THE DIVISION OF HEALTH OF MISSOURI 1-217" 3

o hedo | OIED APR 4 1953 STANDARD CERTIFICATE OF DEATH ot Fie No
BIRTH NO. _ REG. DIST. NO. _,l[z_ PRIMARY REG. DI1ST. no._.zﬂ Regirtrar's No. g? _}
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived, 1f institution: residencs befors
{ a. COUNTY St.Louls & STATE  myggourl b. COUNTY St T, 0n 14yt

TOwN mo. TOWN S byt

t9 b. CITY (If cutslds corpurmte limits, write RURAL and give e. LENGTH OF e. CITY
d OR . mqu:;)l AY (i this place)] OR d. I 5 "H" Residence withis W

21d. TIME tMoatk) ¢ sar)  {(Houn) 2le. lNJljRY RRED | 21f. HOW DID [NJURY R?
OF ) WHILE AT WHILE
INJURY : . @. WORK AT WORK
22. I hereby W the deceased from 1 é__p {o jﬂ_éL—é___ that I last sow the deceased

alive on , and t éat death occurred atS_L__._. m., from'the causes and on the date staled above.

EZ 0y 0a? IR LG ool 00

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION. (Oity, town, or oounty)f " (Btate)

TREHEGa T

DATE REC'D BY Lma?;L ISTRAR'S SIGNAT
D \q-sX° ﬁwtgm&

ﬁ . FULL NAME OF (I oot in bospital or lrution, give streot address or location) - STREET (It rural, gve location) O d
o HOSPITAL ADDRESS 57
o INSTITUTION St o Mary s Hospltal 8037 Joel Ave. #
ﬁ 3, EI’QE%ME %IE a. (First) b. (Mliddle) ¢ (Last) | 3, Ds}-g (Month)  (Day) (Yean)
2 (Typeor Priney  SaPrah Elizabeth Coffey ceat  March 18, 1953
é 5. SEX 6. COLOR OR RACE | 7. miADR‘ORlED. NﬁgﬁcaésRnlED. 8. DATE OF BIRTH 9.:.65 (I yeans] 10 e YEAR | I GKDER 5 s,
, {Bpacil, t : ¢ o D H Min,
Female | White WHdow = 5 | June 3,1883 | 89" | 7 |
g 10a. USUAL OCCUPATION «;:::na;fmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((yy wng Seate or Foraina Comotey), | 12 GUNERYET AT
& cusew At Home Hamilton Co.,Il1. /G
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
q b Valentine Shoptaw Unknown John E.
" IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' S S| GNATURE OR NAME ADDRESS
e {Yee.ng,0r unknown} l (Ef you, ive war ot dates of service) NO.
= No None Elvis Coffey, 1910 Sullivan
i 18. CAUSE OF DEATH DICAL CERTIFICATION ) lg;g?_}':l& g%fgﬁ? |
i || Enteronlyonecaussper | I. DISEASE OR CONDITION - ATH
Z || e tor (), (b, and (¢ | P'RECTLY LEADINGTO DEATH*(5) MM@M 207 S
5 “This does mot mean | MNTECEDENT CAUSES QM/ % % f ! ﬁ Z z
the mode of dying, such [ Morbld conditions, if any, giving DUE TO (b) "
3 o8 heart falluse, asthents, | rite Lo the abose cause (a) stating d J
[~ ete. It meana the dip-’ | the underlying cavae last.
case, infury, or compli, DUE TO (¢

g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= : " Conditions contributing to the death bt not S' x
3 related Lo the dizease er condition causing death. - | S
[ 19a. DATE OF QPERA- | 19b. MAJOR\FINDINGS OF OPERATION . . 20. AUTOPSY?
Z TION 4 |
S ves [ NO [B/
o Zla. ACCIDENT (%) 21b. OF INJURYAs.g. norabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, . factory, offios bldg,, eta,) |
Z HOMICIDE ' ‘ k '
m
1
B
7
3
B

3=-19-53 . Hebron A Hamilton Cos,Ille

FUHERIL DIRECTOR™ S SIGMATURE ADDRESS

lbert H. Hoppe , 4'?00 Waghington Blvd.

(Licensed Embaimer's catement on Reverse Side)




T I

"

”

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OOV . ....eeee... e e st i-siisssssssmmmmEEsTrTarTeTn s easssnesasnaseninannnne , Student Embalmer No......c.ccvreuunnae

working under my personal supervision..

Student........ eepgerdctseenssaneatenszete anaannnees
Signature of Student Embalmer :
. Licensed Embalmer No.é’ag‘3

P. O. Addressgﬁ&.‘jmtg. 54*(.

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tf this bddy is not embalmed, fact should be so stated above.



