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

FLED SEP 13 1951 STANDARD G

BIRTH NO.

I IV IMAWIN W TR VT Wy

%P&FICATE OF DEATq 0 0 Stats File No...

T Sl AT

<8448
'? 239

REG. DIST. NO. -——----- PRIMARY REG. DIST. NO. l"' Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If loau id before
e. COUNTY n. STATE b, COUNTY silmiuion).
Mo,
b, CI'IR'Y. (I outcide earpurate imit, write RURAL and ':‘-:.hi . 'CSTALYENIEIE ,EF ¢, CITY (If ouwdde sorporate Umite, write RURAL acd give townwhin) )
R L } 1! o)
TOWN 3t. Louis . " Town 3%, Louls jo /) 5—/ :
d. FH%SLPF&T.EO%F (If oot in bespital or insu sive sirsot address o1 location) d.AE'bTrI} (1t ral, dve loaation) 6
INSTITUTION  Deaconess Hosplfal 5127 Raymond Ave.
3 NAME OF 8. (FIsD) b. (Middle) ¢. (Lasy) 4. DATE (Mouth) . (Day) (Year)
(vpeor i) Sharman H, Cox X pEA™M_ Aug. 30 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, BlE‘YER gSRRIED. 8. DATE OF BIRTH / 9, AGE (Iun;n l:n:t:- ID-H: ; TRDER M WES.
DOWED, (Bpecity) oure | Min
male white AForsed” “> [Mar. 20 1889 &2 | |
iCa. USUAL OCCUPATION (Givekindotwoek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn sountry) 12_CITIZEN OF WHAT
done during most of working lits, aven if rotired) DUSTRY / COUNTRY?
Auto Salegman Cowden I11
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
arve Cox Mary Nance _ | HNora Cox
IS. WAS DEEkEASED EVER IN U.S.ARMdED FORCESz 16, SOCIAL SECURIT(;I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r nowa) | (If yum, dve w tes of - -
P e 26.07-5958 " {Mrs. Rose Green, 5127 Raymerd Ave,

21a. ACCIDENT
SUICIDE -
HOMICIDE ,

boma, farm, [lmry.nmt.oﬁu bldg., se.)

[

L

18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'gﬁ“‘”:; mws:n
 Enter only cnscausoper | I. DISEASE OR CONDITION A - : NSET 5
Hine for (a3, (5), and () | DIRECTLY LEADING TODEATH ) _ AJC L T M:VD CA fD/A[_ A -_;AIFA(C 7/ 0A Ays,
*This does not tmean ANTECEDENT CAUSES o e _—-—/ /J" 505 ;\g - 7 ?
the mode of dying, such | Aforbid conditions, if any, glving DUE TO (b) : 4 .
o heart fullure, asthenta, | Tio¢ {0 the cbooe caute (o) stating . ] . :
dc. It means the diy. | theunderlying couse lost.
case, Injury, or compiica. DUE TO (c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the disease or condition causing death. .
19a. DATE OF OP;I%.I}‘— 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
nﬁﬁ’ wo []
(Spwelly) 21b. PLACEOF INJURY te.g..inorabogt { 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ., (STATE)

20. TIME (toad) ‘\u:mr) | Fobn~ o) - ‘#le. INJURY OCCURRED | 21f. KOW DID [NJURY OCCUR?
Sy N N et e /2 2d
2 hereby e Zert 'y that I attended the deceased from ve 2

plteeypn . 30 19 5 /and that death occurred af

19..5.[ loﬂ_ﬁ_._m 195), that I I:u! row thc deceased
51050 m

., Jrom the causes and on the date siated above.

ATUE { 5 2 ,ﬁr& or title)
NS

23b. ADDRESS Z3¢. DATE SIGNED

35 N Centgat. (Layren o 3‘31’[51
| 24c. NAME OF CEMEI'ERY OR CREMATORY Z4d. LOCATION (Olty, town, or county) (5tate)

%I(I)NB}!’E'HOA\}" CREMA- | 24b. DATE
removal. 4. 9/ 1/51 | Decatur: I1l.
25, FUNERAL DIRECTOR"S $)GRATURE ‘ADDRESS

mrmo:fvli,%a%.

4o,

V7 ! SIGNATURE
[~

's Staternent on Reverse Side)

Drehmann-Harral, 1905 Union Blvd.,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nﬁme is recorded on the reverse side of this certificate was embalmed by me, or by.._

working under my persona! supervision.

digned.....

............

Student Embalmnr

P. 0. Address

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIM(leure to comply with
the above constitutes grounds for revocation of License.)

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




