THE DIVISION OF HEALTH OF MISSOUR|

. 58-045532

Health, N
h. Welfore STANDARD CERTIFICAT! OF DEATH STATE Fuj'ji e
Public o L - ags E
Service E!LE[] I |E c 2 2 lg@ iislruﬁcn_ District No. __-_:._--____,,_.3.18Primary Rggisfration District N°"-1m3 ......... Regi:fr_ ___________________
-5. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residenc ’efare
. 300 a. COUNTY o. STATE Migsouri b COUNTY admi s #fon)
1-57 b, CITY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR .
Tom _ St.Louis Yes L No (] tom  St.Louis Yesi) No [
c. Sgg;.”l‘_‘:ME OF {M NQT in hospital, give location) | Length of stey in 1b STREET 5"—!-06 ]j tside, give location) Reside on Farm
ADDRESS elmar
2% \STrutionCity Hosp DOA .2/_2 a? Yes [ No[TF
3. NAME OF DECEASED First Middle TosP 4. DATE Month Day Yoor
(Type or print) A oP
Emily M Cox DEATH Dec 2 1958
5. SEX ; 4. COLOR OR RACE ?'MARRIEDDNEVER MARR!EDD 8. DATE OF BIRTH 9. A'G“E. (hli,:';;:;; :‘::‘r:}aeuglsm l:nl::DER 2;:%.
_ Female White wooweak] - ovorceo[]| Apr 26 1906 |52 ] !
= 100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 1). BIRTHPLACGE {Gity and stata or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wven if retired) INDUSTRY t
Saleslady Famous Barr Ky UsSA
5 130. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME 4. NAME OF ﬂUgﬂAND OR WIFE
Unknown Steele Unknown Courtland Cox
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknqwn}| (If yas, give war or datas ol sarvice) .
q — Elizabeth Schnur 3125 Lafavette

T STy ST UG

All dis'onus in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART L.

ERVAL BETWEEN

‘ ONSET AND DEATH .
2 —

ey

Z

/

Conditions, if any, DUE TO (b}
which gave rise to
above cavsa (o},
stating the under- } éf 7 /X
E . lying couse lost. DUE TO {c) »
= PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relcted to the termingl disease condition given in PART | (o) 19. WAS AUTOPSY
b PERFORMED?
g ' ! ves®] no ()
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 o!’ item 18.)
w
8 o O O
G| 2¢. TIMEOF .Hour Menth, Day, Year
' INJURY o.m.
'E P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, strees, office bldg., etc.
WORK AT WORK
21. | attended the deceased from and lost saw ll: alive on

Deuth occurred ot

/JQSP/ m on the date stoted above;

ond to the best of my knowledge, from the couses stated.

22b. ADDRESS

S Joo

23a. BURI MATIDN

Refrev sT-m /]

23b. DATE

Dec 5 58

National

AME OF CEMETERY OR CREMATORY

23d. ‘LOCATION [Ciry, town, o county)

Jefferson Barracks Mo

(Sm.)

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

DEC 4 58

RAR'S SIGNJTURE

{Licansed Embalmu's Statement on Reverse Sidse)

X
v




STATEMENT BY LICENSED EMBALMER

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

DY ME, 08 DY i e v s v e e e et e e e ran e vt aca e ra s s arans .» Student Embalmer No. .........ccevvnenen

working under my personal supervision.

Student oo e e e
Signature of Student Embalmer

Licensed Embalmer NOJZ? 3
P. 0. Addres§ /o2 S~ N el

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.

i



