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All diseasas in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18 s s 1003

STATE FILE NUMBER

, e Rogls!m: s No., 7159

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
a. COUNFY o STATE MO b. COUNTY odmus-?/"
b. CETRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. chY Inside Limits
TOWN wn Yos [ No[] Towe St. Louis YasPB No[]
. FgLL NAM% OF (Ii NOT i 8%8%®al, give location) | Length of stay in 1b d. STREET {1f outside, give location} Reside on Farm
HOSPITAL OR i. ARDRESS
HOSITAL O STLLOULS CITE HOSPy #1le 60 yrs QA 4 *5°RE%1839a Maiden Lane(6 Yes [ No
3. :JTAME OF DECEASED Firss Middle Laodt/ 4. DATE Month Doy Year
ype or print) - OF
IS LOUISA COXEN peatH JULY 18, 1958
5 SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE ¢ LF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] | . {ln years
irth Manths | D H Min.
emale ! White wlmwsn% 2 owvorce{][March 25,1882 /S I ovs [ Hours l E
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired} INDUSTRY
Housewife one Belleville,lllincis UsA

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August  Wieldt Unlmown Joseph Coxen ( deceased )
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yon g toknom] O ren give or o daten of arvica) None George Coxen 1518 Destrehan Street

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . Ca of Pancreas ONSET AND DEATH
IMMEDIATE CAUSE {a) & /‘%’(//d i ( )
Condltions, H any, OUE TO {B)
which gave rlse 1o }
above couss {3),
tating th der-
| el ) ooueno 157 A
E PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal diseazs condition given in PART | {a) 19. WAS AéJTOPSY
PERFORME
2 YES[] ND% 2.
21 200. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
1)
8 o 0 O
Q 2c. TIME OF Hour Manth, Day, Year
o] INJURY  a.m,
"E p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY(e? inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.)
WORK AT WORK . .
21. | attended the d d from 6/21/58 . to 7/ /58 and last aow her olive on 7'/18753
Daath occurrad at w on tha date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGMATURE Dagrge or title) _22b. ADDRESS 22¢. DATE SIGNED
DLz ize- B O 1515 LAFAYETTE AVE, 7/18/58
a. BU“L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {Stare)
REMOVAL {Specify)
Removal 7/21/ 58 Laurel Hill Gardens St. Louis County MO
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. / .

SUEDMEYER & SON'S 3934 N. 20th Street

JuL 2 ¥58

gREGIS AR'S SIGNATURE
/ 4'.14,4

O

{Licenssd Embalmar’s Stotemant on Reverss Sids)

/’79(}"6



P

STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY et e ettt e e e ey a et

working under my personal supetvision.

Student ..ot
_ Signature of Student Embalmer

S Tt . "7 Licensed Embalmer Nol7(3;?

P. 0. Address.r@ft‘*}.: ............. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




