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

DEPAR‘I‘MENT OF COMMERCE
BureaU oF THE CENSUS

PREF JUN 34

, J
- Registration District No....~ :

1945 .__8 ] 8 Primary Regist;

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ton District Nowo— oo

State File No 186:3'?,,/
Registrar's No.......... 5261__

1. PLACE OF DEATH: .

1. usuh: RFSIDENCE OF DECEASED:

(a} County St L . (a) State___Ml._SSQurl- (&) County. I b
(b} Clty or town QUlS 2
(If outaidn ity or towa limits, write *“RURAL” und name of townahie} (¢} City or tawn S t, Louls Ve
(¢) Name of hospital or institution: (If outaids city or towa limits, writo “RURAL"Y
De_Paul Hosp. (@ Street No 4543 Flad Ave.
{If not in hospital or iestitotion, write street number o%r:nl.m {If rura), give locatian)
(d) Length of stay: In hospital or institution da*@ < No 0
(Specfly whother || (¢) Citizen of foreign country? (Ves or No)
In this community-.
years, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3. {a) PRINT
il Mame_Dorothea M. Coyle ... :
name_Dorothea. M. 2 — 20. DATE OF DEATH: Month June 4., 12
3.. (B) If veteran, 3. () Social Securit
@) 11 veteran " Y year- 194D hour o N o W )
name war. No T
21, T hereby certiiy that I attended the deceased from
Femal e[ 5. Coloﬁﬁ:lite 6. (a) Single, wljow%dr eé{i, LI~ & 19‘(/ . G~/ ) 19‘55,—.
e ——
4. Sex : race... “diw roed_._ """"""""""""" that I last gaw h&€.2°._ alive on b — 1 lgff}).;
6. (b) Name of hjaban dr wifeq e 6.%{c) Age of hnséa'?d or wife if {| and that death occurred on the date and hour stated above. Dreration
mo 5 aéa:—_— e yeATS Immediate causg of death 2
7. Birth date of deceased OCt 15. 1884 - W —M Bkt R A AELI LA ﬂ?aé“go BR—
(Month) | {Day) {Year) .
8, AGE: Years Months Days If less than one day Due to...... 7 y/d
60 7 29 hr. min
N N Due te
9. Birthplace St. Louis, Missouri /) h
{Cily, town, or county} {State or forcign country) /7 A W
10. Usual occupation Housewlfe. . 1. .« Other cond o i Ay (4 Q/
11, Indust business, PHYSICIAN
Ty or busts . . . Major findings: . 6’ ) I
(12 mameJobn H. Brockmann . _ PY0F operations...... . / T
31 . /) the cause to
2= | 13. Birthplace . Missouri S ieh Aot
{City, lgwn, or coan i (State or foreign country) Of autopay. should be
& ( 14 Malden name mma_Yeager should be
E . . /) tistically.
© { 15. Birthplace - - Missourd 22. If death waa due to external causes, fill in the following:
b= (City, town, or conniy)" {State or foreign country)
16. (o) Tnformant Amas J COV le . {s) Accident, suicide, © de (apeciiy’
® adress__ 4543 _Flad Ave. ®) Date of occurrence. B
N wi ? -
17. (a) B'I.lri al (6) Date thereof. JZ—]-BS/_:L ) re did injury veeur (City or town) {County) (State)
{Burial, mmaum ot remaval} Lake Cﬂ a‘-ﬂ). 1 é’é Wcém | (4} Did injury occur in or about bome, on farm, in industrial place, in’ public place?
() Place: burial or cremation. ...
SN Ec U pecily typo of plase)
18.7 {a)' S:znnture of ‘funeral du--f-tm- d Whﬂe‘at work? - 1 (Speci é‘)” %{L.:; of i |n:u_ry T _____,,, .
(3) Address 2117 E. Grand. R ' 9
& S:gnaturc « o U (M. D, or other)
o M7 v,
@ (Data @ S Refistrar's smatar) Address 27 3. / M /CZ Date slgnedé- /f‘LV.S_

(Licensed Embaliner’s Statement on Roverso Side) 2 y ‘ , m_
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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

................................ ..+ Registered Apprentice No..
working under my personal supervision. :

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 80 ‘stnt'ed above.

\



