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I. PLACE OF DEATH

HVNONOFHEAUHOFMISSOURI

FILED MAY 25 1956

BIRTH NO.

ST ANDARD CERTIFICATE OF DEATH

s e o, 2308

2. USUAL RESIDENCE (Where decossed lived.

It Institgtion: residence bafore

a. COUNTY a. STATE IﬁSSOU.rl . b, COUNTY‘ admisslont.
b. CITY (f outalde vorpurate limits, write RURAL and give g.ml;FNGTH OF c. cgg 4. Is Fesidencs within Limfts of
tawnghip) (in this place)! a ety ted town?
TOWN  St, Louis, J§Town  St, Louis, Yer Yoo
d. FE'-!SSLPN'FT_E QF (1f not in hospisal or instivution, glve strect address or location) I ASJDRREEETSS (Xl rursl, give location) ﬂ\/r 73
INSTITUTION St, Anthony Hospital 5610 Leona Ave,
3. NAME OF 8. (First) b. (Middle) c. (Lash) 4. DATE (Month)  (Day) (Year)
(Type or Print) Infant (Boy) Sax oeAH April 11, 1956.
5. SEX- 6. COLOR OR RACE } 7. MARRIED NlE\\”ggchRRIED,-} 8, DATE OF BIRTH 9, l:GE {In r‘;n l:' uu;m? 1 AR | F uaoEe u xas.
{Bpacity) t a0 Dayw | Hogne | Min.
Male White g April 11, 1956 s l [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : o 2.
done during most of working life, U"nnll rn::;l b DUSTRY {Cicy and Stete or Foreign Country) c ! CngP:'Iz'EI!“{?OF WHAT
None —————— St. louls, Mssouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Vernon R, Cox | Mary E, Schlueter — .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR, NAME ADDRESS
(Yes. 0o, or unknown) | (If yves, rive war or dates of service) NO.
No, - Vernon R, Sax 5610 Leona Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFW INTERVAL BEYWEEN
| Enter onlyonsesuseper | 1. DISEASE OR CONDITION _ @ . HE with P?f,[iability "AUMB ONSET AND DEATH
line for (8}, {b), and {2) DIRECTLY LEADING TO DEATH (a;:‘ &464. 56 meks)
: ; to extreme aturi
o This dos ot mean | ANTECEDENT CAUSES p%__ I > b, 5 (‘?
the mode of dying, auch | Morbid conditions, {f any, giving DUE TO (b)
o heartfatiure, asthenia, | rise fo the abore cause (o) slating
de. It means the diy. | the underlying cauvae last. }
ease, infurt, of complice- DUE TO (c)
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contritading {o the death but nof o _
related Lo the disenae or condilion causing death. el
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o 7138 izg
YES D NO
21a. ACCIDENT {Spaciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, larm., factory, street, offios bidg..e1a.)
HOMICIDE
214, T{I)hi‘jE (Month) (Dax} (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT WHILE
INURY  |j=11-56 - w‘”“ C:q00m .. L=11-56-

22, I hereby certif ‘!hat I altended the deceased from _%l__
alive on’ _*Zlu_ 956 , and that death ocourred at _LQO_P.

195€

o I 1950 that 1 tast

saw the deceased

m,, from the causes and on the date sialed abouh_]z 56

23. SIGNATURE

A.%)J M.Wotawz

(Degree or title[

2. appress 38 QL Wil ngton
?!ojfﬂ/ u

[iee

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

- CREAA- | 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 244. LOGATION {Oity, town, or county} (Btate)
Tlﬂﬁ REMO\ML {Bpecity) ‘. H
Apr, 13, 1956, Calvary Cemetery St, Louis, Missouri.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE DRESS -
‘ G. Q %ebken-Benz r%ua ramec St,
APR 12 1956° jl /e id Louig, 18 Mﬂ.
Y4 tatement on Reverse Side) -

\6 4@‘ (Licensed Edibalmer's S




‘4144 : 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, OF BY .. oiiinririnii i tememeaecmiasananus PO , Student Embalmer No.--..-.....

working under my personal supervision,.

SHUAENE o eenveeeeeennnnesgotasesnseioneceeacneeens Signed.. Wf @@7/’ .....
Signature of Student Embalmer

R 09
NO‘EHBH‘I’] NG, ] udel Licensed Embalx;aer N;[ ........
SHA I 4 R4 0 B3 RO 42 Meramec
R . : ‘ WP O. Address.St,..Louls, -1f

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMERm ﬁxs 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 handwntmg.

T* this body is not embalmed, fact should be so stated above, - -

LY




