No. 300
10.48

QITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HIEDNOV 22 1954

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 3\8626
3 Registrar's N,....;...S.&@g.. '

. Enter only onoe osiiw per

BIRTH MO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence befors

a. COUNTY a. STATE b, COUN adinbsston).

Mo g? TT..ouis
b, CITY (If oatelds corpurate limit, wiite RURAL and give ¢. LENGTH OF || . CITY & Ls Resldence within Hmits of
townahip)| STAY (in thia placs) OR a gty town?
i St, Louis éhrs TOWN Clayton ‘,{, 787 h/- =
d. FULL NAME OF (I mot in hospital or institatico, Kive streot addrems or location) o STREET (If ronal, give locationy ¥
HOSPITAL ADDRESS
INSTTUTION City Hospital 827 Westwood Dr

3. NAME OF a. (First) b. (Middle) ¢. (Lot 4. DATE (Month)  (Day) (Year)

(Typeor Priey  JOhI: C. Coburn DEATH Sept., 14, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In ysars| ¥ LOER ¢ YEAR | ¥ OXDIR 1 m.

WIDOWED. DIVORCED (Bpecify, . laat birthday) |Montha , Days | Houn } Min.
M w Merried. April 5 _6%yre. | |
10a. USUAL occm:;-mon l(ﬁ?&:::a[?d:uk( 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o0 1ud Seata or Foreigs m,m,“/' 12, CIYIZEN OF WHAT
thentcal S8l Soman  falf Fmployed, Omeha, Nebraska USA
lilSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

fm, Coburn . - -JAnna D, Sprig J i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo, N.nrunhm'n) I (I!r-bfin war or daies of sorvice)

Self. Employed Mrs, Jessie B, Coburn 827 Westwood Dr

18. CAUSE OF DEATH 'yﬂ“gﬁgtggﬁ

line for (a), (b), and (¢) .
—_— ANTECEDENT CAUSES

et mlles 4 s st
s heart falture, asthenia, J abooe causre (a
dle. It memns the diy. | the underiping conse loxt.

ease, infury, or complica- o

_*This does not mean
the mode of dying, such

MED CERTIFIGATION
1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH® ()

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the dizease or condition cxuning death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIGN 20. AUTOI
TION .
wo ]
2ta. W& thy FINJURY (y¢..tnorabout | 2T¢. (CIPY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ubld( ate.) W

Hlaceie 0

214, TiME (Teur) (H 21a. INJURY OCCUPRED
w / \3 \54 ',?4““-&“- N.lo'.l'r "-ORK D

21f. HOW DID INJURY OCCUR?

E 2036

iy that T attended t£ deceased from
al; /dn

££7
&"qg , that I last sow the decmed

, 18 ,lo

18 and tha! death m., from the causes and on thc date staied above.

. SHSNATU 23b. ADDRESS T ) |?/ /.m
A( QAP yaery:s c&/—/ { 1/ XS
F 2bJDATE u.:( NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or conntyy 4 (ssau;/

A TP G cmstory st touts oo
DATE REC'D BY LOCAL | RHGISTRAR'S SIGNATUR / 2. FUM DIRECTOPSS 81GNATURE “ADDRESS -
REG. _ p, ; 9, & / v /
SEP 15 1054 o C ok AAAs 20t AR ANV ANl _-_-'_,
=
(/ Z : e R -



STATEMENT BY LICENSED EMBALMER '

r

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

by me, OF By .o eiiititeee e ceiiae e aennanas EPPPP YRR » Student Embalmer No..._...‘.- .....

13

working under my personal supervision..

Student.... ... .i..inns eetp oo ne g zese eneeeene L Stgne%dgf;%gew%/ .....

Licensed Embalmer No. 24 é.
' T P. O. Address.....é.../..z\j.:..:.@..
‘Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutés grounds for revocation of license}. . a0

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




