THE DIYISION OF HEALTH OF MISSOURI

59-007007

{aclth,
Wolfare STANDARD CERT"ICA“ OI’ DEATH STATE FILE
. ?BERi
Publie ’
ervice FLEB MAR I O 19589i5nurian_ District No, R Primary Registration District Mo Registrar's NS~ 5—-65
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence b;gfo
. COUNTY . STATE b. COUNTY admission
R : ° Missouri
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY St I,oui Insidef imits
TOWN S5t. Louis Yes [] No (] TOWN * S Yos X No [
? e c. FgLL NAM%EF (f NOT in hospital, give location) | Length of stay in 13 d. SB%%EEES {lf outside, give location) Reside on Farm
HOSPITAL Al
O wstitution Homexr G, Phillips 8121 Kensington Yes (] No (]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
‘ Jerry Cox DEATH 2 8 59
| 5. SEX & COLOR OR RACE| 7. MARRIEDENEVER warriep[ ] 8. DATE OF BIRTH 9. AGE Llin‘r‘;:;; ::-r‘:ﬁE? [‘)LE*R 'EQE:DER 2;:‘?5-
| Male Z | Negre wooweo[] , oworceo| August 17, 1909 | 1§ |

100. USUAL OCCUPATION (Give kind of work done
during most_of working life. aven if retired)

10b. KIND OF BUSNESS OR

1. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

REMOVAL LSpecify)
removal

Washington Park Cemetery

st.

INODUSTRY
der gteel Westport, Mis-issippi USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Cox Jennie Vaughn Sarah Cox
L 2 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
k 2 {Yes, no, ar unlmwn}l {If yas, give war or dates of gervics) mcy Taylor 5121 KenSlng'bO'n AVB.
a 18. CAUSE OF DEATH (Enter only one cause per line for (&), (b}, and (c}.) INTERVAL BETWEEN
™ PART |. DEATH WAS CAUSED BY ONSET AND DEATH
s IMMEDIATE CAUSE (a) éEA/—&A. M o al
: HosheiSr e oo vaceeda Ae
o Conditians, if any, . DUE TO (b) P E AL R aA_ AAGL e undet,
'>_- which gave tlu(r)o } dl
above cause {a)],
z i the uvnder-
B lying cavse lost. /_DUE TO (c} 331X
< [N =4 PARTH. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING T€ DEATH but not ralated to the terminal dissase gfndition given in PART | {g) 19. WAS AUTOPSY -_
: ZXS : . . i PERFORMED?
3 Sk Led i LG A o sah- al_ ALAAC YEs[] no
- S =1 2. ACCID, SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfuw
EN] ¥ I
S SB[ 0c. TIMEOF Heur Month, Day, Yeor
S mps INJURY  a.m.
'g : X pm.
E Z 20d: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farts, foctory, street, office bldg., etc.)
g 3 WORK AT WORK
f N1 urlended the deceased from 1-31 59 . to 2-8-59 and last sowﬁolive on 2"8-59
H Death occurred at 5 m on the date stoted above; and to the best of my knowledge, from the causes stated.
,§ 220. SIGNALPRI {Degres or title} | 22b. ADDRESS 2Zc. DATE SIGNED
-l
3 4 M s M.D, 2601 Whittler Street 2-9-59
230. BURIAL, CREMATION, | 2ab, DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN {City, town, or county) (Stote}

LouisCounty, Missourl

24. FUNERAL

Russell

21459
nd., Co.

ADDRESS

2732 Pine St.

25. DATE RECD. BY LOCAL REG.

FEB 13 '59

{Liceased Embalmar's Statement on Raverse Side}

78. REG] AR'S BIGNAT) E_
&,/ /b,
” ‘7 ‘-J’ . »J’




e

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY tireerrirreeiteire e reieciassen rrrres e ea e r b s e s , Student Embaltmer No. ..............oeie.

working under my personal supervision.

(- |
SEUENE  iviiirireiii i i e ra e aasts e aaaras Signed % W72y PO SO L 07 S0 O /477 a0

Signature of Student Embalmer
Llcensed Embalm
P. O. Addres @ér_%m

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, .




