alive on

2. I hereby cemfy that auended the deceased from-I@Il.._ 18
19_5_5 and that death occurred al _5._3_1_5._ m., from the causes and on the date stated above.

12-19

, o

19 53 that I last saw the deceased

No 300 THE DAVIRIUN UF HEALTR Ur MSUUN -
{3
e | 0 JAN 4™ 1954 STANDARD CERTIFICATE OF DEATH svate e o, RO
7
'amru NO. Rec. 01sT. wo. o T 7 priwary ReG. DisT. wo. » T SER RegmmrsNo..L.:jnZ»z.mz....
1. PLACE. OF DEATH 7. USUAL RESIDENGE (Whure deocased lived, If inefi P p———.
a, COUNTY . a. STATE s . b. coum'v aduniston).
\ _St. Louis Missouri St. Lou1s
b. CITY (If outeids eorporate Umita, write RUBAL st CET Ingm pE:: e CITY Hy—cg 4 1 Betdenes wiy s of
TOWN Webster Groves yrs TowN Webster Groves E S
g d. FH'éJS.PH{\Ab[l-EOORF {I not is hospital or in ion, sive stroot address or . A%T&%Egs (It rural, ghve loeation)
o instituTiore sidence-213 Orchard Avenue 213 Orchard Avenue
E 3. NAME GF a. (First) b. (Middle) c. (Last) 4. DATE  (Month) (Day) (Year)
B { Twpe or Print) WILLIAM FRANKL IN COxX DEATH 12 19 53
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yoars] IF UNDER | TEAR | OF UMDER M HEs.
=1 . DOWED IVORCED (suub?. lﬂébinhzhr) Monﬂu, Daya | Hours { Min,
. male white owe May 27, 1881 T |
10a. USUAL OCCUPATION wor 0b. KIN R IN- 1 PLACE . . Ty
% A L BUSINSS O IN; | T BIRTHPLACE (47w sete . Forsien ooy /| Vg UREENOF WAAT
@ |President range Smile Cyrup Co. Mt. Pulaski, Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Franklin Cox Martha Watkins Hettie May Cox
) g 15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
-« (Yes.no,arunknown) | (If yes, slve war or dates of sarvics) NO.
~ no 492-10-8680 | Mrs, Martha C. Jackson-1228 Grandview Tr,
|;I4 I 18. CAUSE OF DEATH L bis ’ OR CONDITION MEDICAL CERTIFICATION mggﬁl&;m
. Enter only onecawse per EASE . T
Z | line for (o), (by, mnd (g | DIRECTLY LEADING TO DEATH"(5) _I\ino cardi al 1nf_‘arct10n Jmmedlat e
-] *This does not mean ANTECEDENT CAUSES . "
=2 | the mode of dving, such | Afordid conditions, if any, giving DUE TO (b) Coronary occlusion
3 as heart faflure, axthenia, rise to the above cause (a) ataﬁrw ’
o) etc. It means the dis- | the underlying cause lost. ; . c e . . . -
vae, infury, or compih eto@®  Arteriosclerosis 3 years
% tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . - ~ Conditions contributing to the death but 1ot LI {
3 related to the disease or condition cauing death.
[ 19a. DATE CF OP_FIFg}‘- 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
=) .
= none S0/ v:sl:, wo [
) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
h SUICIDE bome, farm, factory. sirost, office bldg., sta.)
& HOMICIDE SN i AY '
g 21d. TIME (Moath) (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
N oF WHILEAT[—] NOT WHILE
* J‘ - INJURY = | “woRK AT WORK
[
7
<
R
[N

DATE REC'D BY LOCAL

L242) (55 ]

REG|STRAR’S SIGNATURE -

i)

25. FUNERAL DIRECTOR'S $1GMATURE

C. R. Lupton & Sons-7233 Delmar Blv'd.,

“ Zs. SIGNATURE (Degres or titlgy, | 230 appRESS 19 T, Lockwood Ave, ,| 2. patesenp
2R T B Webster Groves 19, Mo. 12-21-53
a BURIAL, - | 24b. DATE Za. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL jibeeity) .
burjal 12-22-53 __Qak Hill Cemetery St. Louis County, Missouri

ADDRESS

fcensed

mer's Statement on Reverse Side)
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reerrrees 2 bl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L0 = 'S - RS , Student Embalmer No,..c.caeun.-.

working under my personal supervision..

Student....c.oiiiiiiiimiiiiiiiiiiiiiae s isiaiaraaaaaa
Signeture of Sctudent Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
! If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
‘ 74 this body is not embalmed, fact should be so stated above.
|



