THE DIVISION OF HEALTH OF MISSOURI "
Ro675

. No.300
- ) BIED JUL 92 1950  STANDARD CERTIFICATE OF DEATH . S ritc oo o
! BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DiST. NO. 100 Registrar's No 65‘37
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deceassd lived. U instltation: residence befors
. COUNTY _STATE ... . ) .
a . ' . e Missouri. b. COUNTY i‘;g,r_.‘:;m
b. %’5\' (If ootaide corpurate Limits, write RURAL and m csr AI#-:NGT H OF c. ng U cutside corparate limits, write BURAL and give township) -
1o St, Louis. [/ towakip) fniblashell  TOWN st. Louis. .0
d. FHCL;SL ?ITAAMEOOF (I not in hospital or inatitutlon, give strest sddrems or Iscation) a. STRE%TSS (IF rural, give Lscation)
INSTITUTION. ) 556685 Page Blyd
3.DNEA%:ME OEFD a. (First) b. (Middle) ¢. (Last) I 4, Ds'll;E (Month) (Day) (Year}
(Twpe or Print) Fergus Aw Covne DEAM Tyly 6,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. DATE OF BIRTH 5. AGE U ren ; "oas 7 Zvean | v ooo o .
- " H
Male | #hite TIPOPEEY =2 | July 28,1887 | o | ) e
10a. USUAL OCCUPATION (G kiad ofxork | 10b. KIND OF BUSINESS OR IN, | 1. BIRTHPLACE (State or forslen sountry) 12, CITIZEN OF WHAT
CEPRSENSFRET™ | Brauer Bro, Mfg., St. Louis, Mo, ¢
!IBB. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas P, Coyne ' Unknown ]
5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yus, B3, or ynknown) | (If yum, give war or dates of servios) NO. ’
- Thomas V, Coyne,5566a Page Blvd,
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy cosesuseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

line fox (a), (b), and (c) DIRECTLY LEADING TO "‘EATH'(a)

«This docs mot mmcan | ANTECEDENT cAusES 6) / 2 ¢ B

the mode of dping, such | Morbid conditions, if ony, giﬂw DUE TO (b}
as heart folltire, asthenia, | ris¢ to the above cause (a) stating

de. It means the dia- the underlying cause last. g 5
DUE TO (g} )

ease, injury, of complica-
tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death bud not
related to the di or condition cauring death

ITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUT 1
TION .
K
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (a.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, strest, ofios bidg. et0)
HOMICIDE
214. TIME (Month) (Day) (Yewr) (Hear) 21e. INJURY OCCURRED | #H. HOW DID INJURY OCCUR?
INJURY, | Monk “:onk‘ . oA X
2. I hereby certify that T attended the deceased from , 19 , to : 18 , that I last sato the deceased
alivk gn = and thal deat /‘250 'm., from the causes and on tha date stated abooc
NATU or tith) | 23b. ADDRESS
-
)u / d 7 J
“CREMA- | 24b. DATE MYOF CEMETERY OR CREMATORY 24d. LOCATION (Oity.town.urmty) . /(Su:p)
Jluy 9,19542,, u.rel Hill Gardend . St. Louis: County, Mo,
ATE REC'D BY BEGISTRAR'S SIGNATURS iy 25 FUMERAL DIRECTOR'S SIGNATURE - .  ADDRESS
7 1985 (FEN closihmcer, ¥ Beidner Und, Co,22235 St. Louls Ave

o= ' (':med mbalmet’s Staternent on Reverme Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, o by oo

Student Embalmer Mo.

.........

working under my personal supervision.

StUDBNL cucranvarnasvanna sresencnansarranes Signed...... . J 1
Student Embaimar

Licensed Embalmer No

A s P, QO Address}:,’x 2. 3.

Note- The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWR]’I’ING, (Faihwre to comply with
the above constitutes grounds for revocation of license.)

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

. . -




