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"MAKE A PERMANENT RECORD

L
\

+

WRITE PLAINLY—USE UNf‘ADING BLACK INK:

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

SILED, MAR. L4390

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

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

»

State File No. j__ - 6139

1003 o _.\1344

Registrgr's No.

i. PLACE OF DEATH:

{z) Cc;unty
(%) City or town

St. Louls -

(ll‘nuuida cily or tawa Limits, write “RAURAL" and name of township)
{c) 'l\aml: of hospital or inatitution:

—Bta Tukes Hospital O

-(If not in hoapital or institulion, write street number or location)

In hospital ot institution

.

{d) Length-of stay:

. (Specify whother
. In this community,

2. USUAL RESIDENCE OF DECEASED:

State_.Mi.ﬁﬂ.o_uri‘ ................. (8 County.. Sﬂint' Loui_
Clayton:

(If putgide city or town limits, writa “RURAL')

w7
e
MR- 2

{a)

(c} City or town

@ Street No._._ 7816 _A, Pers _Aves
{If rurul, give location)
(¢) Citizen of foreign country? No. (Yes or No) /

If yes, name country.

years, months or days)

3. (2} PRINT
FULL NAME.........

DWIGHT W. COULTAS, ST e

3. (b)L]f veteran, 3. (¢} Social Security

:Me war..._No, No.
. 5. Color or 6. (a) Single, widowed, married,
s seMale. | nclihite svorced Married/

6. (#) Namie of husband ot wife..oeeoeoceeeer e

Jhrrie: Cameron Coultas.

6. {¢) Age of husband or wife if

a.live_...._63.......

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. _é(.ﬁ.l—w&—. day J

20,
P 4 V’? mintte 3.f.ﬂ M

0UL.

year.

21. I hereby certify that I attended the deceased from
,Mz&_z_,_ 108] to. AbBLA S 10 ]
that I last saw h:'::iﬁ. alive on I L 10,8 7,
and that death occurred on the date and hour stated above.

Duration

_..years || Imzpediate cause of death
7, Birth date of deceased...___ | uly,._,_,_____ZS _____ _1_836_ N M M é!{‘.':‘%
(Month} Day) (Yoary
8. AGE: Years Months Days 1f less than one day Due to.ﬂg_ ,% athe @ X oXg 4 _f_____
i lreloniiinof. o Koo o,
60 7 ’-0 ht, min
] _ - / Due to.... rrerreenees e - .
9. “Birthplace..... Noxrwich 7. = LComn, ... /- = ST
{City, town, ox couaty) (State or [oreign country} !
. ' Oth diti ;

10. Usialoceupation.. Manufacturers Agent ' (,mj;;:;,;,;;;;, e e tes e U/ :

1. Iadustry or business i v L‘ PHYSICIAN
e . ajot findings: | o
. Name.....Andraw. J. Coultas Of operations :

I TInderline

Naw York. /

(State or foroign coantry)

New York ./

Birthptace...NEW_York City. -

Maiden name..._.f&éﬁﬁj.“ W\mty
New York City -

1
&{ 13.
.
é{

8] 1s.
=

Biﬂhn':!l‘l“

the cause to
which death

P r———_—" (State or foreign coaates) 22, If death was due to external catises, ﬁll in the followmg
t6. @ Totormant . DwAght, W, Coultes. _vien || Accident, suicie, or homicide (speclly)
() Address’- . _7_8168 . Fershing Avenue. ______||® Dateof occurrence
17. @ .. Burdal . @ Date thereot._Mardh 8/47, || © Where didinjury ocour? o pr
¢ {Burial, cromation, or remaval) - (Menth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(© Place: burial or cremation.. QAK_GROVE CEMETFRY
18. ‘(a) ngnaturc of funeral director. c.- R o« LUETON & S_ONS .......... -~ While at Lwo';-_k?.. ) (Lipecli‘v l’g" %&ﬁ?of In]L‘ll'Y _______ = 2
@ Address_ 7233 . DEL BLVD, 4 ] /i
19, (@) - 7 Lo 23. Signature... /- T EAAAG Aol OO, (M. D, onothistee—— - -
a - e e e B 0. S
{Data received local (uinm) (Repistrar's signature) Address.jz e et o — .1 ] signed.e..’!. 4

(Licensed Embalmer’s Statement on Reverse Side) T
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STATEMENT BY LICENSED EMBALMER.-

working.under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




