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!
lils:eo F“.ED JUL 7 - 1959 THE DIVISION OF HEALTH OF MISSOURI 2()546
> ~  STANDARD CERTIFICATE OF DEATH 51818 File Novummrusmsomsesereenmesees
‘ ' BIRTH NO. REG. DIST. NO, 31 Z PRIMARY REG. DIST. NO.—IL/I__- Registrar's No’..‘?}?
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbera decoased lived. 1 institution: residence befare
a. COUNTY . a. STATE pr 0 u b. COUNTY adinission).
? St. Louis MlSSOI.lI‘13 St. Louig
b. CITY (0t outcide corpursta Llimits, writa RURAL and give ¢, LENGTH OF ¢. CITY ‘1] . d ta Residence within Lismits of
OR wnship) (in this place) OR = a OF_ineorpor! wnt
A owv  Clayton e G - R oww Kirkvwood @ a8 ST
g d. FH(%%P'I‘AT_EOOF (If mot in boapital or inatitation, glve streat address or loestion) A%E?}%EESIS ' (1t rurs), give location)
O mstTuTionSt . Louis County Hospitall 729 Coulter Ave.(rear )
= R NAME OF & (Fin) b, (Middle) . (Last) $OATE  (Moaty (Day) © (Yen® .
E (Typeor Prine) Jame g Wesley Coffel oeaTH June 22, 1955
é 5. SEX 6. COLOR OR RACE | 7. MIAFE’%}EB rsr\\:'ggCESRRlEz%\ 8, DATE OF BIRTH 9. AGEhlil;:c;n A UAOGR 1 TEAR |1 UNOGT U WS,
k - (Bpe . on Days | Hours | Misa.
N 5 Male vhite widows May 5, 1882 i o |
-] 10a. USUAL OCCUPATION (Gine of wor 10b. KIND OF BUSINESS OR IN- . E Lo .
2 | 0o USUAL OCCUPATION trcein £ o o 1 BIRTHPLACE (10 s Senc o1 rorei Conser) &] 2 GUTEEROF WHAT
& Laborer Retired(vwk) | Farmington, Mo. | UsS.A.
< ISa"'FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Jacob Coffel )__Louise Hudson Anna Coffel
= 15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5- SIGNATURE OR NAME ADDRESS
. 4 ﬁ-. no, or unkaoowa) ! ‘“ﬁ’ rive war or dates ol sorvice) NO,
3 o) one L98-07-7592! Irene Holt, 729 Coulter Ave.
I 18, CAUSE OF DEATH . . MEDICAL CERTIFICATION Ig:gg}rﬁl. BETWEEN
& || Enterooly o “I7 DISEASE OR CONDITION : . : Co ND DEATH
Z u:e‘:;"(u{"(’;;“:‘;?(’g DIRECTLY LEADING TO DEATH® (53 UHICNOWT NATURAL CALISES
5 *Thix does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gicing DVE TO (b}
- as heart foflure, asthenia, rise Lo the abore cause (a)} sating
=) cte. It means the dig. | ihe underlying cause last.
o || coses infury, or compica- DUE TO (c)
= tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS
- ’ - * Conditions eontributing to the death but ot
FE’ related to the dizegae or condilion causing death.
;:. 19a. DATE OF OPFE)AN- 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . .
5. 79.5__5" ves L1 no g
0‘ 21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h UICIDE boms, farm, factory, sirest, office bldy.. s1e.)
Z HOMICIDE _
g 2id. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE :
J.‘ - AINJURY - | WORK AT WORK
P?J 21 herel?g,_r certify that I altended the deceased from , 19 , lo , 19 , that I last 20w the deceased
ﬁ " alive on A , , 18 ang that death occurred at _,_____ m., from the causes and on the dale staled above.
S |3 SIGNATUW Wm or title) b. ADDRESS I DATE SIGNED
- | Horbert. Demke, L.D. Local Registrar | 651 S. Brentwood 3lvd. #- 35
E 24& BURMI ALA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (City, town, or county) (State)
) - - a
& °1 G | 6 /25/55° |Oak Hill Cemetery Kirkwood, Mo. -
" BY Lo%%l, 51G ? FUNERAL DIRECTOR'S SIGNATURE HDDRESS
R
23 sS W aﬁ/-e/(( eyer -Pfitzinger, Kirkwood 22, Mo.
(Licensed Em@a Statement on Reverse Side)




LI
ASTATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY it it , Student Embalmer No,......... ,

working under my personal supervision..

PSR % s 1= 1 | AU PO Signed.

Signature of Student Embslmer

5
+

", Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If ernbalmegd by a STUDENT, he also shall sign in his OWN handwriting.
If this bady i's not embalmed, fact should be so stated above.



