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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FILED FEB 24 1955

THE DIVISION OFA HEALTH Of MISSOURI FO'?Q
STANDARD CERTIFICATE OF DEATH State Fite Now.r... ML

REG. DIST. no.:‘ l 8 PRIMARY REG. DIST. J.Q()_a_. Registror's Na._....gﬁi .....

. Enter only onecause per

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deteasad lived, If lostitutlon: residence befors
a. COUNTY _ . a. STATE Missouri b. COUNTYSt Loulg "d=beion.
b. CITY Uf outaids eorpurate Umits, writs RUBAL and give c. LENGTH OF [ c. CITY g‘ d. Is Residence within Hmis of
OR ST, OR
Town . ST, LOUIS, weento) S w Town  Ladue gl A Rah A=
d. FULL NAME OF (If oot in hospital ot i b dnntm\. dd a- STREET (If raral, sive locatlon)
HOSPITAL OR :
Nernotion ST ,LUKES HOSPITAL ) ADDRESS m Lindworth Lane
3. gE%ME %’E a. (First) . b. (adiddle) < C:h}s(” 4. DATE (Month)  (Day) (Year)
(Tvpeor print)  JOHN CRAIB 0X, pean  JAN, 21, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | rgsn;uzg. 8. DATE OF BIRTH 5. AGE s yesss| o ey 1 1iae O | ¢ oxoon u e,
' ¢ on H N
Male (| White _ rried 7 | Aug 30, 1905. 39 [P
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ‘BUSINESS OR IN- | 11. BIRTHPLACE 12, cmzr.norwm'r |
2 = . DUSTRY I&ty and Stete or Forejgn Cownty J
Tes STt EMaTe Lorporation, St. Louis, Missouri. d ‘
132, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE |
Rhodes Herndon Cox. Lenore Craib, Jane Fisher Cox.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE.OR NAME ADDRESS
(Ywea, 8o, or unknown) I (f yes, Kive war or d&- of service) é‘o
Yes, W W. . 494=07-0626 " | Mrs, Jane F, qu #’7 L1ndworth Lane,I.adue,l‘z!o.
18. CAUSE OF DEATH - B MEDICAL CERTIFICATION -, , " | INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

tine for (a), (b), and (€) DIRECTLY LE&_D[NG TO I?_.E:QKTI-!’(a) .

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This doey not mean
fhe mode of dying, stch

- rise to the abose conse (o) tta!bla'

" .
a# hearl fallure, asthenia, Hyihid dtﬂriﬂﬂ it A

de. It meons the du- .
DUE 7O (c)

__é_;jga,m

care, Infury, or di
tion whkh eotred d'mh 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

. 1 M
20. ;UTOPSY?

19, DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION 74
ves &) wo [J
21a. ACCIDENT * (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, swreet, offics bidg., ste.) .
HOMICIGE - . . ' !
21d. TIME {Month} (Duy) {(Year) (Houwr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILEAT[ ] NOT WHILE
INJURY m- | woRK AT WORK Ha o0}
2. I hereby y that 1 atiended !he deceased from MJEO_A)_Z— I?M, 19__.'?:‘ that I last saw the deceased
alive on - 20 195 , and that death occurred at / om the causes and on the date siated above.
23a. SIGNM‘URE Opesm or title) | 23, ADDREELM Zc. DATE SIGNED
- W AN R TN

24a. BURIAL, CREMA— 24p. DATE 245, NAME OF CEMETERY OR CREMATORY | -24d. LOCATION/ (Clty, town,oroonnty) (Btate)
TIQN, REMOV.

emova Jan'y 22/55, | Oak Grove.Cemstery . St. . Louis County, Missouri,
DATE REC'D BY LmE‘éL REGISTRAR'S SIGNATURE ?‘- 25. FUMERAL DIRECTOR S S| GNATURE ADDRESS
JAN 211955 ,? C.R,Lupton & Sons;7233 Delmar Blvd;




STATEMENT BY LICENSED EMBALMER

~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3720 s TR 3 I - S DA P . Studet;t Embalmer No........-..

working under my personal supervision,.

Student....oooenio it iiiieiie i cmanas Signed%ﬂ-’a. d

Signaturs of Student Embalmer

Licensed Embalmer, No.\zfé

P. O, AddressAé‘l),

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
T to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




