THE DIVISION GF HEALTH OF MISSOURI

ralth, |
it STANDARD CERTIFICATE OF DEATH 59-022735
iblie STATE F|2
rvice hLED JUN 2 4 1qqqhglstmhon District Na. . e mminsmn - Primory Registeation District Noo . ___ Regisn N:S?)DB
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residepce before
00 a. COUNTY o STATE Mo, b, COUNTY d})s' siva)
37 b CITY (I outside corparase limits, give TOWNSHIP only) | Inside Limits < iy Inside Limits
R
§ TOWN St . Louis Yes ] Ne(] TOWN St LOU,lS YesfC] No (J
' c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. " (M autside, give location) Reside on Farm
HOSPITAL OR : ADDRE
Z/ ¢ &YiUvion ChronicHosp. 11 hrs. 525043 N. 201’-?1 Yes ] No[x
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Doy Yeoar
{Type or print) CF
Margaret Cox DEATH 6-9-59
5. SEX 6. COLOR OR RACE]| 7. WARRIED[ JNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (in years [FUNDER | YEAR| IF UNDER 24 HRS
i hs [ D H |
female | White | voowoE  oworceol]| Julynl, 1885 i M N R Ml I
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or counhry) 12. CITIZEN OF WHAT CQUNTRY?
during mast al warking lifa, even if retirad INQUSTRY Ty .
- At Home St. ﬁdu;g, Mo, 0| U.S.A.

REWRITE IF POSSIBLE

USE ONLY BLACK INK OR RIBBO

rall QIBGASES I FArT | MUST e CAUSAllY ralofed.

13a. FATHER'S NAME

Michael

~ Hardy

13b. MOTHER'S MAIDEN NAME

Bertha (Uknown)

14. NAME OF HUSBAND OR WIFE

Michael Cox

(Desd)

15. WAS DECEASED EYER IN

ARMED FORCES?

nr dates of service)

None

16. S5QCIAL SECURITY NO.

17.

INFORMANT

Address

Mary Trupiano, 5673 Hiller Pl,

X M only one couss per line for (u), {b), ond (c} )
éf CAUSED BY:

f‘Jngm}
obove couse (o),

stating the undar-

CAUSE (o)

DUE TO {h)

DUE TO {e) M CA’&H/E/

- en)

INTERYAL BETWEEN

ONSET AND DEATH
x> _2...... x

5855

! 2 Aong -

z lying couse last.
% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ﬂanul disoase eondition given in PART | (a) 19, \';«‘AS AéJTOPSY /
ERF D?
s g . . ol YESPONO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 205, RY OCCURRED. {Enter re of injury in PART ler PART It of Ttem 18.)
w
v O J (=
é 20¢. TIME OF Hour  Month, Dey, Year
a INJURY  am.
k3 p-m.
20d. iNJURY OCCURRED He. PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Death occurred ot

6-9-59 . to

B

-59

and last sow t::‘

5 p.nm.

alive on

6-9-59

m an the date stoted obove; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

aum AL, cnsmnlou
g EMO{ALiSpocnlr)

23b. DATE

" Do el

6-12~59

[Degree or title)

=]

evnr, Dde ) J) .

22b. ADDRESS

SF0d £r

23c.

NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

22¢. PATE SIGNED

/H/..f_?

23d. LOCATION (City, town, or county)

3t. Louis, Mo.

{Stote)

24. FUNERAL DIRECTOR

ADDRESS

lbert H. Hoppe Inc, L4700 Washington, Blyde

25. DATE RECD. BY LOCAL REG.

N11'59

2. %M?&A‘rgf. % ' /y 0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalme
by me, or by ......oiiii PSRRI, , Student Embalmer No. ........cccueuene.

working under my personal supervision.

Student i e eees Signed ......... g Mr‘h-! Do TOORlS AP gyt ey ey
Signature of Student Embalmer

Licensed Embalmer No

.P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failur
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.




