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WRITE PLAINLY~~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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MISSOURI STATE BOARD OF HEALTH

3784

PRk op mm G /,STANDARD CERTIFICATE OF DEATH Stle FiteNo
Registration Distriet Nogﬁ;ﬂm Primary Registration Distriet Nom}ﬂb__ Repistrar's No A ‘,#

1. PLACE OF DEATH: -

(a) County, St. Louis

(b) City or town... a _lavtm
{If outside city or town limits, writs “RURAL™ and name of township)
{£) Name of hospital or institution:

3709 lanola

(If not In hospita) ér institntion, write sireet nimber or location)
{d) Length of stay: In hospita!or institution

~y
i
E:

2. USUAL BESIDENCE OF DECEASED:

(9 state Misgouri @ County..St. louis
(¢ Cityortown_______Pji

(If outside clty or towo imiws, write “RURAL*)

3709 . Yancla

{d) Street No
{If rural, give location}

(Specify whather

Inthis community.

yoars, months or days) {¢) If{oreign born, howlong in T 8. A,? YEeArs.

MEDICAL CERTIFICATION

8. (a) PRINT

FULL NAME John C., Coffey

hd 20. DATE OF DEATH: Month S8NYRYY a0y 17
8. () It veteran, 3. (¢} Soclal Security
Nana N Nnﬁe Year. 1940 hour, 7 mintte, 1 ) P M.
name war. \ [
21. T hereby certify that I attended the decegsed from.. SHAllt L l
6. Color or 6. (a) Single, widowed, married, _..tn Id4 /7/ / 19@

d sex_. . Male | nc. White divoreod. Vil dowed. .

thatIlasteawh aliveon

6. (b) Name of husband or wife... ..o occeceo... 6. (&) Age of hushand or wife if || and that death occurred on the date apd huur utn!nd nhove D
wralion
............. _....“Ncma.._.ﬂnf.mym._____ alive__. . ___years|| Ipfhedite cause of de S TR
7. Birth date of docessed.__ NOVeEmber || Lgantran, (Y 2 I
{Maoth) (Day) (Yonr) Ky o O cia -
8. AGE: Years Months Days If less than one day Due to. W-— W’l’/ n
81 l 2 l hr. min Du
@ to
9. Birthplace Iiassauri S a
(City, town, or county} (State or forelgn country} b?l
e v . Qther conditiom Al o dund
10. Usual * Farmer. C» {Include pregnancy within 3 months of desth) i ’ —e
11, Industry or businesa - PHYSICIAN
[ .+ || Major Andings: _
E { 12. Name. . ~Lharles Coffey i Of operationa gnderline
t
& L\ 18, Birthplace ~dreland which death
(City, town, or county) (Stats or forefgn country) Of autopay. ashould be
14, Maiden name. nknovm - teharged sta-
. tistically.
3 15. Birthplace (City, town, or counts] (State or foreign ma;‘,j" 22. If death was due to external causes, fill in the [ollowing:
16. (a) Informant’s own signature Mrs Ambrose Hazzard {a) Accident. suiclde or h e (specity).
@) Addres____________ 5148 Northland Avenuej| ® Dateot occurrence
. v
17. (a) Burial (b}, Date theregleal B 1 £ 3 {) Where did injury ocour {Clty or town) State
(Burtal, cremnation, or remaval) l-(d) Did injury occur in or about home, on f-n:n. in indusuin.l pln.cu, in public 14

(&) Place: burisl or cremation_ A8 f.'l- ni ‘l’ P

[4

18. (o) Sigoature of funcral dir ///7/' I,/ /, l ' While at work? (Sbﬁf?(?)" &?‘ B —— /!
(b) Addres i ture .D.oro er)z"
0. @ AANLLY_ Lo ’ﬂ' xv,l—m'/ "bz;d’/ / 2&‘1:1 Lo B fowee, ﬁﬁ&([ aLg x?:mnm .

B.C.

ﬁ\/&nl«l Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
- W% /W

Licensed EmbalmeriNdl.. ... 35% ....................
P.O. Address.._/ﬁygqé. .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto coudply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




