No. 300
10.48

WRITEL. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED

BIRTH NO.

MAY 14 1053

THE DIVISON OF HEALTH OF MISSOURI
=/ 5_ 5 5~  STANDARD CERTIFICATE OF DEATH

REG. DIST. no._31_8__rmumv REG. DIST.

State File No.. 12%%%

Registrar's No

«1003

1. PLACE OF DEATH

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decossed lived.

It izstitytion: reskience before
b. COUNTY wdinizaion).

I1linois

b. CITY (I outoide corpurate Hmits, write RURAL and give

St Louis

R
TOWN

¢. LENGTH OF

S"I'}Y (in this :w)

township}

d. FULL NAME OF (If ot iy houpltal o7 inatitation, give atreot addrems or locatlon)

msmunon Saint is Mate v

d. STREET
ADDRESS

¢. CITY (If ouwside vorporste Limite, write RURAL and clve townshipy

TOWN Gramite Gity

72U
7

(1f rural, give location)

3 NAME oF a. (Pirst) b, (Mlddh‘l_) e (Lasy) L[4DAE M) D) (Yo
(e iy AATHRESY  ELAINE Boyett DEATH
5. SEX 6. COLOR OR RACE | 7. MiARR[ED NWOEQCEBRR!E& 8. DATE OF BIRTH 9..:'?5 (11 r-;n h: ugx tTn | 7 poo uMu‘::.
ufdldl, on Ours
Female Wit te WipovE2. T lapril 20 1953 | , [ ] 52
10. USUAL OCCUPATION (Giva kind of work W BIRTHPLACE (1, vt Searasr Foraigs Conmtrn)

Arrd:

most of worki:

Lite, svan if retired)

10b. KIND OF BUSINESS OR [IN-
DUSTRY

S5t Louis Missouri c/ -

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER™S NAME
Homer Macon

Coyett

13b. MOTHERS MAIDEN
Grace Léone E

NAME

h

I5. WAS DECEASED EVER IN U,5. ARMED FORCEST.
(Yes. ngq, or unknowa) | (Ii es. Kive war or dates of service)
Y, 7 o

14. NAME OF HUSBAND OR WIFE

e d

IS. SOCIAL SECURITJ
Jt3E

. Enter only cnecauss per

18. CAUSE OF DEATH
lins for (a}, {b), and (¢)

*Thir does not mean
the mode of dying, such
as heart foflure, asthenda,
ete. It meana the dia-
eate, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditicns, if eny, gising DUE TO (b)
rize to the above couse !a} sating
--the underd

ying cause last

MEDICAL CERTIFIGATION

12. INFORMANT'S SIGNATURE OR NAME

B

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS -~ . .-

Oonditions contribuling to the death but not
related to the discase or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . ot TN . 20, AUTOPSY?
. TION m D
L. . . - - YES . NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnoraboms } 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, {arm, fastory, sureet, offiee bldy., s18.) . . - Lo
HOMICIDE _ ] . '
21d, TIME (Meath) (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
INJURY com | e L S wenic: 770)
2. 1 hereby certify that I atlended 1 ed from Spril 20 _A.pm_g;m_g;hu I last saw the deceased

19_ 530
_ELBS_ B., from the causes and on the date staled above.

’ and that death occurred af

. %ﬁr ug)

23b. ADDRESS

630 5. [

2. DATE SIGNED

¥ ’o?f"B

@mefﬂ&:{l

s/

24c. NAME OF CEMETERY OR CREMATORY &'24d. LGZATION (Qlty! town, or county)

(Bm
6‘4"4&225 Vo PP

St.Johns Cemetery

« 8 BIGNATURE ADDRESS ) .
+ 72



R s — — m——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~d: of this certificate was embalmed by me, or by — e

Nol L7 ER2ED

Studont Embalmer No.

vorking under my persona! supervision.

Stu;dant revswassenashdenas wesssesensann cena i A ..__‘6_%_‘&‘4
Student Embalmer .
' . Licehrded Embalmer.No :
‘ P. O. AddresM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,) '
If this body is not embalmed, fact should be so. stated above. ' -

to comply witl




