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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L 3 71952%

THE DIVISION OF HEALTH OF MISSOURI

ALED yy; 2- 1950

STANDARD CE%FICATE OF DEATH

State F:Ic No... 21824;,

1003 Regisirgr's No........ 5.6.—&9-»«

(Y-.&Ntonkmtn} I (I yus. give war or dates of sarvios) None

| BIRTH NO. REG. DIST. NO. ___ PRIMARY, REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbate decossed lived. If nstisution: residence befors
a. COUNTY ) a. STATE MIB Bouri b. COUNTY sdmbmion).
b. CITY (3 ontelde cotpuraty limita, write RURAL snd give e. LENGTH OF c. CITY (U outsdde corporate lirlty, write RURAL acd give township)
STAY place) OR
TOWN St. Louis emehinl) STAY (nab /ﬂ owe  St. Louls = 6_ 4
d. FULL NAME OF (If aot in hospital or Institution, sive sireet addrems or loomtion} - I Tural, give loaation) hd
Heronsh  DEPaul Hospital * aBoess 1941A Hodiamont Ave. .
s.gu&ME OF 8. (First) b. (Mlddle) c. (Last) 4 DA}‘E (Month) (Day) (Yean)
(Typeor Printy  ~  BIRTIE ELIZABETH coX.. oA June 14,1952,.
5. SEX 6. COLOR OR RACE | 7. MARRIEB NlEVERcEBRRIED 8. DATE OF BIRTH IJ.A'?E uu-;n ‘:‘:&q amm“ ¥ AR U KRS
{Bpesily) H Min
Female) | White arr 7 |Oct. 18,1888 63 ' ™
w&B USUAL OCCUPATION u&éli:::n;dwmk 10b. KIND OF BUSlNESSDOR INY- 15. BIRTHPLACE (0000 0d Stete or Farsign Couatry) 12, ogmﬁﬁgmr
ﬁsgﬁf Rector, AI‘R. 9 / ’ JeDe
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSDAND OR WIFE
Comodor John Cox,
15. WAS DECEASED EVER IN U.S.AREE.D FORCES?T | 16. SOCIAL SECURrrY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

John 0%19418. Hodlamont Ave.,,

16. CAUSE OF DEATH
. Enter anly onecsuse per
Hne tor {s), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) _

*This does nol mean ANTECEDENT CAUSES

MEDiCAL CERTI: ICATION .

NephRISCLESIS /S

INTERVAL BETWEEN
ONSET AND DEATH

1 weeLt
CARS

(A¢ oiode of dying, such

Mortid conditiens, if any, ‘mﬂw DUE TO (b}
o2 heart faflure, esthenda,

riuumcbwewcu

- o 1 the underlying carse lant . . ' '
e ETo 0 ARTERICSELEROS/S )/PAI?.S
tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS. Y y POCR7ECNV Zron A
A N . En/ LA RG L //m»ﬁr
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION I .
ves (1 o
21a. ACCIDENT R — 21b. PLACE OF INJURY {eg. norabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
ICIDE burrog, Larm, Esatory, sitwet. offiow bldy. w0 .
HOMICIDE _
21d. TIME (Mowth) (Duy} {(Tsn) (Houn | 216, IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY, o | Maore L] S wam ) 4% Ay
T X
27 hereby zy L auended the deceased from —%LT 19;@,—!0 _%L. IDLé.;lbat I last sato the deceased
alive on QQ and that death rred at©« DCP *om ] and on the date sloled above.
23. SIGNATURE (Degree oz title) -| 235, ADDRESS Zic. DATE SIGN
I/ ﬁ aues/" U373/ b /76
aunm. CREMA- | 24b. DATE 24, NAME CF CEMETERY OR CREMATORY I‘ua._ LOCATION (Oity, towp, or county) .  (Btats)
O ROMOVAL i . - . : - )
emoval SJung 17 1952 Blooming Grove Cema,] F Ka,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S 51 GNATURE - ADDRESS

Jos. W. Clark 1125 Hodiamont: Ave.,,

LoV uff e deg oo v <




c0cl*0D

‘¢*DATH MOTTOJPOOD TCLE
Joneg *y 149qoy

. UWOJ _'r_t

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Emdaimer o,

working under my persona! supervision.

Student cuivissssevncsaavoincatssissernanre

Student tmbalmar

- ) Licensed balmer No.
. P. Q. Add.nu# ....... “ A

Note: The shove MUS!' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be o, stated above.




