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

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 292 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
lt-EG. DIST. NO. :3 I ;; PRIMARY REG. DIST. lO]

State

rie o, A LD80....

i. PLACE OF DEATH
a. COUNTY

003 foivrn, 2382

b. CITY (if outeide corpurate limits, write RURAL snd give
TOWN St.Louls

tawnsbip)

c. LENGTH OF
STAY o this place)

7. USUAL RESIDENGCE (Where deceised lived. If lnstl Frpmararl
& STATE Missour i b. COUNTY wdistslon).
¢. ng 4.1t Restdence ﬂmhumt‘: of

. torwn?
oan  St.Louls > Sl

HOSPITAL OR

d. FULL NAME OF (1f not in hospital or institution, give strect adiress or loeation}

1,035 Meramec Street

o STREET (If rural, gve location)
ADDRESS

PYIgR

10b. KIND OF BUSINESS OR_IN-
N STRY

{City sad State or Forsigm Cnnn—y)/

INSTITUTION 7 l|_035 Meramec Street
3 gé?:héﬁs%% a. (FIrst) b. (Middle) o. (Last) l 4. 93'1:-; (Month) (Dé,, m,g
(Tvpeor Piw)  Caroline Cox oA March 6, 1956
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg EIE\.YEECPES%SIED' 8. DATE OF BIRTH 9, lﬁ?&:ﬁ:’?u ;: u&u |Dr‘|:u E CNGER 1 HRE.
. Da a0 aye ours Min.
Female White dowed June 7, 1876 79 .. ’ l
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
NTRY?

(I yoa, glve war or dates of service}

o — A — -

(Yes. B0, 0f unkaowa)

No

Unknown

°Wm. ¢. Cox, Jr., LO35

dooa during most of king Lif if retired)
Housekeeping At Home New York City, -N.Y. N3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR YIFE
----- Fltgherbert Unknown William C. Cox
I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Meramec St.

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b), and (¢)

I. DISEASE OR CONDITION

*This doea not mean ANTECEDENT CAUSES

the mode of dying, tuch
as beart faflure, asthenla,
ete. Jt meena the dia-

rise to the above cquse (a) stating
the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Morbid conditions, if any, gieing DUE TO (b)

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

P

1 a oot

y‘. z' :d,ﬁ/:%ml#/ <)

ease, injury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing Lo the death but not
related to the disecse or condition cauxing death.

e ,&‘??'w;)wvt;;z?;?

2 ey

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUT Y7
N TION . 2' /' O
. oF] bty 1 ves [ o B3
21a. ACCIDENT (Becity) 21b. PLACEOF INJURY te.g.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE © s bome, farm, factory, sirsst, office bldg., e%.)
HOMICIDE g o : .
21d. Téh';_lE {Month)  (Day) (YC;r) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . | "wore L) AT WoRK

2. [ hereby ecertif, ih_a! I ptiended the decensed from
y ', 19, and thal deal

" ya d
9_— to _'%é‘il 19, that I last saw the deceased
h decurfed al m., fronl the'causes and on the dale slaled above.

7 v -
| Vezesu ¢ @ " u:tltm 23b, ADDRESS _ . Eac DAT) s,:sua‘n
~ ﬁfdﬁm /4 7 LFe4 2y ﬁ/J epd /7f<c=
%18 BURI 3\}}.}_??5""; 248, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. YOCATION (Oity, town, or count¥)’ - (Etate)
emoval | Mar.9,1956 |Evergreen Cemetery Chester, Illinois

DATE REC'D BY LOCAL

MAR 7 1956

REGISTZ;'S SIGNATURE
i =4

S SIGMATURE

F, NEHIZDI REC

—_—

ADDRESS

63l Gravols Ave,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

DY N1, OF DY oo iiiiiiaaaetsurm o eeatatastaasasoanea o cmsiasmnnama o sttt ee .

working under my personal supervision..

Student - ..ooieaiiiiaiie e aseaseiaaaae e
Signature of Student Enbalmer

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

T this body is not'embalmed, fact should be so stated above, 3




