UR! DIVISION OF HEA ‘TH STANDARD CERTIFICATE OF DEATH

EiL

£D VS JUN15 196

thsnstmmn District No, ____-,.__--_-,3 18nmnrv Registration District Neo, ___1_0_0.3._Reqimnr'n Na. ___.5?.3.0_

" =60-020797

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE Illinois b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
or OR s
TOWN 8t. Louis L 4 TOWN East St. Louis Yes O No (O
c. T{UO%PPIJTAATEO(;F ] NOT in hl:u inal, WG lacation) Inside Limits d. :[;'I;EREE‘LS (1f cutside, give locstion) Reside on Farm
T ﬁ sp?% g ttle Rock Yeg Noil 1806 N. 48th St. Yes O No O
3. {‘FAME OF DECEASED First Middle Last 4, Dé\gf. Month Day Year
@ Of print ..
Ype er Brint Meredith - Cox oean  June 1 1960
5. SEX 6. COLOR OR RACE 7. Married P Never Married {1 [8. DATE OF BIRTH | 9- AGE {last birthdsy) | IF UNDER ) YEAR _IF UNDER 24 HR
Male White Widowed [ Diverced [0 | 9 26=1898 61 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; during most of working life, even if retired)
s Titan Termial Railros&d Fairfield,lll, U.S.4A.
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Earne
George B.Cox Moo Alice Self arnestine
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY AddreuE st Lollis
(Yes, no, or unknown) £ yel, giye war or dates of service) »
1 488-26-9788 Frnstine Cox 1806 N.48th St. 111,

DOCUMENT

BY AFFIDAVIT OF

WAS CAUSED B
IM{J‘\EDIATE CAUSE (a)

only one cause pur line for (8}, {b), and (c}).

wmw

INTERVAL BETWEEN

ONSET Agg DEATH

gave rise to
above couvse {a),
stating the under-

@0’&' o .lo?if vt DUETO M w #W—'—U#W‘

KIIN

éc?e‘M

NOT WHILE AT WORK O

lying causa lasi, DUE 10 (5)
z PART ll. OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not relsted to the terminal PART 1Il, If deceased wes female was
o diseass condition given in PART | (a) there a pregnancy in [ast 90 days.
Lo
; rl:! Yes I O Neo I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 O O -
) YES [0 NOX]
- \
& | "20c. TIME OF  Houl Menth, Day, Year
5 INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg., etc.)

21. | artended the deceazed from

[jtiat

11960

and last saw’ ;o alive

11 30 rrPon the date stated sbove, and to the best of my knowledge, from the causes ststed.

Desth octurred at.

22c. DATE SIGNED

3 mmru&\ {Degree or fifl M 22p, ADDRESS
-C N lariinn, I D qzﬁ-oi 4 . o€ ) 1755 S, Grand Blvd, & Y
Z23a. BURIAL, CREMATION, | 23b. DATE  ~ 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
REMQVAL (Specify)
Removal 6=-6~60 Hational Cemetery Jet

24. FUNERAL DIRECTOR - ADDRESS

Fendler Funersl Home 7420 Michigan Ave

feraon
25. DATE RECD. BY LOCAL REG. | 26. REGIST?

JUN 3 1960

=5t. LOoul mmaa Embatmer

s Statement on Reverse Side}




- E -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signedmz

Signature of Student Embalmer

Tl Licensed Embalmer No.;B_Lé_Z
. #
o P.O. Addressm

. Note: The-abowe MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co]
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. T




