S. Ne.300

10.48

THE DIVISION OF HEALTH OF MISSOURI . 22730

FUED Jusgy 29 1,:,  STANDARD CERTIFICATE OF DEATH State File No
e ‘ .
llliTH NO. REG. DIST.. RO. _,_BJBRIWY REG. DIST. NO. _J_mefegu!mr; No 5680
I. FLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived, 1f lmeti ance before
a. COUNTY - b. COUNTY sucimion).
b. CITY f cuteide ta limits, write HURAL aad give LENGTH OF Il c. CITY 4. In Rerigence within il of
OR Eray h OR .
TOWN \ ot TOWN St «Louls 3 WMDMT
. FULL NA . . 3
d Hcl)'sLP?Tﬂ_EO?aF 0 gtn howpital or {nstitution, give streot address or location) . AST{I}% (H rurst, ghvs loeation) ;\ / D 7
INSTITUTION. af Vi é 4144 Aghland

3 NAME OF s, (First) b. (Miaglh Iy e (Last) 4 OATE  (Month) (Day) (Yew)
{ Type or Print} 2 DEATH (< -] i‘s 3
5, SEX I 6. COLOCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH TB. AGE (In years| v vno€R | YZAR | © uwDER 3 HES,

Female ' | White WITONED PHORCED o] | () 6015 ,1901 = el e e e

m:m ui.lrﬂ; EEEEP-ATE? Qe bind of work i0b, KIND OF BUSINESS og_r w‘; 1. BIRTHPLACE (¢ \d Seate or Foreign Coustry) (o] 12 CIHZE!‘(?FWHAT
Housew At Home Silver Lake,Mo. YVeE.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Coffelt Julia F L Alfred |
ﬁ WAS DEEkEASE? E\:’[ER INdU.S. AHMd!‘:D FORCEh.':‘;? 16. SOCIAL SECURITY . INFORMANT®'S SIGNATURE OR NAME ADDRESS '
oa, 2o, nowR; you. kive war or dates of servioe)
e | - 29212 w8150| A1fred Bode nschatz,4144 Ashland
18, CAUSE OF DEATH. MEDICAL CERTIFICATION , INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Jimo for (), (b, and (g | P'RECTLY LEADING TO DEATH? ) h\'oc AD \Al.- INFALC IOM

“Tas dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing
as heart faflure, asthenia, | riae (o the aboee eause (o) stating
de. It meons. the dis. | the underlying cause logt.

DUE TO by AR T ERed Scteﬂas '

case, infury, or compli DUE TO ()
tion which mtyed death. | 11. OTHER SIGNIFICANT CONDITIONS .
: - * | Conditions contributing to the death but ot : '
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION - . . . +20,, AUTOPSY?
TION . ’ - -
ves [1 wo OJ
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory, arest, offios bldg.. at0.)
HOMICIDE - . N .. . "
21d. TIME (Month) (Day) {Year) (Heor) 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
. . . . WHILE AT NOT WHILE,
- - INJURY - o | “work AT WORK 9\ o1

22 I hereby i,fy 'Ehaz I fﬁéended the deceased from w, to é:ﬁﬁ,%_, that I last saw the deceased

‘alive on 19, and that death occurred at YL _psYW) m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK::-—-MAKE A PERMANENT RECORD

D, ATURE (Degres ot ml@) 23b. ADDRESS Izac DATE SIGNED
35 AU XAM“-\ v 1, pR A 6/2/5 2
2a, Bg&g}} %RDE.:!;; b, DATE 24c. I\A'HE OF CEMETERY OR CREMATORY 244, (Clty. town, or county) {State)
NB As‘l 6~ lO 56 ..Bellefontaine St.Louis MO,
DATE REC'D BY LOCAL | R 25. FUNERAL DI RECTOR'S 81GMNATURE ) ADDRESS
L jung 1958 Albert H.Hoppe ,4700 Washington Blvd.

taterneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... et e e aemmeemeeasesmneeresanerocteostssstanstraTarnTa e beaaaaas

working under my perscnal supervision..

Student -.o.oiiimaiiiiiii it iieerr e aiaarsaaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

"
\




