FiikD S| o . THE DIVISION OF HEALTH OF MISSOUR!- }7'371
iLED SEP 292 1655 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. - iﬁ-, DIST. NO. Q-_T_ PR IMARY REG. DIST. no.j_iL Registrar's No RNOX 77
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decesssd Lived. If institgtion: resideses befors
. COUNTY . STATE b. COUNTY adision),
: St, Louis ¢ Misgouri
b. CCI)EY (I outaide corpurate limits, munmnmdnm) g_rl:fEl{'IG‘E: OF) c. cg;{ ) ] . ""3&"’“"“““‘*{;‘23 .
tow I 1) L]
TowN . Clavton ) 'f) ﬁ' TowN  St, Louls . Yo %0 4
d. FULL NAME OF (1 not in bospital or institation, givs streot add «- STREET (If runi, give loeation) ,?.’} |
HOSPITAL OR ADDRESS *
Suton. St, Lo, Co, Hoggita; 2425 a Salena St, !
3. NAME OF - .a (Firs) . b. (Middle) . (Last) 4. DATE ~ (Month)  (Day) (Year)
DECEASE . OF
(Typeor Pty RA1ph M, Cox oeati  9/6 /55
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRRIED 8, DATE OF_BIRTH 9. AGE ua .v-;n ;mm 1 YEAR ; UNDER uulzs.
ot
Male White MiprRad e ey | 6 /17/1016 .| 58 wmala ] ™ =]
10a. USUAL OCCUPATION (Givakindof woek- | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0 ot seate o Porsign Comatry) 12, CITIZEN OF WHAT
of working 1if. it retired) DUSTRY RY?
“Patnfer ™™ Own Business ? Tilinois /
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . [14. NAME OF HUSBAND'OR WiFE
James Cox . . ] Beulgh Runion _ tle Crowder Cox B
Es)[. WAS DECEASE)D E\(I&R lNdEI‘.S. ARM‘ED l:JRCl-S'; 16. SOCIAL SEQJRHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-Ww o, WAT OF tem urvlw 3
Wo —— T 1487-14-3591! Myrtle Cox 2423 s Salena St,
y MEDICAL. CERTIFICATION INTERVAL BETWEEN
.;’;&“ﬁ;ﬁ;ﬂf; I. DISEASE OR CONDITION J ONSET AND DEATH

DIRECTLY LEADING TO DEATH ) Fractured skull and damage t.o brain

SThis doea not mean ANTECEDENT CAUSES

the mods of dying, such | Mortid conditions, if any, gising DUE TO (b)
az heart faflure, asthenia, '3.'“‘""";,‘:;.“;':3.‘:'&9‘“‘“‘” . :
j;{;m’:‘m?m‘:’";‘:; ' pueTo in a fall from a considerable

tion which eaused death. Il OTHER SIGNIFICANT CONDITIONS . . E . . .. '

line for (s}, (b), and (c)

compatible with injuries received

Conditlons contributing io the death but not height
RB7 sy iy ivbrpndodsirios fon cauring death, gnt. _ .
192, DAYE OF o%"ﬁ 196. MAJOR FINDINGS OF OPERATION . n o St 20, AUTOPSY?
) i % ves [ ] wo &)
mnsrrr (Bpecity) 215, PLACEOF INJURY teg-Inorabous | 2lc. (CITY. TOWN, OR Townsmr? ?,-""" (COUNTY) (STATE)
. home, farm, fagtory, ssrest, offios bldy., et0.)

' HOMIC'DEACCident driveway Kirkwood Louls Mo,
21d TIME (Month) (Day) (Year) q‘B 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCLR? g t ng

ftRy Sept.6,1955 5 )27 MMmE] KoTwins outside of house at 243 Or

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 3

AT WORK 2 o Lot ,\4-1
J-I-‘ JLJ--L L2 LA R uv L]
22. I hereby certify that I attended the d d from , 19 lo , 18 , that I last aaw the deceased
alive on . N 19 , and that death occurred al . m., from the eauses and on the date stated above.
zu.gu‘.-yml:z 'Q ‘ sk oL . (Demaoniuar) 23b. ADDRESS e . . e 4e. "y .. ++ -| Be. DATE SIGNED
J ‘ Nhelm.. Coroner Clavion, Mo, L 9=12+55"
ua BIIRJERH! A‘}.ALCR.EMA- 244] DATE - ‘24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - +  (Btate)
(Bpeeily) e . . . © e -
al /9/55 Metnordal Park -~ - | ‘St Touls Co., Mo,

DATE REC‘DBY LmAL 'S Sl 25. FUMERAL DIRECTOR’ S SIGNATURE ABDIESS *
9-2-55 mﬁ&n&)ﬂ& E.J.Schnur 3125 Lafayette Ave.

*s Sts o Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

By Me, OF BY e erra i rea e e caresceana b saeaen , Student Embalmer No..........

working under my personal supervision..

Student..oeeeeien. cnee e rsare s e aaaanas
. Signature of Student Embalmer

Licensed Embalmer No....7. 7.

o | " o m;/,uzfyé

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

If embalmed by a STUDEN’I‘. he also shall sign in his OWN handwriting,

¥4 this body is not embalmed, fact should be so stated above.




