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1. PLACE OF DEATH Z USUAL RESIDENCE (Wiwe decmsed tved, U bmtiiation: reddeces bfore
A COUNTY : VS‘h.Louis a. STATE MO. ) b. COUNTY Stv Louisdm
b, CITY (1f cutside sorpurate limits, write BURAL and givs | . LENGTH OF || <. crrY (If cumbds ecrporate fetts, write RURLAL sad cive sownwhin}
_TOwN . Ladue — Iy“i’?h 5 Gan Ladue - N IJ")) ‘
9. FULL NAME OF (If 508 to horpizal or bettution, cive strest addrem STREET (@ rural. givy locstiond i
WSPTMSE 2 50 Willow Hill Road AOORES 4 50 Willow pill Roadur 0
3. NAME OF s (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Yewr)
(Trewmi)  Ada L.Coy o Feb, 28,1950
s \ © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8 BATE OF BRTH Is.nszu.mm.m T
F. W, Sen qr |_apr.22,1863 |88 [To 18" |*
a. USUAL OCCUPATION Atz 10b. KIND OF BUSINESS OR TN | 1. BIRTHPLACE (ks orfonten siustrr ﬂ 12, CITIZENOF WHAT
*it Tome .. St.Louis,Mo, Se.
‘"lh. FATHER'S NANE : 130, MOTHER'S MAIDEM NAME T4. NAME OF HUSBAND OR WIFE
William H,Coy.. . | Mary Maguire . :
2 :Emmn&m RN 1.5 ARMED T.;'uﬁ 6 SOCAL SECURITY | 77 TNFOR SIGNATURE OR NAME ADDRESS
‘no - none Mr.Charles I,.Coy,# 50 Willow Hill Road
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18. CAUSE ©F DEATH : MEDICAL CERTIFICATION
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Enter 1. DISEASE OR CONDITION
 Bater ety camaeneper 14, DEEEASE O, CON O ey (o n 0 b0 £ W I era.a_

lins for (a), (b).amed £

*This dors mor’ pmicus; | AMVECEDENT CAUSES
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1. DATE OF o_r_;:& 06 RS FIRDINGS OF OPERATION

Rme——e—n— T dfatary

2la. AG:IDEN'T Q.-d:ﬂ! ' 205 PRACEOF IWJURY 0.4, 1o 0r abeut {mmmm TOWNSHIP) _ .. (EoumTY) (STATE)

SUICIDE -u-n. offies bidg_. s.) i

© HOMICIDE .
Iid. TIME (honth) " m (Yio)  (Hun) lﬂt. MIURY occurmm 21 HOEWDILD INIIRY OCCUR?
- MUHRY - C iy - :
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$0_, andthat! death occurred ot 2330 D, ffom the causes and omiths:diste stinted above.
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24b. DATE 24c.. NAXE OF CEMETERY OR CREMATORY: |28 LOCATION (Oltyy town; orommty) .(Btate) -
0 |March 3,1950 Calvary Cemetery _ _li- St .Louis,Mo. .
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840 Lindell Blvd,
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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 hy me, or by

I \ Student Elnllor Ho.
working under my persona! supervision.

STUAONE vecenvursssnsnoscsossarnanins ceeees ‘ "+ Signed W MAIL N.g..

Studant Elbal-.r
Licensed Embalmer No D-g Q_S

| P. 0. Address. - 3L 0 O

to compl)-f with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fail
the above constitutes grounds for revocation of license.)

I this body is not embaimed, fact, should be so stated above.




