0" Xé“#lﬁ&l‘lél §2|UD4_ THE BIVISION OF HEALTH OF MESOUR] ‘ 38645

1 REe # 4336 STANDARD CERTIFICATE OF DEATH State Fie No
llﬂi #,896 ) REG. DIST. NO, jjﬁ PRIMARY REG. DIST. NO. 1003 Registrar's NO.——--%MH.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Whers decsased lived. If ingtitutlon: residence befors
o ||+ couy , 2. STATE YTSSOURT b COUNTY ST, LoDTY"="
' b. cmr (1f outsids eorpurate limits, writs EURAL and ¢. LENGTH or c. c:("rf‘{ 7‘-‘/6 I 4 s Periteoon i Tt ot
7omn 915 N .GRAND, ST .LOUIS "ﬁd""’ D town HILLISDAIE R2h iy =il
F#I(SSLPTA{EO%F (I 8ot in hospltal ?rindtuﬂan wive streot lddr-l_ or loastion) ADD (If tural, give looation) I
NarriTion. VETERANS ADMINISTRATION HOSP. ' 1908 'LUCAS & HUNT ROAD
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Yean
(Tvpeor gy JESSE . H. COX oA 11-1-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o years| * R | TAR | ¥ WOER 3 NEB,
e o MR | 51177 v el oy il Sl
10a. USUAL OCCUPATION (aiakind efwork-| 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (i1 i Stave or Poraign Countert /| 12, CITIZEN OF WHAT
m-ld"uuullif wyen if ratired) DUSTRY [vs]
1601, MA KER UNKNOWN | TILDEN, ILLINOIS ‘ uss
ll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. MAME OF HUSBAND'OR WIFE
ROBERT W, COX . PRICILIA ANDERSON ED)] .
iS. WAS &EEE_;:SEP E\(ISR IN u.s.Amds.z& TEEE.} 16. SOCIAL sscunng 17, INFORMANT' § SIGHATURE OR NAME ADDRESS
e | g 493-03-6974" | VA HOSPITAL RECORDS. ST. LOUIS
18, CAUSE OF DEATH ' o . MEDICAL CERT[FICATION : lmwr%vhm
e ol cmecouw P | 'DIRECTLY LEADING TO DEATH"g) POSTERIOR MYOCARDIAL INFARCTION Uninown

lne for {a}, (b), and (c}

ANTECEDENT CAUSES

Pcleioaiiondl RN condions, 4 ong, istng DUE TO 5y POSTERIOR CORONARY ARTFRY THROMBOSIS, UNKNGWN

o8 heart faflure, asthenia, | Tise 1o the abose couse (o) sating ABTERIOSCIEROPIC
ce. It meena the dla. | tAc umderiying eavae last. - .
care, infury, or complica. DUE TO {c)

tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS,
Comditions coniributing to the deaih byt ok
related to the i ltion caueing deats. MESENTERIC THRGIBOSIS

—USING TUNFADING BLACK INE--MAXE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR F]NDINGS OF OPERATION Lo 20, AUTOPSY?
TION . g
< e - . YES NO D

21, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, larm, tactory, strest. office bldyg..sz0)

HOMICIDE ‘ o . -
21d. TIME (Month} (Day) (Yesr) (Houwr) 21, INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

aF . . WHILE AT[—] NOT WHILE

INJURY VA = | “work AT WORK -

{1 2 1 hereby certify that fauended the deceased from 10w22-54 19 . Lo 11"1"51!' , 18 , tRIHA B
Aang thatl death occurred al .9.33.0_13 m., from the causes tmd on the date stated above

23a. S als K28 (Degree or title)/) 23b. ADDRESS Z3c. DATE SIGNED
M. D, VAH, ST. LOUIS MISSOURI 11-2-5,
Tﬁe CREMA Z24b. DATE . 240 NAME OF CEMETERY OR CREMATORY 24d. I.OCATICIH (Ofty, town, or county) © (Btats)
NS84 ¥ al _Cometery ! St.lanis Co. Mo,
DATE RECD BY LOCAL ISTRAR'S SIGNATU © "''| 25 FUNERAL DIRECTOR'S S!{GNATURE ADDERESS
NOv3 196%" Y| calvin F.Feuts 4828 Naturs) Bridge

(Licensed Enﬁnl;n-- Statement on Rewerse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By Me, OF By .ot it iiiiraiti i a e rea i aeaasisseeta e , Student Embalmer No,......

" working under my personal supervision..

aq 2
Student...coiiimr i a e Signed 2 LT pleater. k. L T T

Signature of Student Exbelaer
Licensed Embalmer No..

P. O. Addregae’s 7V 71

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
* this body is not embalmed, fact should be so stated above.



