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WRITE _PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

NLED FEB 26 10 STANDARD CERTIFICATE OF DEATH " ¢ 157:
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Regisirar's No, ... 1.4.1.2_..
1. PLACE OF DEATH 3 USUAL RESIDEMNCE (Where decotsed lved. If lnstitticn: resilence befors
T . N adbeion’,
a. COUNTY L _: SIATE Missouri b. COUNTY
b. C&Y (1! onteide eorpurate Umits, writse RURAL and give o €. 1..Y£|~‘LGT£ ‘E'Fﬂ c. CITY (If outdde corpornts Umits, write RURAL a3J sive township) 2/3 %
TOWN St 1 Q]!j 8 years 'rowy_ St.Louis 77
d. FHLI. NA‘{EO%F (1 nat in bospltel or inmtiiution, give strect addrems or lovation) d.Asg;R%{s - (it rarul, give loeation) -
instiution - St.louis State Hospital ]2, 54
3. NAME OF . (First) b. (Mlddle) i T (Last) ry DSF (Mouth)  (Dag)  (Yea)
{Twpe or Printy EDWARD H COoX DEATH January 131 1953
8, SEX 0 6. COLOR OR RACE | 7. #lmmso. N-'a“':gn MARRIED, | 8. DATE OF BIRTH S £ hAfE Qo roes| ¥ wosen ¢ T | e
Male White U Nov.2l, 1882 70 . | > | ™
w:;_ USUAL ﬁgmﬂoru I:‘(lb:::h:d-wh 18b, KIND OF ausmassoon IN. | 11 BIRTHPLACE  ((i0) 0t State or ,_’,f o Countey) 12, c&l;r'}%%?r WHAY
ALpty & Mobile, Alabama :
$3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAML 14. NAME OF MUSBAND OR WIFE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177, INFORMANT'S S|GMATURE OR NAME ADDRESS
N-mnnkmn) I (I yow, give war or dates of servies) | NO. A/ i
. iy KIv.0 by
18. CAUSE OF OEATH MEDICAL CERTIFICATION INTERVAL
-I. Enter onty cnecammeper | I- msusa OR CONDITION ONSET AND DEATH
yime tor {23, (b, and &) | DIRECTLY LEADING TO DEATH®(,) Acute card 5 min,
ANTECEDENT CAUSES
*This doen not mean
ke o o ding rch | R cmtins, e, g BUE TO (D,Hyocardial degeneration 10 yrs.
82 Beor! foffure, astheaie, c'{c"::au:!ﬁf;'uﬁ:" {a) . . . - L
e eampiien pueTo (7 Generalized ASCVD 20 yras.
tien which consed deaih. | 11 omsn SIGNIFICANT CONDITIONS ; B .
nummm Mam::dl m,nzaﬂ. i
15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
, vkl wl]
“ 2. ACCIDENT pectiy) 215, PLACE OF INJURY (ag..inersbent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
homa, Iari, tastory. sirest, sifies bl sve) .
Homcmz _ ;
1d. TIME MMed) (hy) (Tmn (Desd | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "hone L] "o woms W22l
alhacbycmiiymctlaumddlhcdmudfmm 9=1=51 15, to 1=31=53 _ 19__, that I last sow the deccased
alive on 1 and thal death occurred al .1.:.3&% from the causes and on the date stated above.
ﬂ w a ortitle) | B3b. ADDRESS |u=. DATE SIGNED
5400 Arsenal Stree =31~
u.. ms 0|= cmnsav OR CREMATORY | 24d. LOCATION (City, tows, of county) (State)
CALVARY 91T ilou(sS. /O
' - FUNERAL DIRLCTOR' S S1GNATURE ADDRESS
FEB 6 195%




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 bym

M,%m?wﬂya%@_w Student Emdalaer No. .

working under my personal supervision.

SRUONt curerenreeraranrernasarenresnsrans sm@%ﬂ%:f%a’,ﬁmm_ﬁ*
Student Embalmer

Licensed Embalmer No.2.2.. 7 /.

P. 0. Addressts *%,_m.._._,

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

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




