THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DiIST. WO, 3 1 8 PRIMARY REG. DIST. l0.1

FILED JAN 6 1956

riens. A193L.
. 10843

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastliution: residenos before
a. COUNTY ' 8. STATE msso l b. COUNTY adinizsalen).
b. CITY (5 outcide corpurate limit, write RURAL snd dive | ¢. LENGTH OF || c. CITY witiin Lty of
R 1 int| STAY OR t
TOWN St . is wownahip} &nad.x; place) TOWN S‘t . I‘ouis -‘n;tg M'p;‘r:hdnm
% d. FHOLIS-PPTAAT.EOORF (If not in bhoupital or inatliution. give strest addrem ar locstion) . ASDTDRRE& (If rursl, give location) 1 77

, b

B INSTITUTION §t, Touis City Hospital 7 5341 N. Euclid Avenue 9
= ) NAME OF =& (Fir B, (Middle) 7= e LONE  (Monm) (D) (Yew
A (Typeor Print)  Bugene Ooughlin pEATH December 9 1955
3 5. SEX a 5. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I OER ¢ YEAR | O ONDER M I3,
E WIDOWED, DIVORCED (Bpacif; Laat blnbdnr) Mnnunl Dayw | Hours | AMin.
; male white widower ,
= 10a. USUAL OCCUPATION (Q#ve kind of k 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE

| g 6nldnnn(mmof'nr(l o.oun‘}.lo waor {City end Ststs or anl(n Camuryl 6 lz'cgm'[z‘gr:'?FWHAT
i ustodian ( Hetired Board of Eduoati n St. Louis, Missuri
< ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John Coughlin Mergaret Swi
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yea, no.or unkeown} | (If yes, wive war or dates of service) élo.
= No L9l -26=676k ig Av
! 18. CAUSE.OF DEATH - . o -~ . . MERICAL.CERTIFICATION 'mﬁgfg‘“
1 || Enteronly onecaussper | I. DISEASE OR CONDITION : ™
Z | imetor (a), (b, and (e | DIRECTLY LEADING TO DEATH'm Ly,
5 *Thit dper mol mean ANTECEDENT CAUSE... j
o || the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B)
- af heart faflure, asthenia, rige to the above cause (o) stating
= ee. It meany the dig. | the underlying cauae lasl. d . '
o ease, infury, of complicg- DUE TO (c)
> tion which caused death. | 11. OTHER SIGNIFICANT GONDITIONS o
= Conditions contributing to the death but not * v ‘ v
2 related t? the disease ﬁgmndiflo;cmuﬁn; death.
;‘ 19a. DATE OF OP'IEIFE‘JAN. 1%b. MAJOR FINDINGS OF QPERATION 3 3 lf‘,\ - 20. AUTOPSY?
z,
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ..
SUICIDE bome, farm. factory, street, offios bidy.. e30.) |
7z HOMICIDE s
g 2Id TIME {Moath) (Dayd (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE,
J "UURY . WORK AT WORK.,
g 2. I hereby certify that 1 auended the deceazed from ﬁ_‘?ﬁf, to ., 19, that I last saw the deceased
j alive on and, that death occurred at YA from the causes and onthe date staled above,

e NATURE M T ;,Zib ADDRESS Z3c. DATE SIGNED
9 2. JJ
_ / <D Foo /Z-/2-
E . /@AL CREMA- 24b. DATE 4z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Slate)

§ 4 Burial o |Des., 13, Friedens Cemetery St. Louis Mis o urd,
DATE REC'D BY LOC.?;L ISTRAR'S SIGNATURE =, FUNERAL DIRECTOR' S 81GNATURE ADDRESS -
DHIE}Q&_' )w-/Math Bermann & Son, Inc., 21 2161 E. Fair Av

on Reverae Side)




L

et ) STATEMENT BY LICENSED EMBALMER

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

byme, oT by cunneineiiiennn-, e et etaeassscessmsssessssssemresesrasessesannnioaomnnx . Student Embalmer No.--.......

working under my personal supervision..

Student.....oooemmmniiiiiir s
Signeture of Student Embalmer

Licensed Embalmer No. 3 71-

P. O. Address..{&.’.gm

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



