THE DIVISION OF HEALTH OF MISSOURI 11000 .

No. 300
e \FLED Apg £ e STANDARD CERTIFICATE OF DEAT_I-b03 State Fite Nowooe
* ERBLS L%
Bllf" m iy REG. DIST. NO. 31__5__ PRIMARY AEG. DIST. NO. R'gi_ﬂyc," No. 928
1. PLACE OF DEATH i _ 2. USUAL RESIDENCE (Wbers decessed lived. If lostltutlon: pesidence beis:s
0 a. COUNTY 2. SIATE a4 s apuprd b. COURTY adeluion’.
b. CITY (It outside sorpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY {1f cutaide corporats limits, write BURAL sud give townshly
5 St. Louis, Misgourfrt»|STAYmsobseeni OB St.Louls =2 -0 9
: d. FULLNAMEOmeh ta) or Ineti xive sirest address or loceton) d. STREET - (1 rursl, gve location)
S INSTITUTION ouls Gity Hospital 20 ADDRESS 2801 N.Jefferson d
B S Name oF— = ) b, (Middle) . e (Lasd) LOATE . Otewin)  (Dwp) (Yo
= (Typeor Printy  MARY COKEN DEATH MARCH 16, 1953
E B. SEX ] | 6 coLor or RacE | 7. MARRIED. REVER nsn{msu., 8. DATE OF BIRTH 9. AGE (s yeuns| & vcca e [ e
Female | White [ Divoraed 2 |Dec.16,1877 | | B
g 2. USUAL g?m (Glovkind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G0, wad state or Torsige m_y, 1, cmzu’}?r WHAT
Housewife . At Home ' Flllmore,Ill. S
A
< 1!30. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF NUSBAMD OR WiFE
@ Willisam Davig: - : Ellzabeth Litaker . Unavallable o
L |15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
< (Yos. no, or unknown) | (1 yes, give war or dates of servies) NO. R
= No None Edgar fevlsg,2601 N.Jefferson
i 18. CAUSE OF DEATH MEDI CERTIFICATION J - | RvAL gﬂuﬁ'?"u'
, DISEASE OR CONDITION . . e - ONSET
E : 'ﬁmﬁmmfg lD?REC!’LYEEAg?NG 1r'r0?)EATH'm ' : .
g TRz doct uod mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
3 02 heart fallure, asthenia, rise to the aboce caure fn)
& |l cte. 1t means ths dis- | e BRderiying comse
) ease, injury, or complice- DUE 'I'O(u) —
% | tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS K
é fdﬂfdml dizease or mm&mw% -
: [2 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION- = ~ -»° @' ‘20, AUTOPSY?
. TION
R - : ) YIS D NO D
v [ He- ACCIDENT {Bpecity) 21b. PLACEOF INJURY tag- incrabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
& HOMICIDE RS R S : ) ' '
g 21d. TIME (Meatk) {Day).. (Your) -"(n-m 1 2le; INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: "J. S WARY T s | M I ‘ - YA oo
E 21 hercby cerufy that 1 attended the deceased from \3-1-51 , 18 _3_3.6_53_ 19, that I last saw the deceased
Lt alive on._+3=16=573 , 18, ond thal death occurred at 13308 m ,J‘rom the eauses and on the date siated abope,
E ) O / / (Degres o (itln) | Z3b, ADDRESS ) 2. DATE SIGNED
: % 4%”1 yZ 37 1515Rafayette dvenue . '3-16-53
E s BURIAL CRENA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION {City, t.own.urwunl!) {State)
E | Homovar™ | 3-16-53 Bothalte Bethalto,Ille :
DATE REC'D BY LOCAL S SIG S 25: FUNERAL DIRLCTOR'S SIGNATURE. ADDRESS
a MAR 171983 D %Ra/u? 7h-OAlbert H.Hoppe,4700/Washington Blvd.

A




STATEMENT BY LICENSED EMBALMER

e

{ 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.,

Student ...esacecnes Signed Q //()
Sudmt ioaizer - - ) Licensed Embalmer N/ (2 / ( ’}
s P. O. Address MM VL. %%

working under my persona! supervision.

~ Note:_ The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be s0. stated above.




