THE DIVISION OF HEALTH OF MISSOURI

No. 300 8]
-3 I FLEG SEP 5 1950  sTANDARD CERTIFICATE OF DEATH Svte Bil No.. &,Siﬂgm
!—-—-——-—--—B‘H'TH e  —— !lt_G- DIST. MO. m PRIMARY REG. % Regisirar's No 2( )'1‘
1. PLACE OF DEATH ' — 2 USUAL RESIDENCE (Whars deosased lived. 11 lostiiation: residvose before
. A ndmisslon
, a. COUNTY ‘ . a. STTEM:LSSOHI‘i b. COUNTY dunisslon).
b. CITY (¥ outelds corpurate lmits, write RURAL and dve c. LENGTH OF TY (If outside corporats limity, write RURAL and give townahip) ‘;:;
oS¢, Louis o] STAY e ‘) ot st. Louis 2.2
d. FULL NAhli_EOORF (It pot ia hoapital or {nsth 0. give street address or loeation) dA%r[?RFEErSS 0
Nermoron. 1125 St. -Louis Ave, 1125 St . Loui& Ave
3. NAME OF a. (First) b. (Middle) ] ¢. {Last) i 4 OpTE (Month) (Day)  (Yeun)
{ Twpe or Print), MARY CATHERINE Ccox DEATH 8
5. SEX 6. COLOR OR RACE | 7. wmr:,}%g NEVER | ESRmRE:;T' 8. DATE OF BIRTH 9. AGE Ua reuns| o DooK | Dv:: 7 vota  w.
. L] H
I__female | white widowed 77 |Feb, 23rd, 187i vé) | o
10a. USUAL OCCUPATION (Oswekindef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountry} J 12 CITIZEN OF WHAT
done during most of working I4f; I rotired) DUSTRY COU,
- one i Caledonia Mo _ NTRY
§3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Taylor | Margaret Bull = [late Sidney Cox
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY ENFORMANT'!. SIGNATURE OR NAME ADDRESS .
(Yes, no, oruokoown) | (I yes, sive war o7 dates of service) NC. - K
no : no Y ZX ] WooeTg0 3
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION 7 / INTERVAL
. . ONSET AXD DEATH

| Enter cnly enecsusoper | 1. DISEASE OR CONDITION
lins for (a), (b}, and (o) | D!RECTLY LEABING TO DEATHS ()

“This does not mean ANTECEDENT CAUSES /a‘_
the mode of dying, such | Adorbid conditions, if any, nq DUE TO (b) %
a3 heart fallure, asthenio, | rise to the above cause (a)
de. It means the dig. | the underlping cause last. : z
ease, infury, or i DUE TO (a)

tion which caused denth, | 1I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not a ‘I ’
related to the disease or condition caysing death. Mﬁ-’ W qﬁ‘v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
;silélﬁig]EDE bome, farm, tagtory, steest, offiow bldg. ena.)

21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF - - . j -
iay o |MEC] A2 2
‘2, ‘I-:he;'cby-certify that I atlended the deceased from %_’_, 19#, to %_l_?_, 1980, that I last saw the decet’iaed
alive on %}_, 105D, and tha! death odburred at3:J0 2 m., from tH causes and on the date siated above.
(¥ (D.ma ortitlc) 23b. ADDRESS , Zic. DATE SIGNED
C. Cregrre 209 M. 19 f 9-2¢-56

BIRJEIS“I g\IlKLCREMA- zb, DATE 24c. NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Binte)

B8-26-1950 | Zion Cemetery St, Louis County Mo
DAIE‘HEE' RAR'S SIG| 25. FUNERAL DIRECTOR’ S SIGNATURE ADDRESS
‘ . 2 ,T é % Leidner U, 2223 St. Louis Ave,.

{Licensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING- UNFADING BLACK INE—MAEE A PERMANENT RECORD




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

working under my personal supervision. Student Embalmer Now..ws..
Signed.. £ %y{ {[) @)-aﬂ .M,Z,Q
STgNedus e inseesvaccirenrnnnsrnsanas 3]
ane © Student Embalimer. . Licensed Embalmer N.o flL 27
P. O. Address : il

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

I this body is not embalmed, fact should be 20 stated above.




