e | BIEDJUL 24 B2 STANDARD CERTIFICATE OF DEATH e riene 2IODS

basas uni dbet 1em

v. 10.48
~
BIRTH NO. REG. DIST. NO. 3 I8PRIHARY REG, DIST. NO. __ O_.\jo Registrar's No, .._..;{57_50;
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed lred. If tmg Defara
a, COUNTY STATE b. dunimlion).
: t > "Missouri St buis ;ffg‘f-;"g ‘
b. CITY (I oateids eorpornte imita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporata limits, write RURAL and give townahipy
OR . . townshipl| STAY (in this place) .. r\ /
TOWN . Saint Louis p ‘ TOWN  Vinita Park
d. FULL NAME OF (1f not in hoapital or Enstitution, give sireot address or loamtion) d. STREET (If ruesl, give kocation)
HOSPITAL OR ADDRESS
INSTITUTION  Alexian Brothers Hosp.: 8207 Buchanan |
. NAME . .
3DNECEAS°EFD a. (First) ) “‘b fMidd.le) c. (Last} . 4. DSFE (Month) (Day) gs‘)
(Trpeor Print) Frederick kol Coffman DEATH 19
5. SEX o 6. COLOR OR RACE | 7. MARI;;ED NEVER MARRIED, | 8. DATE OF BIRTH o 5. AGE (Ia yesn| @ Owen s | o o u o
city)y y B Min.
M W l Wldewed 7 10/4/72 g Mg ']fﬂ' “"'
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during orking U, syan if ntr:d) N D§5T f\' ke or forelan ogunte) . Iz@ﬁﬁ?l:w““‘r
Retired Exeecutive St 1.. Matl & Sply| Texas
lila."“m“ S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
John Ralph:Coffman  |[Annie Pettit Saunders , Martha Frances Macke Dec
IS, WAS DECEASED EVER If U.S. ARMED FORCES? 15 socm. _SECURITY | 'I7. INFORMANT' S STGNATURE OR NAME ADDRESS
. 0o, ot gnknow , r dates of sarvies) 3
-1-:1'0 ) 7o Five s o daten 427 Chas Kistenmacher #6 Ridgemoor
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION - ] INTERVAL BETWEEN
| Enter only cnecausoper | 1. DISEASE OR CONDITION _ . . . ! ONSET A TH
line for (a), (&), and ¢y | D!RECTLY LEADING TO DEATH® 5y Cersbral bosis- - . 2 weeks

*This does not mean | ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | rite to the above cause (o) dtating
ete. It means the dis the underlying couse last.

caat, injury, o compica- puETo 0 Terminus Brone 8 hours
tion which caused death. | [1. OTHER SIGNIFICANY CONDITIONS '

Conditions contributing lo the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
TION E
YIS D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..fnoraboat | 2fc. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
, SUICIDE home, farm, fastory., sureet, office bidy., ete)
. HORICIDE
' 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wEnE AT NOTWHLE, 5 5
INJURY = | “work AT WORK
2. I hereby 4 I attended the deceased from _.QLME)Z_ 19 , lo 6/1 9/52 , 18 , that I last saw the deceased

, and that death occurred ai M m., from the causes gnd on the date stated gbove.
(Degros or title) | Zib. ADDRESS 23¢. DATE SIGNED

ouri Theatre Bldg: 6/19/52
2 BURIX XL CREMAY 24b. DATE 24. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, ar county) (Siate)
einoval 4| 6/21/52 ~ Memorial Park St Louis,... . ‘Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGHATUR| 25. FUNERAL DIRECTOR' S B1GNATURE

JUNZ20 1957 Robert J. Ambruster, Inc. 6633 Clayton

ﬂ!lﬂe 07 __‘.3 3 18 .

- WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




- ' - 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 __

. .. Student Embalmer No...seaa.
working under my personal supervision. udent tmbaimer No

3Tgned.ccssanesvanrvensnesnnn Gebeeieneanas ,(/ o
sne studont Embaimer _ Licenzed Embal er No 40 8/

P. O. Address \\\ \

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%‘IWG} (lelute to comply with
the sbove constitutes grounds for revocation of license.)

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




