NV F MEALTH OF MIBYUURL ,
T AVEION 5976

5. No.300
N FILED FEB 23 1951 STANDARD CERTIFICATE OF DEATH g rieno. o2 %)
BIRTH NO. REG. DIST. NO. _31.&_ PRIMARY REG. DI3T. NO‘OO Rmmmr:h’a b vo . ._1;11-.?
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Where decsssed lived. 1f lnet) tdetios bedors
b a. COUNTY a. STATE Mo . b. COUNTY admimion).
. . .0 o
b. CITY (I cuteida corporate Limits, writs RURAL and give c. LENGTH OF || ¢. CITY (If cutelde corporate limits, write RURAL and give towmahiz
OR . STAY OR h
} TOWN St.Louis towtahip) (in this place) Tou St Leuls B ogfg“?
. FULL NAME OF (If not is hospital or | give sireet addrem or looation) . NITREET (If rural, cive location) i (—ﬂ
HOSPITAL OR :
INSTITUTION. City Hoepital ADDRESS 3935 Miami
DE%: EE S%IB 8. (First} b, {Middle) c. {Last) . 4. pé}'g i (Month)  (Day) (Year)
(Twpe or Print) Shepherd Cox _oea Feb.7 1951
5. SEX 6. COLOR OR RACE } 7. #PD%%EB EWSEC'ESRRIED') 8. DATE OF BIRTH 9.11\.(‘5E tIn n;u- ‘Lw 1 TR | W okoER 2 s,
, . {Bpeclty ' . birthday: Hours | Min
Male White Married Dec.22 187% 76 |
10a. USUAL OCCUPATION { work-| 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE spuntry] Cj
doneduring most of working é‘l".:ﬁ'if&i’? - ° DUSTRY 1 .‘m{m o ;"‘n{[ ) lzégf;'}rz%":’?’: WHAT
Carnival Operator 1linois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13. NAME OF HUSBAND OR wIFE
L Sauire Cox. | Adelaid Pevton { Linnle
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yee. 00, or unknows) (IN—.:_ivI war or dates cf service) 486 1 F 14#% ,,
o r=10- Mrs.Linnle Cox 7925 Miami

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg-rmﬁ BETWEEN
I. DISEASE OR CONDITION ,/é %‘ Cwiv HSET AHD DEATH
- Entez only onecauseper | 1, /b2 s Vo BING 70 DEATH® () P eacceZerce

line for (8), {b), and {c)

*This doez not waean ANTECEDENT CAUSES M f Z Z -
the mode of dying, such | Morbid conditions, if any, gmng DUE TO ¢

o3 heart fallure, asthenia, | ri#e o the above cause (o) sati

dtc. It means the dh: the underiping cause lot. m
case, infury, or complica- . DUETO (¢ :

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related Lo the disease or condition causing death. . -
“19a. DATE OF op_lglaonri 19b. MAJOR' FINDINGS OF OPERATION ’ 2, AUTO
. ™ S no [
21a. ACCIDENT N\ (Bpscity) 21b. PLACEOF INJURY ts.x.. lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, [agtary.streat, affios bldg., ete.}
- FHOMICIDE  \ .\ v« Wy e
21d. TIME J\ patnly” (Day)” (Yeas) ) (Bm) 3 ‘218 )INJURY\OCCURRED | 21f. HOW DID INJURY OCCUR?
M~ =OFY “WHILE AT[]=KOT WHILE
INJURY 5 ﬂ- WORK AT WORK .
21 heregy cemjy that aucndcd the deceased from d 79_ , 18 , that I last sa the deceased
. alma on = =\ P S 19 and ihal dealh occurred a ‘5 ., Jrom the causes cmd on the date stated above.
* \iﬁ - 5 NA E 7 \\ / (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
, oo | /350 & 2/P/ s
A 2b. DA M 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (City, to‘wn, or éc(n?) 7 i-(State)
2-12-1981 Lakewood Park St.Louis Mo.

T AINLY—USING UNFADING BLACK INK-— .
a‘n % NG MARKE A PERMANENT RECORD ¢

ATE, REC'D BY LOCAL | REGJSTRAR'S 5IG 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
erEB9 1553 jr Mn Jos.P.Fendler Jr.7128 Michigan

(Licensed Embafmer’s Staternent 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

working under my personal supervision, [// Student Embalder
Signed éé{((;é /f

D N R N I I A RN

/ cy .71
Student Embalmer Licensed Embalmer No..“-.'d 1

o asleb 7L ¥E_ /chc’éy

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

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




