THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-007980

STATE FILE NUMBER

wblic |
ervice || “‘tu i_ EB 2 19%“1:’01401\_ District No. ;72/7 Primary Registration District No. __\oJ_ ¢ é _9 _________ Registrar’s No.____, m ,,,,,,,
r
/ 1. PLACE'OF DEATH -~~~ 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bpfore
%0 o COUNTY Gy ., Louis STATE Missouri b. COUNTY admi ssi
-57 b, CITRY (If outside corporate limits, give TOWNSHIP only) Insidg Limits c. C{]TRY Inside Limits
g3 rom St. Johns Yes F No [ tom St. Louis YesfE Ne[]
/ <. FgL'L.‘ NAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Resida on Farm
HOSPITAL OR - ADDRESS
0 }__wstioution 3530 Eminence 1 Month 3339A Clara Ave, | Yo %
3. ‘NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype ¢r print oP
Muriel Cox oeatn Feb, 11, 1959
5 SEX 5. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {in years IFUNDER I YEAR| 1F UNDER 24 HRS,
. MARRIED[ ] NEVER MARRIED n v ]
Female / Whlte wipowep[] 3 owoncso%‘ May 16 1895 63 birthder]) | Months | Dors Fours L e

100. USUAL OCCUPATION {Give kind of work done

Siélgmngﬁflélggh, wven if retired)

i0b. KIND OF BUSINESS OR

Gatfgfit Factory

11. BIRTHPLACE (City ond stote or country)

St. Louis

12. CITIZEN OF WHAT COUNTRY?
0e 7 |UeS. A

130. FATHER'S NAME

Edward Shinald

13b. MOTHER®S MAIDEN NAME

Hattie Rittenhouse

4. NAME OF HUSBAND OR WIFE

Divorced

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y-No. ar unknqum)|{li 1w6ivo waor or dates of service)

492

16. SOCIAL SECURITY NO.

i

17. INFORMANT Address

Edward W, Sanders 3339A Clara Ave,

PART |. DEATH WAS CAUSED BY:

Condltions, if any,
which gove rise 10
above couss ({a),
stating tha under

18. CAUSE OF DEATH (Enter only one couse per lins for {a), (b}, and (c).)

IMMEDIATE CAUSE (a) (34.; gesTive Hesnt Fas frre

BUE TO (b) _cCARDIL = FASCHIAR  REAA/ drsease

INTERVAL BETWEEN
ONSET AND DEATH

F ieMs

2 I

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse last. DUE TO (c)
- - PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net ralated to the terminal dissass condition glven in PART | (o} 19. WAS AUTOPSY
H ra PERFORMED?
_‘_"’ i YES D NO ]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= ]
3 ; O d O
5 5| 20c. TIMEOF _Hour Month, Day, Yeor
3 2 INJURY  am.
';' e p-o.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bidg., ete.)
£ WORK AT WORK
] E 21. | attended tha deceased from JTAK 23 LS ¥ . w__fu d lt, tg‘ E ond last saw h& olive on Vb8P
E 5 Deoth occurred at M p.” : m on the date’stated above; and to the bast of my knowledge, from the couses stated.
: s 220, SIGNATURE (Degree or title} 27b. ADDRESS 22c. PATE SIGNED
E /% ) - V74
2 L& 7 2 : J7
o, BURIAL,&EMATION. /235- DATE Zk-ﬁ‘AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirr/ln-m, oF county} {Splte) 4
REMQV AL {Speciiy) . .
Buria it Feb 14 1959 Laurel Hild Cemetery | St. Louis Dounty Mo,

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo,

25. DATE RECD. BY LOCAL R

>? ~ 2 <8

¥y REGISTRAR'S SIGNATURE

(Licensed Embelmer’s Statement on Reyktss Side) V




STATEMENT BY LICENSED EMBALMER

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

BY ME, O DY ot e s e e s s s e ., Student Embalmer No. ............cc.eene

working under my personal supervision.

0 Te = 1 ST Signed . ML’ ..... m ..............

Signature of Student Embalmer
Licensed Embatmer Noo 224 .2

P. O. Address_jj&.m.,..gﬁ

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. N




