gECOJuL 12 1938 MISSOURI STATE BOARD OF HEALTH SOLSE
BUREAU OF VITAL STATISTI?@E 8 f)

Q/ CERTIFICATE OF DEATH
1. PLACE OF DEATH

, Do not use this apace.
{a) County....... Begistration District No........cocciinnne :ﬂ.@%

(b) Township....... Primary Registratlon DIstrict Now.....oooeerorserrrr Registered No... 5825 ............
(<) 'Cﬂy St.Louis {d) Street No 52.34 LOU-i Siana’ AVB. ........ St.

....... Qeath occurred in Hoapital or Imt[tut.lon wri name instead of atreet and number)

{e) Length of residenceln city or town where death occurred yra. mos. da. (l How long In U. 8., If of foreign birth? yT8. moA. ds.
2. prinT FuLL name. Mary Elizabeth Coyle. .. . . /f 00
{s) Resldence, No..... ..5234 Loulgiana Ave, st
: (Usual place of abode, if no street address, write county or city) (I nonreaident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P DIVORCED (torile the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) June [ ] 11th. 19 58
9 le mte rried 22, EREBY CERTIFY, That tended deceased from
5A. tF MARRIED, WIDOWED, OR DIVORCED 3 3
(o) WIFE oF Laughlin Coyle . I e L /
y Ilastaaw hfr eliveon. ....ccoviinns
6. DATE OF BIRTH (MoNTH, DAY, ano vear) AlUlZ e 3C th, 1874, to have pecurred on the dute stated

ve, -tlz.so. AM,

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principa]l canse of death and related causes of importance were na follows:

63 9 12 or mln

8. Trade, profesasion, or particular kind of
work done, as sawyer, bookkeeper,ete,. Houﬂa]!ife ......................

9, Industry or business in which work
was done, a8 saw mill, bank, etc...........

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spentin thia
FeRT) .ceerrann 0ecuPAtON. -

OCCUPATION

—

2. BIRTHPLACE (C1TY OR TOWN) £y
(STATE OR COUNTRY} st .LLoui 8. MO o 1%

13. NAME Unmom ‘q ................ . e

14, BIRTHPLACE (CITY OR TOWN)
(sTATEORCOUNTRYIn known

15, maroen ame  Unknown 23, If death was dus to external causes (violence), fill in ziso the following:
do, or hamicideT.....oeoereer. £ IDJEY e romeere Yo
16. BIRTHPLACE (CITY OR TOWN) Aceident, suicide, or homicide? Data of injury )

Y Where did § occur?

(STATE OR COUNTRY) nhlown e afary (Specity city or town, county, and State)
Specily whether inj occurred in Indusiry, in home, or in publle place.

. INFormANT L& in Coyle y ury Y

wooress) 5834 T,ouisiana Ave,
8. BURIAL, CREMATION, OR REMOVAL

race CALYATY.

19, FUNERAL DIRECTOR (NAME) waOker"Helderle 1t vo, specity
(sooress) PR3] S; Brosdwa

2. FILED.J,.[l[Egﬂg?Qﬁ}ﬂ

V Licenged Embetmer's Stalement on Reverso Slde)

('%} Name of operation : Date of...ovii e
What test confirmed diagnosis? ‘Wan there an autopsy?......ccoeeee

MOTHER | FATHER

-
-~

Manner of infury.
NREUPE Of EDJULN ..o oveeeerecceceeis ittt st et s s st s enmame b

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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~ - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

STATEMENT BY LICENSED EMBALMER!"- -

.
- ]

S C»av{w&/ , or by '

. Registered Apprentlce No

. .
it e

, working under my personal supervision.

]
! P
0

¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in h.l.s O
with the above constitutes groinds for revocation of license.) '

If this body is not embalmed, above space should be left blank.

Signed /@M %ﬂ“

' Licenéedl Eﬁl-bélﬁier No.

’1/>s€#

HANDWRITING. (nglm' to compl




