. Mo.8300
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ALER JUN

THE DIVISION OF HEALTH OF MISSOURI T
STANDARD CERTIFICATE OF DEATH State File ~0205?9 ________

PRIMARY REG. DIST. NO._éﬁ_O_ Kegistrar'y No \5 /

25 1951

line for (8}, (b), and (c)

*This does not mean
the mode of dring, such
o4 keart follure, asthenia, |
ete. It means the dis-
ease, infurt, or complica-
tion which coused denth.

BIRTH NO. REG. DIST. NO. [
1. PLACE OF TH 2. USUAL RESIDENCE (Where decoased lived. Il institution: residesice before
a. COUNTY &. STATE b. COUNTY adinimion)
Misgouri
b. CITY ¢ auuéfmrwgzﬂimiu, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f outaide corporate limits, write RURAL azd give towrship)
OR towpabipt | STAY (in chis place) OR d d d
TOWN Festus 7 ¥rs TOWN Yeoatinia
d. FULL NJ\ME OF (If not ia ho.plu] or institution, give streot address or location) d. STREET (If rursl, give location) O
HOSPITAL OR ADDRESS .
INSTITUTION Festus, Ma. s Festns, Mo. 3. R. 2
BDNE%'EES%FD a. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Gladys Augusta Coyle DEATH June 16, 1351
5. SEX / 6. COLOR OR RACE |:7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ UNDER 1 YEAR | & LNDER 1 i3,
WIDOWED., DIVORCED (Bpecify) last birthday) |Montha| Days | Hours | Min.
Female White Married - Jort | Mey 29, 1903 48 l |
10a. USUAL OCCUPATION (Givekind ufwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or famlcn country) 0 12. CITIZEN OF WHAT
done during crost of warking life, sves if retited) DUSTRY COUNTRY?
At. Home - _ - St, Louis. Mo. U.3,4A.
13a. FATHER'S NAME "L 13b. MOTHER'S MAIDEN NAME *, 14. NAME OF HUSBAND OR WIFE
George Hammelsen ~_ - - Aurelia Hermann John F. le
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME "ADDRESS
{Yes.no, 0r unknown) | (If yes, give war or dates of sorvies) - NO. ) -
No - - Jolm ¥, Covle, Festus, Mg, 3,R. 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter onty onecauseper | 1. DISEASE OR CONDITION 3 M

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO. (b}
rise to the above cause (a) sta.tmg
the underlying couse last, -

BUE TO (c)“
It. OTHER SIGNIFICANT. CONDITIONS -

Conditions contribuling (o the dealh but 1ot
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING IiLACK INE—MAKE A PERMANENT RECORD

i r‘fai“ e

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 4 2./ L/ I_—-! &
. YES ND
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iaotory, streat.office bldy.,ata.) .. -
HOMICIDE por .
21d. TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | “woRK A7 WORK -
22: 1 hereby th I attended the decegsed from ?L‘__ 19.!__ lo A%LG_ ral_ that I last saw !he deceaced
alive on , 19851, and that death becurred at _Q_.AS_Bn., from the catses and on the dale stated above.
2. SIGNATUJ (/' (Degren or title} | 235. ADDRESS ,

Za. BURTAL. CREMA- |

Iac 1G]

f (vd
#(State} .
[o} Y

24c NAME OF CEMEI'ERY OR CREMATCRY
Sunsget Bur al Park

S

June 18, 1

ZEREC'DBYLCXZAL

r18-5/

‘ADORESS

25. FUNERAL DIRECTOR'S- SIGIATUI!

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

ISTRAR'S SIGNATU o

0

- {Livensed Embalmer’s Staternent on Reverse Side)




/5-02~9 (3393
RINOSSiw 'C'u'C"-&’S'?"!’}ﬁG

1430 HLTvIH ALNNQD NOS¥3443r

Dr, E. D, Crecelius

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, of by e

working under my personal supervision.

Student covencareirnteniiraaterotsstuotanes
’ Student Embalmer

' s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWIN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocition of .licenst;..) '
If thiu_ body is not‘embalgx__e_d', faq should be so stated above,




