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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

14160

State File No....

msvanbos som

v
etk ‘,D
lj’g,!‘ﬁ’?fq- N}B‘PR At 5 ﬂ% REG. DiIST. NO. 31 8 PRIMARY REG. DIST. KO. Regisirar's No.wrur. _312.8.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whbers d d lived. 1 fasti idanoe before
a. COUNTY a. STATE b. COUNTY adiaron).
Missouri
b. %1!;‘( (H outsids corporate limits, write RURAL aod hve , E?AI‘(ENSE OF, ¢. CITY (If outalde corporate limits, write RURAL and ghvs townshin)
mmst Louis TP T e towngt, Louls =22 5'?'
FULL II*I_IM;:E OF (If oot Lo hospital or Institution, give streot address or losstion) d. S’l’l;?%l?srs (I rara), give location)
NSHToTIoN 5215 Vernon Ave. f;m 5215 Vernon Ave
A AaMe OF a. (First) b, (Middle) c. ﬂ--fw‘ j 4. DATE (Month)  (Day) (Yean
(Typeor Priny RB1DHN Hale Cox.. DEATHADCY] 2 19R2
5. SEX 0 .| 6. COLOR OR RACE | 7. MARRIED, "EVSECEBRR'ED , 8. DATE OF am‘m “ , 9, AGE (Innu! o oo -D':: F tOER & wER.
(Bpecly H Min,
Male White Merr fed / July 3 , m'
10a. USUAL OCCUPATION (Qlekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgs mu-n 12, CITIZEN OF WHAT
dona duglag most of working life, even if retired) DUSTRY / UNTRY?
ired Railroad Towa ga
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lfred Cox Carrie Schneiden Edng C
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcum*n' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
('Y_ or unkoown) I (If yoa, wlve war or dates of service) N
one dna Cox 5216 Vernon Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceusoper | 1. DISEASE OR CONDITION _ c lusi ONSET AND Dﬂ&'
line for (a), (b), aad {c) | D'RECTLY LEADING TO DEATH® (5 oronary occlusion gne ‘we
— ) o not
ANTECEDENT CALISES
*Thir docy not mean T ; g A
the mode o dying, such | Morta congitons, eny. gioing pue To ( _ Myocarditis Chronie know
2 e a e cause {4 . . - -
;?‘“I’:fﬁﬁ fﬂ";ﬁ’j the undertying cause fart. ¥ - XELXK
case, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death bul not XxXxx
related to the disease or condition cotsing death. .
19a. DATE OF OP%F&' 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
XXXx . ves 1 wo 9
21a. ACCIDENT (Bpuﬂ:) 210, PLACE OF INJURY (e toorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, farm. {actory, strest, offive bidyg., e10.) XXX
Homcmr—:(\\ N N o
1219, JIME S (Motith) n.,) (Tamn) NHow 4,214 TNJURY OCCURRED | 2if. HOW DID INJURY, OCCUR?
SoFy AN N P e DS .lwﬁr.lt."su 3 NOT WHILE XXX M/
INJURY ~ “~m. | \work AT WORK

alive on ¥

1992, and that death cccurred at

ati.g;e‘?cbyﬁ‘ééilify*}ha: 1 atiended the deceased:from March 171652 to Barsh 31, 1952, that 1 lasf saw the deceased

m., from the causes and on the date stated above.

‘BarSIGNATURE v-x’ Y Wx title)
Coomnie, S JLTrs

23b. ADDRESS 150? Hodiamont Rve Ze. DATE SIGNED
uis . Mo

APR 3

St. Lo 4-2-H2
noNBUNMAL cazm 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LQ;ATION (Clty, town, or county) " (Btats)
BOra 7J lapril 5 195 Memerial Park Gt. Ionle O Mo
DATE REC'DBY S SIGRATURE - 25 FUMERAL DIRECTOR'S BIGNATURE - ADDRERS
w Jos ¥ Clerk 1125 Hodiamont Ave.
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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, of by e

X smeaamey

W

. .. Student balmer NOoweosawsoa ...................
working under my personal supervision. vdent Emba o

Signed % j%l\ )
Slgned...........'................_.....,.... . L1ceused Embalmer No

Student Embalmer i
' ' P. 0. Address /_QZ.ZZWZﬁ/_

Y '

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
Htlmbody:_:‘potembalmed.fmuhguldbewmdabove.




