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*

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

HILED Au(;

1AE VAU OF BEALIR Ur MISUUN
STANDARD CERTIFICATE OF DEATH

7 1951 REG. DIST. NO. 'a '!‘ é PREMARY REG. DIST. mmuh—-

Siate File No

23444
6718

. Enter only one cause per

BIRTH NO. KeQistrar's No......cumvssmrmsesnerees
I. PLACE OF DEATH b 2. USUAL RESIDENCE (Whers d d lived. If lnautution: resld befors
a. COUNTY a. STATEMi ssour i b. COUNTY adilesion).
b. CITY (11 catside corpurate limite, writs RURAL and give ?rAI?ENEE OF c. CITY (If ouwside sorporste Umtts, write RURAL and give townehis)
. township) ( lsre) -
oW St. Louis _ " I‘Tl?&NSt- Louis - . 2 74 Q“
d. FULL NAME OF (1f aot La bospttal or Inslsation, sive strest addrem of location) “d. STREET, (U raral, give kooaslon) J/
Nermorion. Park Lane Memorial Hospf APPRES ;736 Louisiana Ave,
3 gE%ME or a. (First) b, (Middle) T, (Last) 4 DATE  (Moath) (Day)  (Yew)
(T¥pe or Pring) Berniece E. Cox DEATH 7/25/51
8. SEX 6. COLOR OR RACE | 7. MIAD%RIED BEVER MAREII:.EM 8. DATE OF BIRTH 9.&65 (L2 reurs) # rocn |Dg ¥ oot o
. RCED ( : Miz,
Female | White 7). |Mar. 1L, 1916 35 |
10a. USUAL OCCUPATION - 10b. KIN R IN- | 11. BIRTHPLACE oreige oountry
08 Gurins ot o un.ut:m::fd wk 0b. KIND OF BUSINESD%STRY .lshhorl ) 0 |lc:&|;ﬂZENOFWHAT
Bottling Dept. inheuser Busch 3t. Louis, Missouri
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward ‘Cox Nellle Garrett Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00.0or unknown} | (If yes, eive war or dates of service) |. NO. -
No — - Nellie Cox-lt736 Louisiana
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rénmil.um

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o8 Aeart fallure, asthenda,
ee. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*() _ Intestinal obstruction due to poste

ANTECEDENT CAUSES operztive adhesionse
Mortid conditions, if ang, DUE TO (b)

A

e

rise Lo the sbose couse (o) slating ) . : =
the underiying canse laxt. - - : -

DUE TO (o)

ease, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS STt e o

Chnditions contributing (o the death but not
related to the disease or condition cauting death.

w

19a. DATE OF‘OP'F;ROI:J- 19b. MAJOR FINDINGS OF OPERATION B - 20. AUTOPSY?
7-25-51 .Intestinal obstruction due to post-—oper atiove adhesions. ves [ wo B

21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (eg..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. - SUICIDE . bome, Isrm, fastory, street, offfce bldg., exe.) -, '
HOMICIDE

21d. TIME (Month) (Duy) {(Yewr) (Hour) 2ie. INJURY OCCURRED 2. HOW DID INJURY OCCUR? - j?ﬂ 6 -

WHILEAT[—] NOT WHILE
- INJURY m. | “work AT WORK b

2. T hereby certs .lhcf;)t I altended
alive on JuLY 25 , 19_2=

deceased from _-%
, gnd that death occurred af

to _July 25, 19_ 5], that I last saw the deceased

, Jrom the causes and on the dale stated above.

232, SIBNATURE

U/ (Degros or titls)
r

[leal e

1930 Lindell Blvd., St.louis HE*72ZRSE

a. BURIAL. CREMA-

TION %MOVJ{. (Sw

ETERY OR CREMATORY
arcus Cem.

New St. St. Louls Co.,

24, LOCATION (Oity, town, or county)

(State)
Missouri

I 2

. FUIElAL -}

JULZ [

ADDRESS

RECTOR’ S SIGMAJURE
W 3 §l{. Gravois

(Licensed Embalmer's Stammm on Reverse Sidey .




|

STATEMENT BY LICENSED EMBALMER

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

R .. St taksseensasesaantsnnnnrena
working under my personal supervision, vdgnt Embalmer No..... feresnee *

Sig;m:ri _jw ﬁ %—J ﬁ

Student Embalmer : 3

Licenszed Embalmer

P. O. Address / :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax'luﬂe to comply with
the above constitutes grounds for revocation of license.)

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




