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| 1. PLACE OF DEATH - 2. USUAL RESIDENCE {Whare dacesped lived, If institution: residence befors
| a. COUNTY a. STATE b, COUNTY ad.oiwton).
' : 1134ngis Sst. clair
‘ b. c(u)"r‘\' (I outside corpurate lUmits, write RURAL snd give . ALYENGTH OF) <. Clgg’ {1f outside corporate limits, write RURAL and give wwnd:p)
towoship) 12} N
‘ TOWN S5t, Lowis, " & day s Town E, St. Louls; I11. g/24
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NSFTUTION - Peagples ‘ 100 Sa. 8th Street
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED ¥y _ (Year)
(Typeor Pimt) _ Creamols : Cox v Dec. .6, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED , 8. DATE OF BIRTH 9. &E (Inrc;n IFD:::I 1 YEAR | ¢ pxoER o Rl
D (Bpecity! - Hours | Min
emale 3 egro: Marr:fe?f Nov. 21, 1921 g™ l T8 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (State or forelzn oountry} 12, CITIZEN OF WHAT
dons during moet of working Life, sven if retired) DUSTRY COUNTRY?
—Unenpl oyed Liburn Missouri . UeSehe
&13.. FATHER'S NAME ! 13b. MOTHER'S MAIDEN MWAME 14. NAME OF HUSBAND OR WIFE
l  sam Taylior -- . | Merjorie McNeil | heodore CoX )
1S. WAS DECEASED EVER IN U,S.ARMED FORCES? 156. SOCIAL SECURITY | 17. ORMANT'S SIGNATURE OR NAME [+]+]
(Y-ﬁg unknown} | (If yea, xive war or dates of lervlel) NO. ééa

18, CAUSE OF DEATH : EDICAL CERTIFICATION . -~ m-rmv
_Enter only oneocauss per 1. DISEASE OR CONDITION : t 'L N d_ ONSET AND DEATH

linefor (a), (b}, 8nd (¢} DIRECTLY LEADING TO DEATH* ()
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Conditions condribuling to the death bul not
. related o the disease or condition cousing death, . v .
19a. DATE OF OP.II::E)AP; 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY
21a. ACCIDENT (Bpacity) 210, PLACEOF INSURY (a.g., inorabous | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidy., ete.) .
HOMICIDE . .
21d. TIME (Mooth) {(Day) (Year) GHow) | 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T . g !
: . OF . WHILEAT NOT WHILE . i
122, T hereby cortifygahat I attended the deceased from — L% = 3’"3195_" M ~b- 19ﬂtwnasmwmma
alive on , 1 and that death occtirred at ’.ﬁ_’L m., from the cauau,ﬁnd,on {he date siated abovey
mslmwnhm ; mum Icf's 3 - Inc’ar @Uﬁ
u. URIAL A- || 24b. DATE 285, NAME QF CEM
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DATE RECD BY LOCAL' si6
BEC - b 2 % f
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WRITE PLAINLY-—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD (O




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 e

P . Student Embelmer No.
working under my personal supervision.

SEUTENT v reannessaaneossssasassansssnnnnes Signed%&” 7_

Studmt Embalmar
J Licensed Embalmer No/_J{,_s-.

ya

P. 0. AddressBE. [ 7 At by

Note: The a,bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRImG (Failure to comply witl
the above consmutes grounds for revocation of license.)

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




