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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRreavu oF THE, CENSUS

LED SEP 23 1942 318

Registration District No...ooeoeviciinn

MISSOURI] STATE BOARD OF HEALTH

Primary Registration District No..........

STANDARD CERTIFICATE OF DEATH
1003

Siate File No 2 8 6 2 2
Regisirar’s No......] ’7 .F; £3. Q

() County.........
{p) Cityor town

() Name of huspltal or ins

PLACE OF DEATH:

St.louls

(I outside city nr town limits, write “"RURAL" nod name of lo'mhlp)

2608 ‘f‘ouisiana Ave, /

{d) Length of stay:

In this community.

{If vot in hoapital or institution, write strost number or location)
In hospital or institution

{Specily whether

yenrs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Mo,

d&é
Y e

{a) State (5 County.
(¢) City or town, St Louis ”~
{I[ outyide ¢ity or I.n-nljmlu write BUBAL') /
@ SwewtNo... 2508 Louisiana Ave,
(If rurnl, give location)
(e} Citizen of foreign country?

If ves, name country.

{Yes or No)

Fuls NAME Margeret Rice Coffy
3. (b) If veteran, 3. (¢) Socigl Security
name war None No......YON®
5. Color ar 6. (a) Single, widowed, married,
4, Sex F * / race. L J divorced..........,...‘i.?...’.‘.?..‘...
6. (b) Name of husband or wife... &, {¢) Age of husband or wife if
Thomas G,Coffy R
7. Birth date of deceased July 7th ] !1882
- {Month) (Day) {Year)
8. AGE: Years Maonths Days If less than one day
60 2 6 br. min.
0. Birthotce. St oLOULS Mo, /)

(City, town, or county) (31ate or foreign e nuntr?r)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Se'Dt . day. ISth' ’.
vear. 1942 hour. 2
21. T hereby certify that I attended the deceased frornA..... Ll S

that 1last saw h£/, alive on... -bﬁ)l H-Z

and that death occurred on ‘lgzte audAour stated above. 1

ri N

Immegdiate gause of death..

- QOther conditions .
10. Usual occupation me (fnclude pregnancy with!namonlh-ofdentﬂf&“ o 1
. o' p.
11. Industry or business Yo ﬁ o N ".P PHYSICIAN
> ajor nndings: ' —
ﬁ 12. Name JOhn RiCB Of operatio| A oy W r
il 7 : O g Underline
: 13. Birthplace Ireland o 4 ?"-" &ﬁgﬁ%ﬁ:ﬁ |
{ T‘igﬁt Wm fareign country) Of aut. I hould b |
E{ 14. Maiden name W?’ﬁ Muro - s :{;r:eﬁstae- |
= . T ot Itistically. |
. ' reland 4?
§ 15, Blnhplace e Siain o aris i) " || 22 1 death wa$ due to external causes, 6ll in the following: |
16, (@) Informant Thomss G,Coffv Jr, (5) Accident, suicide, or homicide (specify)
@ Address._ 2608 Ioulsiens Ave, {#) Date of occurrence.
. @ purial ) Date thereor... =L O=1942 [ () Where did injury occur? T T
" . " or town)
(Borizl, eremation, or remova} (Moath) (Day) (Year) {d) Did injury occur in or about home, on,l‘a.rm in industrial pla.:e in public place?
(¢) Place: burial or cremation..._
18. (a) Signature of funera] directd . SO R VLol L #5550 ‘Smr"('g“ .c:!;;‘gf injury........ P
@ Ad 0 Lindell B1
19. () ggp (M. D. oroth er).
L (g) ML

{Date roceiv

J_Lﬂw? ®

ftxﬁyﬂ?, Date nzned ......

{Licensed Embalmer's Sl.ntemelu on Reveras Side)
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'STATEMENT BY LICENSED EMBALMER
o EYO ey )
I he rebv certlfv that the bodv \those name is recorded on the reverse side of this certificate was embalmed by me, or by ...
: Eaeeeseeeesseasbesetebebets et et et abebesa et be s et e anrerns e S N i Regtstered Apprentlce No.
' working under my personal supervision. . . ' ' L
: - . o Licensed Embalmer No 2 fé f
- - PO Addresslzﬁ:s...
Note: Theé above MUST BE SIGNEI BY THE LICENSED LMBALMER in bis OWN HANDWRITING. {(Failure to comply witl

the aboye constitutes grounds for, revocation of license.)
== ** I this body i is nytjq_m_ha]njcd, fact should be so stated above.

. .
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