5. No.300

V.

10.48

INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! fib?f;j 9
BLED OCT 29 1959 STANDARD CERTIFICATE OF DEATH Shate File Nowoea e

_...3_.1..&_ PRIMARY REG. DIST. N01003 Regisirar's No.976.5:

- BERYH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If Institution:residencs before
a. COUNTY a, STATE b. COUNTY sdmislon.
Mo,
b. CITY (I outeide cor, limits, write RURAL und give ¢. LENGTH OF ¢. CITY . a 2 o
utaide corpurats Bmiis, wmite townabipt| STAY (in this plaee) OR . B ey e aratated Jowt
TOWN St. Louis Town St, Louis Y=g %0
d. FULL NAME OF (If not ia hospital or institutios, give streot address or location) ST&I{-:ET {1f rarsl, give location)
HOSPITAL . . . 9 €55 .
| // INSTITUTION F{rmin Desloge Hospital &/ /1 151]). Penngylvania, 4
3. DNEC%ES%FI-D a. (First) b. (Middle) . e, (lLBSt) I 4. Dg'l!:'[ (Month) (Day) (Year)
{ Twpe or Print) Jogseph Michael Coxey DEATH 10 17 57
5. SEX C» 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH / 9, AGE (Io years| IF chogm ) YEAR | & tiDER 1 i,
. WIDOWED, DIVORCED pact! 1 last birthday} |Montha{ Duys Tun fig.
Mala white never marr 10-17-57 ’ | 56
108. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZE
done dariag most of worklag Life. syen if rct(r:d) L DUSTRY g (C:—r.y »d State ¢r Forsiga &ungnlo COUN%%?FWHAT
' - - St. Louis, Mo. - Sl
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Kemneth Coxey _ Ruby Allien Hitchem
I5. WAS DECEASED EVER IN U,S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. 0o, o7 unknown) | (I yes, give war or dates of service) RO,

Ruby Coxey, 1511 Pennsylvania, 4

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (1)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION ' _L ONSET AND DEATH
tine for (a), (b), and (¢ | D'RECTLY LEADINGTO DEATH® i) ! /\f

-

as heart faflure, asthenia, | Tide (o the above cause (e} stating
de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (&}
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
" related 2o the direase o condition causing death.

776 A

192. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TION
es (o [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY f(o.g.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg., eta)

. HOMICIDE

21d+TIME * (Month) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | " woRK AT WORK

2. I hereby certy yt at I aliended the deceased from _MLZ,_
alive on 19_.\_2 and that death occurred al

19__Cz lo _st_L;_ 19_1-_7 that I last saw the deceased
., Jrom the causes and on the dale staied above. .

WRITE PLAINLY-—USING UNFADING BLACK

Z3a. smum‘zne S (Degme or ml@

23b.

DRESS 23, DATE SIGNED

[24s. BURIAL. CREMA-
TION, REMO! {Specity)
oOva

0-19-57

24b. DATE 24, I\AME OF CEMEI'ERY OR CREMATORY

Valhalla Cemetery

24d. LOCATION (City, tewn/for county)

St. Louis County, Mo.

DATE REC'D BY LOCAL

0eT 138 57’EG

75. FUNERAL DIRECTOR'S S1EGNATURE ADDRESS

ert He Hoppe 4700 Washingtom.




STATEMENT BY LICENSED EMBALMER

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

By Me, OF By . i et e ) Student Embalmer No..............

working under my personal supervision..

Student ... .o ivirirr oo it
glgnat.ure of Student Embalmer  * ;

Licensed Embalmer NO. ¢ . ....
P, O Addressl-___.__.____,,_.,,; ......

Note: The above MUST BE SIGNED BY TI-{E LICENSED EMBALMER in hxs OWN HANDWRITING. {Faili
.to comply with the above constitutes grounds -for revocation of license).

If embalmed by a STUDENT, he also shall sign in hls,—OV\iN handwr\ltmg 0y £~ -

3¢ this body is ‘not embalniéd, fact should ‘be so stated above. LTIemaL

IRFIRIET 1.4 A0 ST SGI N, S VIR S, £ S195 ¥



