TFE WIVINHGN VT FTeALIN W IVillaWung

Yo-300 ~HILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH stae Fite w0 HIAAE.....
' BIRTH NO. 51?%4'{{ REG. DIST. NO, 31 8 M ™ PRIMARY REG. DIST. NO. 1_0_03_ Kegisirar's No. 8318

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decossed lived, If Institution: residence before
a. COUNTY a. STATE Mi Baouri b. COUNTY adimimion).
O b. CITY €1t cutcld Limits, writo RURAL and ¢. LENGTH OF || c. CITY . a o
oR outcide cerwrue imitas, Su L1 w':r'n..hkp) & tln otace) OR I d. Eg:;l:ﬂ:em&l:wnnw;nof
TOWN « LO .. ays TOWN St JLouls | Yo ° 0, g
. FULL NAME OF (If aot in hospitsl or institutlon, give strect addross or location} . ASEJI.DRFFEE.;S (¥ rursl, give locatioa) 02&'{ ' /D
i fomer G.Fhillips . 2/ 2209 _Market
3. NAME OF a. (Fitst) b. (Middle) c. (Last} .
DECEASED ) 4, Dé}E (Month) (Dey) (Yean
( Type or Print) - Cox DEATH 8 29 5§
5. SEX |.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | B. DATE OF BIRTH 9. AGE (In yesrs| ¥ uNDER 3 YEAR | F txOER 2t Has.
N WIDOWED, DIVORCED (Bpecify Last birthday) Month:, Days | Hours | Min.
) Male egro 8i3.58:0 |

10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11.. BIRTHPLACE N . r . 12. CITIZEN OF WHAT
done dusing moss of workiag life, even {f retired) DUSTRY (City aad State cz Foreign Country) a COUNTRY?

Misso uri
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| | Marion Cox :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY . ORMAN GNATURE OR NAME ADDRESS
(Yea, no.or unkoown) | {If yes, Eive war or datos of sorvies) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

Jiné for (a), (b), aad (¢) | PVRECTLY LEADING TO DEATH® (5 _Bnonclmpnamnnia : -

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if ony, gleing DUE TO (b)
a8 heort failure, asthenta, | rize to the above cause (a) stating

ete. It means the dis- the underlying couse lost,

ease, injury, or complica- DUE TO {c)
tion which caused death, | [1. OTHER SIGNIFICANT CONBITIONS
Conditions contributing to the death but not
related to the dizense or condition causing death.

19a. DATE OF OP"IEFOABE 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2632 ves o (]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.atreat, offics bldg., ste.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
z ] herebz}'certiiy_tﬁﬁl I attended the deceased from __8__3— 1.'55_ lo _8_228.-__ 195.5_ that I last saw the deceased
alive on = Om 19_5., and that death occurred a ., Jrom-the causes and on the date stated above.
233, SIGNATURE . (Eregree or title) 4 23b. ADDRESS 23c. DATE S5IGNED
; - M. . 2601N. Whittier _19-9-85
24a. BUEFHS"I,.KLCREMA- 24b. DATE - Z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION. R {Bpectly) y
PSS, Amtomm{ Boara St. Louis, Mo.

DATE. REC'D BY LOCAL ISTRAR’S SIGNATURE

-2 ﬁ I&rttfaﬂ}’"‘ervica ABORESS ~
3EP 22 1955156. uﬁ;ﬁf_ﬁd

ester Ave.
(Ticensed Embalmer's Statement on ReverftSilguis 10, M.~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, Or by . e iaerare e, cvee-y Student Embalmer No...........

working under my personal supervision..

Student .. oo iiiieiraiiisiaaaaraaans Signed . ..o

Zignature of Sctudent Embalmer

Licensed Embalmer No,.._ _......
P. O. Address ...........cccvuvunnn.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




