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

DEPARTMENT .CF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{ DEATH

anary Remstrauon District No.”

4045
1218

State File No

Registrar's No

s sec. Male

6. {s} Single, widowed, married,

Aivorced.......Ma.I.‘.;.'..j_,@(

5, Color or

dace_ White.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
{a) County & T @ Stae...Missouri. . @ County /7 l'/
(8 City or town t.. Louis ! §74
(If outside city or town limits, write “RURAL" and nams of township) (¢) City or town St . Loul 3
(¢) Name of hospital or institution: {I outsids city or town limits, writs "RURAL")
8624 Qriole Ave. @ Sueet Mo 06824 Oriole Ave
. (If oot in hoapital or inatituiion, write strest number of Iacatwn) {If rural, give location}
{d) Length of stay: In hospital or 1nstitutnm.A...A.....NAQH,Q...... NO
( () Citizen of foreign country? (Yes or No}
In this community........ Unk:no'm
years, months or doya) If ves, natie country.
MEDICAL CERTIFICATION

3. {a} PRINT + H
FULL NAME William A. Coe Februar éth

20. DATE OF DEATH, Month. g
3. (&) If veteran, 3. (&) Social Security 4 Aﬁ 3

. mintite.
| name watr. No ~No.None. ... r
21, I hereby certify that I attended the deceased from.._....J.a.ns....... ..

19..%.;,5m Feb 6
Feb, B,

that I last saw h im alive on

Math Hermann &: Son

6. _{b) Name of husband or w1t'e_.C_aI‘fI.l.e._. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duratian
. Coe nee Davidson alive... _years || Immediate cause of death jf
7. Birth date of deceased...__._DECembear ,18 1.8_?1 ............. Cerebral hemorrhage ; 12.0a
({Month) (Day, (Year) M
B. AGE: Years Months Days Ii less than one day Due to.. j'\ o
;
V 71 l 19 .................. hr. eoeetin ( \j r’ K
Due to.. i
9, Birthplace Ancona Ills . / \{ :f,j‘i
- N - . {CiLy, towu, ur county) (Stata ar foreign couniry) - z X 5 ip‘ T-'
10. Usual oceupation Farmer Re td l red‘ ; cz;he.r Se preszane within § months of deatb) U -
11. Indnpstry or btsiness R A PHYSICIAN
) ajor findings: ——
& 12. Name Albert Coe of operations........
5] r i | i e / B | BT T T +| Underline
2 { 13. Birthplace Unknown Ohio ) Lphei ggléiea :ﬁ
(C:t town, or county) {91atw or foreign country] hould b
é 14. Maiden name... F‘ar Slné ClaI‘k / Of autopsy.... ‘%}m:r:eﬁ sta?
istically.
‘E 5. BlrthplaceC“?Eﬂ?Om_ (Sﬁ&ﬁﬁ’%&uii 22. If death was due to external causes, fill in the following:
16. (a) Informant arrie E. Coe (a) Accident, suicide, or homicide (specify)
{8) Address 8624 Oriole Ave (3 Date of occwrence
17. (e} Burial L. (¥)-Date thereof... .2/ 8/ {9 Where did injury occur? [City or town) (Countyy (State)
(Burial, cremation, or removal) . (Manth) (D‘“‘) (Yea) () Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crematinn....MemQ rial. Park Cemet gy

{Specnfy typo of place}

18. (a) Slgnature of funeral director. . While at work?. s i }. Means of injury... S——
(&) Address '2.1:.._2.161 ‘BaspFair Aye ? -
g 23. ngnature ......... N\ LI o I {M.D.ao
19. (a) 18)" AN oI 2NV My / ?/43
(Dntorocelvod locsl registrar} (ﬁ trocdh signatere) M-Address L .. 4:62 LI, VTS T&"Ilr\r’ Avg, .- Date mgned

(Licoused Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.......... . - "'_ i, Registered Apprentice'No..._.. eeeesieneeebns

el e, : ) Licensed Embalmer No.. (3 j& 5
! . o P, Q. Address........5, i _C%*b.(d{'c? m

L] 0 j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abaove,




