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THE DIVISSON OF HEALTH OF MISSOURI

2083

LD FeR 11 fai STANDARD CERTIFICATE OF DEATH 9880 File Moo
FILED FE® 1.1 1953 318 1003 ;
' BIRTH NO. REG. DIST. NoO. - PRIMARY REG. DiIST. NO. Kepiriror's No._iil.io...m..
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers decstsed lived. If lostitatlon: tesidence befors
a. COUNTY ! a. STATE MO b. COUNTY sdmimboa’.
b, CITY (1 cuteida eorpurate limite, write Rmblndlh':.u §T AI;{ENSE: .EF c. CITY {If outside corporata limits, write RURAL 5 give township?
to! D) 1 ¢w)
oM 3t, Louis TOW  St. Louis RO 7
d. FULL NTAAI'.:_E OF (If sot 15 bospltsl or institation. give strest addram or location) d. Asggggs - (1 raral, give loeation)
INSTTUTION Incarnate Word Hospitsl 6421 Woodbine Court
3. NAhéE or-": a. (First) b, (Miadle) ¢, {Last) s, DA.I-[E (Month)  (Day) | (Year)
(Tymor i) CORA BEATRICE COUGHLIN pATH _ Jan. 29 1953
8, SEX 6. COLOR OR RACE | 7. #&n‘_% NE‘}ng MARRIED, ) 8. DATE OF BIRTH . AGE Un ran| o moo 'n.": ¥ oo i .
oa oure | Miln,
Female | White Harrisd Nov. 9,1894 I
10, USUAL OCCUPATION (ke kiadofxerk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciyy cai Suate or Foraign Gonntin) 12 CITIZEN OF WHAT
ouseawork Aurora, Mo.
"laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . NAME JAND OR WIFE
Patterson Lollar - iary SanSoucie oughlin ]
I15. WAS DECEASED EVER IN U5, ARMED FORCB? 16. SOCIAL SECURITY INFORMANT' S SIGNATURE OR NAME " ADDRESS
(Y-.nanrunkmn) | (If yes, mive war of dates of sorvies NO.

6420 Woodbina Ct.

MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I. DISEASE OR CONDITION

B (o], acsiePe | "DIRECTLY LEADING TO DEATHS )

ANTECEDENT CAUSES

O:-S{tfﬁmﬂl .

B! dring, vuch | Morbid conditons, 4 { any. gitog DUE TO (b) 2O 20 Yed -
> a
e meer | fhe xnderiying conse fost. :
or complica- DUE TO (c)
wAEhyeuted death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
4 related to the disease sr condition equring death. . . .
19a. DATE OF ORERA. | 19b. MAJOR FINDINGS OF OPERATION : - 2. AUTOPSY?
. . - - . i) D ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP). (COUNTY) - - (STATE)
SUICIDE basme, farm, fasiory, street, ofies bids . s0s.) ' .
HOMICIDE _ ~ .
21d. TIME Olemtt) (Day) {You! Cleery | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? & ]
Sty o | mEE Ty s EoX

!o’tLMLZL.I&L that I last sato ihe deceased
thcmumcndoumdnte staled above, f

2.1 hereby qymalaumdedmamedjmm.s.uL_
ﬂ%ujj‘ 198 .3, and that death oecurredn!“'

A

'JAN 3 3 0 19535'

2. SI1G DRESS Dc. DATE SIGNED
M&M&“ OB U2 Lo Yaoud /-30-53

u BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Btalc)

oﬁ'emovaf ’ Jan,31,1953| Lake Charles Cemater 8t. Louis Co. Mo.

FUNERAL DIRECTOR™S SI1GHMATURE ADDRESS

riegshauser 4228 §, Kingshighway 1

Embelnee’s Ststermett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hp.reby certify that- the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_......:...

Studont Embalmer Mo.

working under my personal supervision.

SEUTENE wnvrnnrnnnenssasansasneasnennns ) Simd_é_’./:.é%.d. A

Studant Embalmer

Licensed Embalmer No._. <. 7 K .

P. O. Address.m.é/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
the above constitutes grounds for revocation of license.)
If this body, ix not embatmed, fact should be so. stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri

State of BUREAU OF VITAL STATISTICS State File No 29 73
s 7’7 3 <
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NoZ s
On this day of , 195___., before me appears

who, upon.. woor0ath, states that the original record of 3;1;%'1

@o\/ba/ ML&:& C"‘UZ’&V‘*’ d“’-d ﬁ""’“ & ‘7 , 19:7 2in the State of

Missouri, and which was filed at C‘/,»M/ mm be corrected as follows:
Item No//f_. should read } W 704 i

Dropks 7
Instead of ,
Item No_/7 should read.... .. %aﬂ&m Vo (/JM/#? )&“"‘
Instead of o : :
Item No... ... should read —
Instead of
Ttemn Nowoooo should read
Instead of ®
Item No..ooieee should read
Instead of
TItem No..o . should read
Instead of
Item No.... ... .._.....should read
Instead of '
Item No..... ... . should read
Instead of

The above is true to the best of my knowledge information and belief.

(SEAL)

Subscribed and sworn to before me this’ / Z day of

My Commission expires "-{ z J\?

{__Notary Public.
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