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STANDARD CERTIFICATE OF DEATH

3 1852

ST. NO

39845

State File No

" -
. - PRIMARY REG. DIST. NO. M Registrar's No....g.._é....:f’

1. PLACE OF DEATH

a. COUNTY

S5t . Charles

Z. USUAL RESIDENCE (Where decessed lived. If isstitution: residence before

a. STATE

Missourl

b. COUNTY S t

Chaplegs

b. CCI’TY (It outolde corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (If outside corporate Limits, write RURAL azd give w-mhin)

township)| STAY fin this place} R
TOW 8%, Charles o L St . Charles —2 3
d. FULL NAME OF (If not in howpital or Institution, ive streot address or location} d. STREET (It rural, give location)
HOSPITAL OR ' ADDRESS
INSTITUTION ta 206 South K 1ngshiggway_'
3DNEAC%ESOEFD a. (First) b. {Mliddle) 2. (Last) 4, Dé}'g (Month) (D.a,,) (Year)
(Type or Print) Eva P Cox st Dec. 8, 1952
5, SEX / 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In .vu.n FF UNDER T YEAR | 1F UWDER & HS.
WIDOWED, DIVORCED (Spacity)

1909 l

Months l

3"

Hours l Mig.

_Female | White | Married Dec. B,
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mm.r:) 12, CITIZEN OF WHAT
done during mcet of working lifs, sven If retired) DUSTRY d UNIRY?
Housewife oOwWn Missourl A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Winnigear ] unknown : Thomas Cox
17. INFORMANT'S SIGNATURE OR NAME ADDRESS -

(Yea, Do, or ynkiown)

(If yoa, cive war ot dates of sstrvics)

5. WAS DECEASED EVER IN U.5 ARMED FORCES? ’

No

16. SOCIAL SECU Rﬁlaf
None '

Mrs., Paul Walters, St. Charles, Mo

18, CAUSE OF DEATH

. Enter only onetause per

line far {e), (b}, and (&)

*Thir does not mean
the mode of dying, such
ar ﬂmrl]aﬂun. asthenia,
ete.~ 1t meens ‘the 3|
eare, fnfury, or complica-
tion which cxused death,

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® q) %_MM wa authops e | uwhanrwnn/

b-: ey

ANTECEDENT CAUSES A '

Morbid conditions, if any, giring DUE TO (0) T_"N‘—co‘*a‘ 5

oty ot A llaigiic)
~the unm R ECRETIE TN © X7 s i PO P [ S S

DUE TO (c) Pkl""\-m&-\"l“ C-LLAA".A... é/ﬁ_ 2 2/ l £ 1

I1. OTHER SIGNIFICANT, CONDITIONS %

Conditions contributing to the death but -m
related to the disease or condition cousing death.

JETTA

?w«luu‘ o..».A-op:«\ ‘-\v.L. wyo

192. DATE OF OPERA.:|-195. MAJOR-FINDINGS OF:OPERATION: ... .~ s e e 1oL, .| 2. AUTOPSY?
TION . - B’
. s YES o [J
21n. ACCIDENT Bomcity) "21b. PLACEOF INJURY (o, inorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) - (STATE) -
SUICIDE boma, [arm, factory, suset. offics bldy..eze) e a e S met et
HOMICIDE e Y YT T
21d. TIME (Mcnth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QF WHILEAT ] NOT WHILE
- INJURY.. . - |-~ worx - AT WORK e e e e e e
o s LT el
2. ] hereby cafify tha%l altendcd the deceased from M, 195Y¥ 1o Vi & - 103 "that T last saiv the deceased
alive on and ‘that death occurred atLo."_l’ m., from the causes and on the date sleted above.

232, SIGHATURE ., .
Al . C .-Ms..‘&.u.’,\.f PP

{Degres or title)

. D,

g DRESSEAA-—\-QJ—, o ..

23c. DATE SIGNED
1r-9-»

%NBEERMECA;\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY A 244 LCX:ATIOH (City. tow'n. or oounty) . @mm)_,
{Bpeciiy) SRR PR
urial ¢ (12-11-52 St. John's Cemetéry | St. Charles, Mo.

DATE REC'D BY LOCAL | 25. FUMERAL DJARECTOR"S SIGNATURE ~ N

/2-7- 3 &

Zw

REGISTRAR'S SIGNATURE , 2 & g; A

imf..'. ]

{Licensed Embaimer’s Statement on Reverse Sldr)

BDEESSc Z
A4 -




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, or by——..

.« Student Embeiser fo.

wiaT ek 1/2 [M

Licensed Embalmer Nn
o o adten YA M Y

»  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes g:ound: for revocation of license.)

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

working under my personal supervision,

SEtUdONt Lecesnrvennrisctosannsrnarcananasus

Student Embalmar




