! Haealth,
& Welfare
Public

! Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally reloted.

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 24 1959

Registration District Ne. .

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

59-014836

STATE FILE NUMBER

Re!__;isma E1341;1'-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbaiore
. COUNTY admis gfon}

a. COUNTY a. STATE MO
.
b. CBTRY (If autside corporate limits, give TOWNSHIP only) Insida Limits c. CBTRY Inside Limits
TOWN St. Louis 3 Missouri YesTH to [] TOWN St . Loui s Yes[] No[]
c. FULL MAME OF {lf NOT in hospital, give location} | Length of siay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRES!
| o hanrorionBARNES HOSPIT AL‘ 21105 _Flad Ave. Yes[] N}
3. NTAME OF DE;:EASED First Middle Last 4. DATE Menth Doy Year
(Type or print OF
HOWARD PRESLEY COX peath APRIL 4, 1959
5. SEX p 6. COLOR QR RACE ?.MA“[ED MEVER maRRIED] ] 8. DATE OF BIRTH 9, AEE {.I;"J.;:;; ::::::ER [!;:;EAR I:‘II;J‘:DER 2;::;15.
Male white wioowen[] ovorceo[ et 27,1902 56 |

100, USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BLUSINESS OR

FEE MrUeRer{ RETLi e

4)8¥5Ee Hospit

11. BIRTHPL ACE {Ciry and stote or country)

Baldwin,

1

T1l. /| U.S.A.

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Presley Cox

13b. MOTHER'S MAIDEN NAME
Sarah Irene Wiggenton

14. NAME OF HUSBAND CR WIFE

Virginia Cox

15- WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO,

(Yes, noNrounI:nqwn} {IT yas, giNSﬂréotu of service) 88_0 1_0445

17.

INFORMANT

Address

Virginia Cox 4105 Flad Ave.

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

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . . QNSET, AND DEATH
IMMEDIATE CAUSE {a} Myo cardial Infarction mine.
Canditions, it any, - DUE To ( __HYpertensive Cardiovascular Disease 15 yrs.
which gove rise to
ahove ¢ouss (o),
ing the. under. y
sl i) oueto &0/
= PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseass condition given in PART | {a) 19. WAS AUTOPSY
5 ’, PERFORMED?
g NO ]
Y| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
¢ 0 o O
O] 20c. TIMEOF Hour Month, Day, Yeor
s INJURY a.m.
H p.m,
204. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE | farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceosed from 3 /20/58 . 1o ll-/h'/ 59 and last saw h“'mive on u‘/b’/ 59
Death occurred ot . a.m. m on the date stated above; and to the beu of my knowledge, from the couses stated.
220. SIGNATU {Degrae or title) 3 2b. ADDRESS 22c. DATE SIGNED
Y e T o L2 0y 49,10 D BARNES HOSPITAL L/5/59
239- BURIAL, CREMATION, | 22b. DATE 6:- NAME OF cEMETERV OR CREMATORY 23d. LOCATION {(City, town, ot covnty) {State)
REMOV AL (Specity) . .
Remova Apr.8,1959 |Resurrection Cemetery| St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25 DATE RECD. BY LOCAL REG.

APRb6 59

{Li d Embal ' St

on Reverse Side)

26. REG! AR'S SEENATL. " /
Cond Sidh . 11 0.
OIS




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. . ............c...t

DY M@, OF DY iiiniiii i cireee e ee i e s tsene v em saa e s snstearrrrnpas s e aa e

working under my personal supervision.

Signed . /

Student oo e
Signature of Student Embalmer

Licensed Embalmer No. 4/ 88 < ....... |
- P. O, Address.......ccoeevvvrvrecennenrenseenes l

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.




