THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH State File Now.ooipn e A
alkﬂ[th_MAY 14 1953 REG. DIST. NGO, i!_g_ PRIM-AHY REG. DIST. lO]_Q_(.)_B_. Regigirar's Na.m......§.9...§;§_.
I. PLACE OF DEATH . Z. USUAL RESIDENCE (Whers d lived. I inatitotlon: resid befars
a. COUNTY n. STATE . . b. COUNTY sdmisslon),
0 Misgouri

b. CITY (M oatelde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outelde oorporsts limita, writs RURAL aod ghve townabip)

townahip)| STAY (in this place! OR
.. MW St. Louis,Mo.-. - TOWN __ St,Louis 2057
d. FH!.'SLP#AT_EO%F (I mot o hn-pi:ul or {zatitation, give etreat l.ddu- or location) DD (If racal, give Location) 7l
INSTITUTION Bethesda General Hospital J'A 5885 Julian
3DNEAC%ES°EFD a. (First) b. (Mlddle) ¢, (Last) K 4. Dé}-E (Mm.:t.h) (Day) (Year)
( T¥pe or Print) Grace 7. Herod peath  April 14 1853
8. SEX ' 6. COLOR OR RACE | 7. ##D%ﬁi'f'%g Pl;‘)IE\‘IJgEC’gsRmED' 8. DATE OF BIRTH 9. I'A"GE [£1% n;m l:nx | TEAR | # OwDERm M ks,
. N {Bpacify) Hours | Min.
Female White Widowed July 3,1888 iy [T |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done during most of workiog [ife. sven if retired) DUSTRY . . . / COUNTRY?
Honsekeeper At homse Marissa, Illinois USA
k'3'-,""’"¢“'3 NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE C
" Joseph Henry Carrie Coyle | Ma
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT"'S SIGNATURE OR NA_H-E_ ADDRESS
{Yun, tio, or unknown) | (If yes, give war or dates of servics) g%
No 1192-22-80 ter 2422 Bremerton Rd .

Ins for (8}, {b), and (c}

I8. CAUSE OF DEATH EDICAL CERJIFICATION / o GV
I DISEASE OR CONDITION 22( AP L st ﬂ ONSHT 43
- nter only 01eGaUN T | THIRECTLY LEABING TO DEATH* 5 7 n# ) R _:’

*This doet not meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, ¥if ang, giring DUE TO (b}
o8 hegri faflure, asthenda, | Tiae Lo the abore caure (o) stating

de. It means the dir- the underlying cause last.

case, infury, or compli DUE TO (¢)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
rc!nted to the disease or condition causing death.

w OF OPERA- OR FINDINGS OF OPERATION pzD 20. AUTOPSY?

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT 21b. PLACE OF INJURY (ex.. hmﬂ 2le. (CITY, TOWN, Cf TOWNSHIP) (COUNTY) - - (STATE) .
SUICIDE bome, farm, fastory, sirest, offioe bids..ste.)

Z HOMICIDE S
g Zid. T(l)'gE (Month) (Duy) {(Yeas) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
| |y > o | mmsp) s 115X
i PaTT— 3 o7 7 w13
E 2. I hereby that I atiende deceased frW 19 , lo .y 19 ,-that I last saw the deceased
> ralive ! , 192 and that dedTh occurred al §2.p_ m., fro# the causes angd o Be date gigled above
3 Degree a titt DRESS DATE SIGN
= [Py O T3 A= e S S 3
E[ . BURIAL, CREMA- | Zdb. DATE Z4c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, m'emmtﬁ (Bm.o)
~ N, REMOVAL (Specity) 0
§ || Kemova L-17-53 Laurel Hill Cemeteryl| St. Louissi®Mo,

DATE REC'D BY LOCAL ‘-REG[?RAR‘S slyTURE 25. FUNERAL DINECTOR'S SIGRATURE / ADDRESS

APR 161958 | ¢ , 1

» O (LiCensed Embalmer's St.nmmt on Reverse Side)

13 - pieted-ir-uinge




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._....

working under my persona! supervision.

St vannnnras sean

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



