2. [ hereby certify ibat I attended the deceased from Jvine ‘_‘3 r3 lo w 19_5M1, thal T iast saw the deceazed
alivé on é*_t_lj_, 19 and that death occurred af IQ___M from the causes and on the date stated above.

2a AIGNATURE . {Dregron or titly 23b. ADDRESS c SJGN
{pﬂ.uub‘-' @; [ec . D. 0| ‘L2h2 Easton Avemue . - |C}f zm

'ZI%BN gghnllgvl-ALCREMA. 24b. DATE 24¢c FNAME OF CEMETERY OR CREMATORY * 24d. LOCATION (Oity, town, or eonmy)
{Bpecily) y . : .
 Removal 9/23/54 St. Peters Cemetery St. Louis County, . Mo.

25. FUNERAL DIRECTOR™S S1GMATURE ADDRESS

)z@- Cunnfingham & Moore, 2L0O5 Marcus Avenue
(Licensed Embalmer's Statement on Reverse Side}

2. 300 THE DIVIRION OF FEALTH UF MIUOUK] 935‘256
‘10-48 HLED DCT 2 6 1954 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH*NO. .. . . REG. DIST. NO. 31 8 PRIMARY REG. DIST. N1QQ3._ Registrar's No..... S@Sjﬂ_{
D 1. PLACE OF DEATH j i 2. USUAL RESIDENCE (Wbere decesssd lived. 1If institytion: residence before
a. COUNTY A, - a. STATE mso.uri b. COUNTY  s+__.., adicimion),
B > : - s
b. CITY (I outelds corpurate limita, write RURAL and give c.; LENGTH OF c. CITY d, In Residence within Lmits of
. | .
a Tgﬁn . st. I is township) ?TAY (in this place) Tc?v?N . 8t. 1 i a gty bmpﬁ:hdamt 2
d. FULL NAME OF (If not in hospital or institution, give street add or location) , STREET (K runal, give locatlon) i
HOSPITAL OR ADDRESS ‘ [ }
8 INSTITUTION  St, Mary's Infirmary '/ h239 W. Coté Brilliante AVQ.A 2
< NAMEOF . (Fim) b. (Middie) e (Las® | TOATE | O (0m)  (rew
£ ( Type or Prini) Benjamin Alfred Cox pEATH  Sept. 1%, 195h
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L/ 8, DATE OF BIRTH 9. AGE (Io years] ¥ UNDER 1 YEAR | & UwoEN & s,
§ Male Nearo WIDQWED, iIV%RCED (Bpacity 3,, Montha l Duss | Hours , Mi.
24 Marrie
g 10a. USUAL OCCUPATION (aivskindof vesk | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE 0y, y state or AP / 12, CITIZEN OF WhaT-
4 | _Teacher Public Schools Boston, Mass
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HOBBAND' OR ¥IFE
ﬂ i B. A. Cox, Sr. Emma Harris Sue M. Cox
[ I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL_ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Ve 1o, orunknown) | (I ye. mive war or dates of service) NO. . .
= No ——— T._
“! 18. CAUSE OF DEATH L brs - OR ‘CONDITION ' , MEDICAL CERTIFICATION \ %g}’hg%ﬁ
. Enter only onecause per EASE . - 4 . i .
Z Il tiae tor (a3, (b, and (o | PIRECTLY LEADING TO DEATH" ) Ab/‘h C th Cor [,/ CA €ty {4
= “This docs nat mean | ANTECEDENT cAUsEE ? g
.:3 the mode of dying, such Moerbid conditions, if eny, gleing DUE TO (b) ‘o f vre d aAOr + ' ‘ AL "" <
| a8 heart fallure, asthenia, rize to the above cause (a) stating
B Heae I meons the qi. | he underiping couse lost. A ﬁ‘ ’ L f a
|| cortsinturs, or complica- DUE TO (c} CFlo;‘_ ff‘-’sl-s [ ‘lbcf (th”:.
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
I~ " Conditions contributing to the death but N )
2 e o the Bovacee o comdtsion cntoemg death. )Yh tvé_l £ t'c.'r! osid 41 y\&ugl 4 -"“1 U-J¢ ¢ ol
- b 19a, DATE OF OP_FIHbAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E YES E] no 1
o) 21a. ACCIDENT (Hpecily} 21b. PLACEOF INJURY (a.g..inorabost | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
; SUICIDE boma, farm, {astory, strest, office bidg.. eve.}
Z HOMICIDE )
g 21d. Tcl>¥E (Month) (Dar) (Year} (Hour) 2le, INJURY OCCURRED | 2Y, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. J‘ - 1NJURY- ’ . - m. WORK ATHORK L/ ” X
-
.|
&

DATE REC'D BY LOCAL
REG.

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, of By ..ot i ceeemrereovataaaaaas , Student Embalmer No............

working under my personal supervision..

Student .. oo. it iiiiiiiasiiiiiaaraana
Sighature of Student Embalmer

Licensed Embalrffer No... 4};76..

P. O. Address. 2405 Marcua A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7€ this beody is not embalmed, fact should be so ‘stated above.




