enlth,
Nalfare
ublic

talld

A ayripliuillsa Wil o 1137100,
diseases in Part | must be casuvally ralated. Coroner connot certify to a death due to naturagl couses.
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FILED MAY 31 1057

Registration District No. v,

THE DIVISION OF HEAL Th OF MIS0URI
STANDARD CERTIFICATE QF DEATH

““““ STATEF &%?5826

Ragistror's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssd lived. If institution: Residence before
" a. STATE . . b. COUNTY admission)
- oY Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limit
OR oR

- town St. Louis

{¥es. na, or unknown)

(I} pes, pive war or dates of servica)

m——

No

TOWN St Louj S Y'SX Ne D Yes X NoO
c. Egkh'?:l’.d(&) OF (If NOT inhospital, give location}|Length of stoy in 1b d. STREET (If outside, give location) Reside on Form
O { INsTiTuTIoN 6411 Lindenwood Avp. 4 yrs. ) aopress €411 Lindenwood Avel ve.o Neo
3. mame or Firat Middle " Laut 4. DATE Month Day Year
] OF
(Type or print) Rose C. Cox Sfen May 13 1957
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR hr UnDER 14 HRS.
. / - marrieo BY wever marrigo O e rali e Y o {7 UNDER 14 b
winowep [J pivorceo [ Feb, 17, 1895 62 I '
10a. USUAL OCCUPATION (Gioe kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [ 1F. BIRTHPLACE (c.,, and state or country) O 12. CITIZER OF WHAT COUNTRY?
during moat of working life, even if retired)
Housewife A% home St. Louis, Mo. U.5.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
#illiem A. Kesten Rose Reifeiss
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

Cherles M. Cox 6411 Lindenwood Ave.

18. CAUSE OF DEATM [Enfer only one cauge llm Jor (n) (8). and (c),])
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a

ONSET AND DEATH

le" \M d T . ' INTERVAL BETWEEN

4

Conditions, if any, DUE To (b)
. which geve risg to
above c:me ;l-
stating the under. .
tying cause loatf. DUE 70 (c)
" PART Il. OTHER SIGNIFICA co«mmgﬁn B
4
k|
20a. ACCIDENT SUICJk HOMICIDE
M. TIME OF Hour  Month, Day, Year |
INJURY a m
" (G /ISP ?

T8 WAS AUTORST
Psgguzm /

vesM woJ

yCr’ 2

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

STATE

2/, © OR LOCATIO COUNTY
J ﬁ&m ' .

21. 7 attended the d d from . to

20e. Pﬂcs OF INJURY (g, g/ about home ¥
farm factory, (flice c.)
y174 Jiy:«a-

he.r

and Jast saw alive on

f
Death occurred at _,,__41_&_ m on the date atated above; and to the best of my knawhd"a, from the causes stated.

3

N

GGNA"IURI

Z/,éqwk

~taccery /f 00‘

22¢, DATE SIGNED

5. 1S 6‘7

225, ADDRESS

4

23a.

BURIAL. CREMATION, *

23c. NAME'QF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county) (State) F4

L (Speey) miay 16, 1957 1 Sunset Burial Park St. Louis County, Mo.
ZAASUEE%LEDIRSE%TOH C l al MADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATL
imelister Coloni ortua ) g d )
fLEl Chiveews St. . St Lnu:l:gy Mo, my '15 _5_7 ﬁ 8 ‘S

iLIconTed Embolmar’s Statement on Reverss Sidel v



iro . . +STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ..o e D P erareanasaaa , Student Embalmer No....... it

working under my personal supervision..

Student........-......; ................................ T S1gned Ze ‘_e, f Wvﬁ’-&“/j.

Signature of Student Embalmer
. ‘ . Licensed Embalmer No:}f(‘. ..

P O. Address Qr'- '.A.cu//;
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 embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.

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



