THE DIVISION OF HEALTH OF MISSOURI

tth,

O33N

elfore vi STANDARD CERTIFICATE OF DEATH STATE FiLe NUMBER
= FILED SEP 30 195 : 8735
ice Registration District No. e _.Primary R.gutmhon Dlsrrlcl No. R R )Y Regunror s No T
1. PLACE OF DEATH e ' 2. USUAL RESIDENCE {Where deceased lived. If institsflon: Rpsidence are
a. COUNTY o Ii a.’ STATE M3 b. COUNTY jﬂ mis
g g issouri
57 I b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits c. CIOT};r I{JO/ Inside Limits
TowN_ St, louis, Missouri Yos [J Ne[] Tom_ Wellston (14) Yea[] No[]
é filCJ)ISZA_ITHAt“(EDOF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (if outside, give lnccnon) Reside on Farm
A ADDRESS ¢
/6 RS Missouri Baptist 22 6337 Ridge Yes (] No[]
3. MAME OF DECEASED First Middle 7 Last 4. DATE Month Dy Year
{Type or print) OF
Cox DEATH September 1ly 1957
5 SEX é 6. COLOR OR RACE| 7. marrieo I NEvER MAI{:?I\EQW B. DATE OF BIRTH w1 g AGE {In yoars F UNDER iYEARI IF UNDER 24 HRS.
N . \aut birthdoy) [ Months | Doys Hour Wi
Male White viooweo[]  oworcen[ ]| Septe 10, 1957 | A R¥
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 13- BIRTHPLACE (City ang state or country) i"l!. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY j ﬂ /
(P, j -4 4

alated,

y fo

n Fort | must be causa

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130. FATHER'S NAME

Harold Gene Cox

13b. MOTHER"S MAIDEN NAME

Nita Marie Hattey

14. NAME OF H'U‘SBAND OR WIFE

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
{Yes, no, or vnknqwn)l(ll' yus, give wor or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Mrs. Harold G. Cox 6337 Ridge Wellston

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b}, ond (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Z : a ONSET vD DETH

Conditions, if ony, DUE TO (b) - 4
which gave rlze 10
above causs {d),
stating the under }
lying cause lost. DUE TO (c}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal dissese condition,given in PART | {a) 19. WAS AUTOPSY
] é PERFORMED? ~2-
7 YES[] NO Dy
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) h
o o O '
20c. TIME OF .Hour Month, Day, Year
INJURY  oum.
p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD HOT WHILE O farm, factory, street, office bldg., etc.) . .
AT WORK N
21. 1 ottended the deceased from = v Lo L agond lost 0w B alive on
Death occurred at '/) » A m on the dalc stoted above; and to the best of my knowlodgu, from the couses siated.

MNATURE R (Degree or title)

Shcs. M °

22b. ADDRESS

X A J7

22c. DATE SHGNED

URIAL, CREMATION,

. 238, DATE 33c.{NAME OF ceuerem’
REMOVAL (Spwcily) )

ﬁlEHAT

23d. LOCATION (City, town, or county)

St Louis, Mo.

2 -30 <57 natomzcal

25. DATE RECD. 8Y LOCAL REG.

26-! ZEGISTRAR'S SI?NATURE : f

SEp 1857

on Reverss Side) N

—2 E
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o ‘ e STATEMEANT BY LICENSED EMBALMER .

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

by me, 0 BY vvvelivrieerer i o eeerem e re et aaeraaaaneneee e teraararaaeanns e , Student Embalmer No. ........... e

- working under my personal supervision.

Licensed Embalmer No.................... 4

P. O, Address...:..;..:.—.... ...................

to comply w1th the above constitutes grounds for revocation of hcense) \
If embalmed by a STUDENT, he also shall Sign in his OWN handwriting,

If this body is not émbalmed, fact should be so stated above.
. _ T . . A
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