o~

THE DIVISION OF HEALTH OF MISSOURI

180(' 4

7" FILED JUN:-
. No.300. &
‘-0 3 1950 STANDARD, CERTIFICATE OF DEAT -
1o _ 03 g TE8”
' BIRTH NO. REG. DIST. NO, "'"' PRIMARY REG. DIST. NO. ng];frquNq__ rrree e et asas et st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnatitution: onoe befors
. /b : a. COUNTY a STATE. . MO. b, COUNTY St.Lo{a’fgmmm.
o b. CITY (If outoide corpurats limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (Ufoutalde oorporate licaits, writs BURAL and give Mnahlp) 0
’ township)| STAY {in this placel(} R
- TOWN St, Jrown Lemay }7
. w hoapital or inatitution, give streat addross or location) bdlA %I’ggEEsTs (I raral, give location)
) St,Louis City Hospital 9135 S,Broadway ’
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE Moanth) 27)
«| ~DECEASED OF
DECEASED  Johm Thomas Coghlan | oS May™” f%’b
“is, sEX 0 6. COLOR OR RACE | 7. x[ARRIEB rle\\:'gFR! ESRRIED 8. DATE OF BIRTH - 9.:.?5&:}:1:“:‘ n: UNDER 1 fEAR | 7 ONDER M mks.
(Bpecity) ¥} ontts | Days | Hours | Min_
Male White "Pivorce “4 | May 7,1885 65 | |
m:. USUAL OCCUPATION (Givetadof work | 100, KIND OF BUSINESS og_r ll{iy 11. BIRTHPLACE (Btate or forslzn eountry) 0 | 12. CITIZENOF WHAT
3 £33 ing moat of working lifs, aven if retired)
. Taboeew R.C.Can Co. St,Louls,Missouri fr
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE

VA A A

Patrick Coghlan

Bridget Gallagher

Raxie

15. WAS DECEASED EVER IN U,5. ARMED FORCEST | 16. SOCIAL SECURITY

12 INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y oapp, or unknowa) | (If yen. wive war or dates of servics) O
o | “rhons 388-03-164)" | Mre.laverne Rice 3201 Shena.doah ave,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnteronly onacaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DFJ\TH'(a} .
*This does not mean ANTECEDENT CAUSES : ( , 2 : z ! ,
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as keor! fatlure, asthenie, | rise Lo the above caude {a) staling - - - . L .
ete. It meons the dis- the underlying cause last, Z
eaze, injury, or complico- . DUE TO (g} " Ttk "‘ “" fﬂ‘z“f“‘;
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contribuling Lo the death but 2ot
related to the disense or condition cousing death. R y
19a. DATE OF OP_F.IHE;E 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTO!

2lc. (CITY, TOWN, OR TOWNSHIP)

.. YES NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g.. ln or about (COUNTY) (STATE)
SUICIDE, homa, fartm, factory, sirest, office bldg., #ta.) '
HOMICIDE R
21d. TIME {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? / -
| WHILEAT NOT WHILE ..
INJURY WORK AT WORK N

2 [ hereby certify that 1 auended the deceased from

i , 18 , that I laat saw the deceased

and that death occurred at 7 ”"‘SMem the causes and on the date slaled above.

WRITE' PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

234, S ATURE egroe or title) 23b. ADDRESS 2. D SIGNED

JZ;,, EQJ;A'L %0 0 Oy = - "0
BUR'AL CREMA \ 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (Olty, town, or county’ {States)
' l 3 May 10 1950 Mt.Mive Cemetery 3700 Mt.,01ive Road ¥ylio.

DATE REC'D BY LDCAL

uAY g

25. FUNERAL DIIEC‘I’OI

C.Hoffmeister U

3| G-ATU.!
L.Coe

781, 8 ﬁ-oadway

1 Embal. T

tn Reverse Side)




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———eoocee .

Student Embslmer No.

working under my personal supervision.

Student sueruereeses v reeerrereaeeteaanaes Signed -Z[M/ /él//@f/r d—%\

St i i i w0 L6 77
e NI 7 {M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to co
t thg above constitutes grounds for revocation of license.)

*" ¥ this body is not embalmed, fact should be 5o mated ‘above. Lo

-




