THE DIVISION OF HEALTH OF MISSOURI . ' 93
STANDARD CERTIFICATE OF DEATH 59-0227

U JUN 2 4 195&ggisfrotion_ _Disrrici Ne. ,,,..........H.........,.,,.A....:.....'...A......Primory Registration District ND____STAT?EgI:::taUTSSS'?:

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. |f institution: Resgdence efore
. COUNTY . STATE b. COUNTY admisgidn)
° . ¢ Illinois )f ;
b. C:JTY {If ourside corporate limits, give TOWNSHIP anly) Inside Limits . || c. C(I:;FY . . In'sTde Limits
R I R NG et
TOWN St. LouiB, Missouri Yes [ Mo [] TOwN Madison Y Yes{ ] No [
c. Engl;l NAC\EOSF {l{ NOT in hospital, give location) | Length of stoy in 1b. ] d. STREET (If outside, give location) -] Reside on Farm
SPITA a : ) ADDRESS - ]
INSTITUTION _ St._louis Maternity 539 Merdocia f YeslJ Ne[]
"NAME OF DECEASED First Middle Last 4. DATE Manth o)
. A(Tvpe or print) B OF - é 1
,7 .  Cox oo, ~ dune 559
. SEX 6. COLOR OR RACE T'MARRIEDDNEVER-MARRIEDS 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR] IF UNDER 24 HRS
last birthdoy) [ Months T: m n
Female 2 Negro Ly wioowen[ ] oivorcen[ )| May 31 1959
. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
during most DNam life, wven if retired) INDUSTRY None St. LouiS, Missouri UDitEd Stpa S
130. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Prestan Cox Effie Mae Leonard None
w
— W 15. WAS DECEASED EVER IN .S, ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Add
2 (Yes, no, :N\sknawn)l(lf yes, give war or dates of secvica) None Theodore & Effie Cox g§9 Merdocia
(7]
o
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN -
w PART |. DEATH WAS CAUSED BY . ' - ONSET ANDDEATH
ur IMMEDIATE CAUSE (o) -&’ﬂ Ll
- T
g V4
w Conditions, it any, DUE TO (b}
> which gove risa ta
Lol obove couse (a), } 7 7 é
z stoting the under- x
8 g lying cavse lasn DUE TO (c)
==y = PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 10 the terminal dissoce condition given in PART | {a) 19. WAS AUTOPSY
4 b PERFORMER? » .
] b YES[ ] NO
x = | 200. ACCIDENT SUICIDE HROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
- w .
1 O (2 O
3 § 2¢. TIME OF Howr Menth, Day, Yeor
o INJURY o.m.
: X p.m.
CZ) 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor gbauthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT[j NOT WHILE D farm, factory, street, office bidg., etc.)
4 WORK AT WORK
21. | cttended the deceased from 5/31/59 .10 6/2/59 ond last sow hmlwe on 6_/2'/59
Death oceurred ot 3 n'?6 A m on the date stoted above; ond to the best of my knowledge, from the causes stated.
22a. ?ATURE {Degree or title} o | 22b. ADDRESS 22¢, DATE SIGNED
A U. Af 2D - 630 8, KINGSHIGHWAY 6-9-89
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {5tare)

REMOV AL (Specify) é"ng’\S? Anatomical Board St. Louw, Mo,

UNERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGE ;Sj‘l.lfu .
¢ 1158 |5 Toad Fridh . 110,
ted T




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ciiiiiiiinrintin e e et ir et vt re vt ta et ian e e ettt ra b et arasaana , Student Embalmer No. .,...........c.....
working under my personal supervision.
Student .viiiniiici e e e SIZNEA |, iiiieiiiieiieiie et bt b ey et r e
Signature of Student Embalmer
Licensed Embalmer No..........ocovvevinnne
P.O.Address............coevciiiiiivaninnens

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed, fact should be so stated above,




