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THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 20 1955  STANDARD CERTIFICATE OF DEATH s s A8
BIRTH NO. _+ REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. no.lQ.O_B_ Rraul‘wr;No ....... 6 4_01-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1 institation: residence befors
. COUNTY . STATE - b. COUNT dinimlen).
. » Missouri COUNTY st
b, CITY (It outside corpursts limits, writs RURAL and rive ¢c. LENGTH OF c. CITY - d. Is Rexidence within limits of
OR . wos! STAY € OR - acl - Incorpor: wa?
TowvSt. Louls roweabic) (in thia place Town St. Louls . W H "’i’:o'MDW
d. F#égPrTaAT_EOOF (If oot in bospital or institution, give strect address or locatlon) - A%rgl:EEE;S (If rural, give locatlon) ‘2 / 7 7
INSTITUTIGN 3 867 Folsom avenue V7 3867 Folsom avenue
S PbdtActp | @y - b (Middle) ' ' o (Lesn) 4 DATE  (Month) (Dey) (Yew)
(Typeor Pty CLIFFORD LEWIS COX pea Tp8=56)
8. SEX crs. COLOR CR RACE | 7. #IAD%I:'LED. réEngRiclggRalED. 8. DATE OF BIRTH . AGEc,g.::.’T" K w1 YEAR | F ONDER @ s,
. . (Bpeclf; Y. on Days | Hours | Min.
male white married 7~26~1909 I |
10a. usg&ggeﬂsﬁ:ﬂ (Giekindof cort | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cyy, wud State or Farign Country) 22 CITIZEN OF WHAT
poo roon operator Pool Room St, James, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Cox . Mary Beasl Bernadette Cox
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITYj 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 10, or unknown) | (If yes, pive war or dates of service) .
ro . 97-09-74.98 | Bernadekte Cox, 3867 Folsom ave.
18. CAUSE OF DEATH EAsE 'g;ggﬁhg%iﬂ
. Enter only onecas per I. DISEASE QR CONDITION
Jine for {a), {b), end (¢) | DPRECTLY LEADING TO DEATH®(5) £ -

*This doey not mean | PVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, gsthenta, | Tise to the above cause (a} stoting
de. It means the di. | the undeslying cause laat.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (2}
tion thich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
1 Conditions contributing to the death bul not
9-5—55 related to the disease or condition causing death. :
. DATE OF OPERA- | 190. MAJOR Flw OF OPERATION o 10 @%?ﬂ/ ) . 2. AUTOPSY?
J-iqey AL A A (A A I ik W2 4 : b v [ &)
a. ACCIDENT (Bpmelly) 21b. PLACE OF INJURY (e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . .. home, farm, lagtory, strest.cfBey bidy..st0.)
HOMICIDE '
21d. TIME (Mogth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . . WHILEAT[—] NOT WHILE
INJURY o | “work [_) % WORK PR
2. I hereby cﬁf%- 1 atiended t deceased from / J 19 W ‘r to yj&f / , 18 '/(6 that I last saw the deceased
. alive on _& 7/ 19_ and that death ocmfrcd at. M m. _{Z)m tl(e causes cmd ﬂ" the dale stated above.
s, su.-'.NA-rdR or title) Ef)m ADDRESS /4 /"4 Jp U ]‘n-\ Zc. DATES GNED
I, B.Couch /F AF~Lp sy % Fgiy /
ONB}?J RMISLM_C%A. f-ib D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (St-lll'.e)
(B ¥)
Purial 1= 11-56 Cglvary Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
EG.
JUL 9 1956 @J/Z %+RowlandeAker, Q.lOQ Manchester

Vd _—71}6 {Licensed Embaimer's Staternent on Reverse Side}



STATEMENT.BY LICENSED EMBALMER

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

By INE, OF BY ... iiiiiiiriiiiitticcar s ria e asaarnrans e tttestsessesmeceesaseuoss PR . Student Embalmer No.............

~

working under my personal supervision.. .~ . .y L. L

Student......cociiiiireirciencsrraresisazezara e anas
Signature of Student Embalmer

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

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

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




