v 300 1 TILEE JUL 9V 1349 THE DIVISION OF HEALTH OF MISSOURI

- o-s00 49938, STANDARD CERTIFICATE OF DEATH swe e o 23694
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. msr.ﬂgo_g_ Registrar's No 642()
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If isstitution: residence before
a. COUNTY a. STATE Missburi b. COUNTY ldm-ls:lnn).
ﬁ b. CLI)EY (If outoide corpurats limits, writs RURAL and give g_r AI?ENGTH OF c. Cg’Y (If outakds sorpersiy limits, writse RURAL ad give township} "
townahip) (in this place),
— TOWN St.Louis,Mo, |/ ToWN _ S5t, Louis {
g d. F:'IJ]C;SL NAAI’?-EO%F (If oot in hospital or Institution, give strect address or I d. ?E& € runal, give Jocation) -
5 INSTITUTION St.Lonis City Hospital # ]_ — 2633 a Spruce St,
ﬁ 3IJNE%NEIESOEFD a. (First} b. (Middle) ) ¢. {Lnst) 4. DS'[]:-E (Month) {Day) (Yean
H { Type or Print) Linda Coach . DEATH July 21,1949
g 5. SEX 6. COLOR OR RACE | 7. v?;'lIARF;IFED IBIIE\\;'CE)ECIESRRIED 8. DATE QOF BIRTH 9, :.Gmr.;n ;; UNDER | YEAR | * UNDER 2 ums,
|(Sp¢uit.v) it Y. onths Hours | Min, .
2 | Female Hl—colored "Peby 2-15-1947 2 A el
g 10a. USUJ:\L OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or lorelgn country) ~, 12. CITIZEN OF WHAT
[+ done most of working life, aven if rutired) DUSTRY ) C%JN YA
5 nil 5t. Louis, Missourl ! S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b4, NAME OF HUSBAND OR WIFE
« Benjamin Coach _ | HRosella Caach ———
= 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
o« (Yoo no, or unknown} | (If yes, give war or dates of service) NO,
3 no Rosella Coach, 2633 a Spruce St, ,
||| 8. cause oF pEATH s ERT'FPCA ION . | UEERVAL BETWEEN
P . Enter only onecause per |. DISI OR CONDITION ~ . -
Jine for (&), (b), and (¢ | D'RECTLY [EADING TO DEATH'(a)

“This does not mean ANTECEDENT CAUSES ) -{'
the mode of dying, such | Morbid conditions, if any, rﬂning DUE TO {b)
as heart failure, asthenda, | rise fo the above canse (¢) slating . - .. -
e, It meansthe dis- the underlying cause last. -

caae, infury, or complica- - +DUE TO (c) .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the dizease or condition cousing dealh.

19a. DATE OF OPERA- | 13b. 'MAJOR FINDINGS OF OPERATION ) ) - | 0. AUTOPSY?

TION ) :
. R - . - C . . . YES D wo [
21a, ACCIDENT {Bpedily) 21b. PLACEOF INJURY (o.4..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
SUICIDE homa, farm, fastory, street. office bldg..et0.) . ’
 HomicioE ., . - | i 1 o 2
. Zlﬁ;‘J’IME" (Month) (Day) (Year) (Hour) ™\, 210 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: nOF - e WHILEAT ) NOT WHILE -
INJURY WORK AT WORK -

S

WRITE PLAINLY—USING UNFADING BLACK INK

2 I hereby certzf’y /lat 1 aliended the deceased from 7/ 11[49 , 19 lo _2,[21,11..9_ 15 that I laat saw the deceased
alive on , 18.___, and that death occurred at _lQ_..Oﬂgnam the causes and on the dale stated above.

23a. SIGNATURE ™ {Degreo or.gu)

+

+23b. ADDRESS 23¢. DATE SIGNED
.. 1515.LafayetteAve., ‘| 7/21/49

.

%BHBU RM'(.;L CREMA- | 24b. DATE - 24c. NA'dE OF CEMETERY OR CREMATORY 24d.7 LOCATION (Oity. town, or county) - (Biate)

N } . .

Trfaf 7" Z 5~ L/? Greenwood Cemetery St. Louis™ " - Missourl

DATE REC'D BY LOCAL . S|GNAT E 25, FUNMERAL D) RECTOR'S SIGNATURE - ADDRESS :-

JUL 24 IBH‘;'

Ellis Funeral Home, 2820 Stoddard St.




STATEMENT BY LICENSED EMBALMER

T et

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

........ - Student Eabaimer No.

vl s . L-%m

Licensed Embalmer No (7[/- Z _V'
P. O Addressmcﬁ.—.ﬁ;«a/ /\q

working under my personal supervision.

SLUTONY v.vevaccacassiossonsanssssnsasssase Signe
Student Embaimer

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

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




