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INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D1sST. Mo, D /7 priusry Rec. 0151, w0. AP PO Repistrar's No s eB B2,

FILED DEC 29 1853

BIRTH NO.

44704

State File Wo.cueinisisimecrssrs sessarsien

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If insthution: remidencs befors
a. COUNTY Sa.in‘b“ Ilouis a. STATE Mias ‘1‘ b. COUNTY adwisslon).
b. CITY . . LENGTH OF cITY
R {If outsida corpurate limita, write RURAL sad give o CSI_A% sare c. (U outeide awponu Mtu write RURAL azd give la-_up;
oW  Florissant eelkg TOWN  Sajnt Louls
FULL NAME OF {1} got ia bospital or institution, give strest addrow or locetion) d, STREET rorl I
ADDRESS i
NSEITUTION Hilltop Fursing Home ‘ 108 ﬁ'- Kfnng‘;ﬁghway B]'Vd‘ ’
R BIAME OF 8. (First) b. (Miadie) c. (Last) 4, DATE (Month) (Day) (Yean)
( T¥pe ar Print) EDYTH COX peamDec. 14th, 1953
5. SEX 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4| 8. DATE OF BIRTH 9. AGE (In years| # twem 1| VIAN | 7 tewm 22 o,
A ED (Bpecityd - . } |Moutha| Days | Hours | Min
Female White fdowed Auzust 14th, 1882 | l
0a. USUAL OCCLPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biste or forsiga scuutey} 2 | 12 CITIZEN OF WHAT
nowt of working i retired)
Housewo o Own Home ISt. Louis, Missouri SOUNTRY?
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Fred Meyer Minnie Bishopf | Late George Cox
I5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 'TT. INFORMANT' S SIGNATURE OR NAME ADDRESS
. Do, o tikvown) | (If ive war or dates of servies) .
Xo '-ang nknown Mre. Della Linde, 3644 Natural Bridge Blvd
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION . INTERVAL EETWEEN
nttme I. DISEASE OR CONDITION : .
- aser only onacatse P | 'DIRECTL Y LEADING TO DEATH® 4, - vooeuten tocadii B Y

line for (a), (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b}

rise {0 the above cause (a) stating
the underlying cause lasd.

*Thix doez not megn
the mode of dying, such
as keart faflure, asthenia,

de. It means the dis-
DUE TO (c}

Ol

ot Cerdiotnacilon fosen) >0 ot

ease, injury, or complica- —
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP%F&\“- 19b. MAJOR FINDINGS OF OPERATION X ). AUTOPSY?
O i ves L] wo (&
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag.. Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offics bldg.. me.)
HOMICIDE -
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT[™] NOT WHILE
INJURY m- | “work AT WORK
22, I hereby ceglify that 1 attended the deceased from 9 19:( _L"‘ 19-‘— 2 that T last sow the deceased
alive on L« and that death occurred ot 9230 P m., from the causes and on lhe date staied above.
6 {Dsgres or uutD 23b ADDR 33 23c. DATE SIGNED
LV\"W 12-tF=-53

zab DATE \_/
12/17/53

BURIAL,

A-
Tlﬂleﬁ.%dv;ﬁt (Bpeaty)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Glty, wwx}, or county)
8t. Louis, Missouri

(State)

DATE

5TRAR'S SIGNATURE

Friedens Cemetery.
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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, or by

. . s St 1
working under my personal supervision, udent Embalmar Mo

Licensed Embalmer No %/ f é

P. 0. Address,égfpé.ﬂ,a_. V...

Signedecsirisicenarcenenns »e
Student Embalmer

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

If this body is not embalmed, fact shéuld be so stated above.




