ul;:;) " DUSTRY . it or forelgn W_“EW) .\ 0 lzC(O:IIJm'lZ'IE{P;TOF WHAT
= Ret. Boilermaker CB & ORR Bollinger Co. Mijssouri .S, A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. James Albert Cox ] Riney Virpgin Evelyn AnnSchenk Cox
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'™S SiGNATURE OR NAME ADDRESS
{Yes. b6, ot unknown) | (If yes, wive war or dates of servioe) &? . . . ’
No . 707-05-75 J. William Cox, 3400 S. Spring

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNEngAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION % ND DEATH
line for (a), (bY, and (o) DIRECTLY LEADING TO DEATH'(a) /

*This does not meen | ANVECEDENT CAUSES W //AZ z 7 /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (9) ﬂ ca—q
ax heart fodlure, asthenia rise to the above tause (a}) :tutmg

Yo It meons-the dis. | he umderlying couse lagt.~c - ) ﬁ C! A ﬁ A R -~
DUE TO (c)

case, Injury, or complica-

tion tohich crused death. | 1. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but not M-ée‘-d .
related 2o the disease or condition causing death. B

19a. DATE OF OPTEE)AN- | 19b. MAJQR FINDINGS OF OPERATION' I TR ST 280, h{lTOPSY?
T - - YES C} NO

2ia. ACCIDENT (Bpecity) 23b. PLACEOF INJURY (e.x..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factoty, street, office bidg.,sta.) P, L. - .
HOMICIDE -~ .

21d. TIME i{Month} (Day) (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURY

. | R"’ ' s “WHILEAT [~ NOT WHILE a8

NJURY WORK AT WORK s et . . BN B

2, I hereby cerlify that I aliended the deceased fw £ 3 195‘(0 %ﬂ'—l A7 199 I lhat I last saw the deceaced
alive on Py A 6 198 Y and tha! death occurred al 2230A m. from theeauses and on the date stated above,
7 .

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEKE A P

(Degroe or title) | 23b. ADDRESS |Bc DATE SIGNED
L Lol ; M.D.-V| 14525, Grand . - - 5/27/50
2is. BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . | 24d., LOCATION (City, town, of county) . (State) -
TION, REMOVAL (Speelty) . . - o L S S .
Burial (4}5/29/50 Resurrection Cemeteryl Saint Louis County, Missourn
DATE REC'D BY LOCAL RAR'S SIGN 75, FUNERAL DIRECTOR' S $)GNATURE ADORESS
8AY 26 0r, j ﬁ‘AIZn. Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embalmer’s Statement on Reverse Side)




g

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, 07 by e oo

.............. , Student Eabaslmer HMo.

working under my persona! supervision,

Student cocieissencsaanana Aara v ea e
Student fmbalmer

P 0. Address e sccanre s emmsesnssss oo earengseerinees

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

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




