. Mo, 300

10.48

FILED MAY 1 -

- BIRTH NO.

I'HE DIVISION OF HEALTH OF MISSOURI

1952

REG. DIST. NO..

STANDARD. CE&TIFICATE OF DEATH

o  PRIMARY REG. DIST. NO.

14151
3851

State File No

1003

Registrar's No, ...

!

QITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

{. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f 1 1 before
a. COUNTY a, STATE b. COUNTY adinimion).
S, Missounrt
b. CITY (1! cotside corpurnta limits, write RURAL and gire c. LENGTH OF €. CITY (If outxids corporats limits, write RURAL and give township)
OR townshipl| STAY tin this place) OR g
TOWN _ gt., Touis /] TOWN /)
d. FULL NAME OF (If not in hoapiial or [nstitotion, give stroat sddrom or loestlon) d. STREET (IF sural, ahve locatlon) J
HOSPITAL OR ADDRESS
nstiTuTioN Peoples Hospitsl 4201 W. Cook
S.D,‘E‘RCME %FD a. (Flrst) b. (Mlddle) c. (Last) ‘4. DATE (Month) (Day) (Year)
(Twpeor iy PEPTY F. Coons Jr, DEATH 4 - 2) - 52
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v twotm 1 TEAR | P UNDER 20 s,
WED, DIVORCED (Specity) tast birthday) Moath, Days | Houm | Min
male ne gro w W i d Dec.7,1888 53 |
10a. USUAL OCCUPATION (Qivekindof woek | 105, KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (Suts or forelsn oountry) d 12. CITIZEN OF WHAT
domduﬁ:h?tdvofmmqmu retirad) | DUSTRY R . . . COUNTRY? -
er - ————— St. Louls, Mo, . USBA.
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Perry Frank Coons Sr. Hatit¥e Simmons Dulc oons
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 86, ¢t uakbown) | (If yea, cive war or dates of service} . )
~ % | ,52'? -03-071% | Florence: Carter 4017 Cook spt.1
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION ——— Wﬁm
 Eakercsly cueckiepe I, DISEASE OR CONDITION _ « Hypertensive cardio vascular disease, sul
acute nephritis & cystitis
«This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b)
a2 heart failure, astheni, | rise to the abooe cause (a) sating
de. It memns the diy. | She ynderlping cause last. o - - - -
eate, infury, or complicg- DUE TO (e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but 1ot
related to the disease or condition cansing death.
1%a. DATE OF OP'F%API 19b. MAJOR FINPINGS OF OPERATION ! 20, AUTOPSY?
. L . YES D RO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabous | 2T¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE boma, farm, factory, street, cficn bldg., #10.) - .
HOMICIDE L 7 )
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ' i ! t
0 WHILEAT [ NOT WHILE # 43){’
INJURY = | “work AT WORK p ; .
~ ¥ .

22, I hereby certify

‘ at I allended the deceg
éll AJ 2

; 2/5/51
hﬂt defith odcurred at 5='2§A

ed from

, lo h/21/52

m., from the causes and on the dale slaled above.

23b. ADDRESS Z¢. DATE SIGNED

2. SIGN egree ar"tit.]a)é
WD | 31002 Lucas Ave. l,/22/52
/u[. BURTAL CReMA | 20 DR ﬂ 24. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Clty, towm, or county) (State)
)
S 4/26 Oskdale Cometery St. Lonis, Co., Mo,

DATE REC'D BY LOCAL

APR 2 3 1955

T ok 00

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

G.Wadsg G;_agbg;;g 4202 Finney Ave

M (Licensed Embalmuer’s Staterment on 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 oo

ettt ameenes samestmmen sasesbaesmemetean semeemesemmeAdAbnk brt e RO R e T ns se s nann . Student Embalaer No.

working under my personal supervision, ,% Ca &@v

SEUDONt cuvencanrnasnnnnnntasrssrnonnns Signed

Student Embalmer /7(4[;09

Llccnacd Embalmer No....

p o Add,m_%@éw %0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' his. OWN HANDWRI’ITNG.' (Fnilure to comply with
the above constitutes grounds for revocation of license.} \*.\

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

™y



