THE DIVISION OF HEALTH OF MISSOURI 5
Prts WA &

No. 300 1 ' .
- .1LEH JAN 19 1948 STANDARD CERTIFICATE OF DEATH Stete Fite No
! BIRTH NO. 4!3"‘6 7 %é 7 REG. DIST. uoal&_ PRIMARY REG. DIST. &_ Registrar's No..... “__{;__jj_"i) .
I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ul institution: residence befors
7 a. COUNTY a. STATE . b. COUNTY aduniselon).
/ Colorado Denver
) b. cc‘)? (11 outslde corpurata limita, wiite RURAL -ndw-i.v;.h " & AIK(EIJSE: nf:; 1« CIJY (1f outaide corparate lrnits, write RURAL and give township) 57 ".9’ 7
rowvn  St, Louis, Mssour ' TOWN Denver T
%, d. FULL NAME OF (If not in bospital or institytion, give streot address'ar location) d. DD% (If raml, give location) ” d
8 msn«runor%hlldrens Hospital 2 Yy Street., A
a 3DNEA<‘:'EES°E'E . (E b {Middle) ¢. (Last} 4. DS}-E (Month) (Day) (YE:F)"
= ( Type or Print) CAJ\& DEATH [ = /- 4‘7
é 5. SEX I 6. COLOR OR RACE | 7. MAR%EE’ gﬁéﬂyRRlED 8. DATE OF B 9.:.(3E {In years l:' u:n ) YEAR | o ook udes,
. {Bpacify) birthday} on! Hor Blin,
% | Male ZZ| White Sren el eTsE| Oct 2, 1948 akv
; 10a. USUAL OCCUPATION (Gieskindof werk { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oogntry) 12, ('.'.ITIZENOFWHAT
g MTH‘P forliull!o.mnllmth‘d) DUSTRY COUNTRY?
5 None | Denver, Colorade / J.S5.4.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HWusHAND OR WIFE
o I Edward B. Coughlin | Helen Mary Crowley Nil
%] I5. WAS DECEASED EVER [N LS. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
o Nno . or unknowa) | (1f yes, R_I'Nlr]: dates of service) .0- - - - -
3 1 None Edward B. Coughlin-Denver, Colorado
I 18. CAUSE OF DEATH MEDICAL CERTIFICATIO e INTERVAL BETWEEN
i || Enter only onecauseper | 1. DISEASE OR CONDITION " « y ONSET AND DEATH
Z ) DIRECTLY LEADING TO DEATH® /3. % - P!
[ line fer (a}, (b}, and (¢} (a)
] A . ; =
i ~This does ot mean | ANTECEDENT CAUSES E g}' A o /s %
the mode o[_dymg such | Morbid conditions, if eny, giring DUE TO (b) n 2] =
3 a# hedrt foiitire, asthenia, | riae to the aboce cante (5, slating B .o J:.ﬂ . L j T
= ete. It meana the dip- the underlying cause last.
ense, infury, of complica- DUE TO (o) L .
g tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) 3
E Condilions confributing o the death bul not
o - related to the disease or condition causing de . d - .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
2z TION ; i
z ) ves (1 wo OJ
o 21a. ACCIDENT {Specity} 21b. PLACEOF INJURY (eg..inarabous | 21c. (CITY,. TOWN, CR TOWNSHIP) (COUNTY) {S5TATE)
h SUICIDE bome, tarm, Inctory, strest, office bldy., st0.)
é HOMICIDE -
g 21d. TIME, (Mogpth) (Day) (Yesr) (Houw) | Zle. INJURY GCCURRED | 21f. HOW DID INJURY OCCUR?
1 - ) - ‘| WHILEAT KOT WHILE ’ .
o . INJURY m. WORK AT WORK - .
~B |z I*hereby zj‘v that, ] atiended the deceased Jrom [-{o . _ILz o _1_’_L{_’__, 19#, that I last saw the deceased
< é alive on 197‘__, and_ that death occurred at ., Jrom the causes and on the date staled above.

* g 4l Z3a. SIG (T s A egmeor ti}? 23b. ADDRESS L. DATE SIGNED
- . Loa Nl ForapZaf | 1-L/-5F
= %“'NB;'{ ERBJ ng. CREMA- | 24b. DATE ‘-24;. NAME OF PMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * .(State)

[ . ¥}
S emoval . | 1/11/49 Denver, Colorada
= _ || DATE REC'D BY LOCAL ﬁmgu 25. FUNERAL DIRECTOR™ S SI enATURE ‘ADDRESS
REG.
JAN 11 %} _ )J :” e Albert H, Hoppe e=l 700 Washington Blvd

-’ (Licensed Embaltmer’s Statement on Reverse Side)




~5

STATEMENT BY LICENSED EMBAIMER

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

_________________ , Studant Embalmer No.

siget 22 (A4

Licensed Embalmer No :3 ) 7 \_\/
Student Embalmer

». 0. Addr:ss)% A 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallnre to comply with
the above constitutes grounds for revocation of license.)

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




