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THE DIVISION OF HEALTH OF MISSOURI - ’ 11 83 6

FLEDMAR 221956 STANDARD CERTIFICATE OF DEATH Sote File N, )
an‘[?q NO. REG. DIST. NO. 3 (: PRIMARY REG. DIST. NO. ;70 Rtaul‘rar:Nné 3 7 S
1, PLACE OF DEATH 2 USUAL RESIDEMNCE (Where descased lived. 1f lnstitution: residence befors
- - . . e - T N adn nl.,
a. COUNTYS ;g fo U‘_" ) a..STATE Hissouri b. COUNTY o diningSon)
b. CITY (I v corpurate limits, wrlu RURAL :nd e ¢. LENGTH OF c. TY 4. Is Residence within limits of
TOWN ;; '].ley Park HO rm'uhivl ST)Y {in d:l.-'phr-) I g\ﬁN St . Louis o . ;ﬁg kvenrp;::kdg;o-tnj
d. FIEIJCI)'%P?I{\AMEOOF f st in boepial o inatustiop. iva strct diross ar location) ..ASDT[?;& 2(1( rﬁ:nl. iu |oauesn)t A / \f‘?;
WsTITiToN Aol W vrsiné (o e ) 532 Eiler o
3. NAME OF a. (Firsy) 7 b, (Middie) e (et 4 DATE (Momth)  (Day) (Year)
{ T¥pe or Print)- Wyatt M, Coats oeaTH Feb, 2}-}.1956
5. SEX D ‘6. COLOR OR RACE | 7. MARORIEB. EWEEC"E!BREIE% 8. DATE OF BIRTH 9. AGE und..“)‘" ;‘f ll:::-l! ID!:UR F UNDCR U Wag,
male White Sgﬁg\'ie {Bpecliy Iz Q c |gq![ zr ¥. onl ] ays Boml Min.
108, USUAL OCCUPATION e kiod of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (0, oad s ' ces Countrer /| 12, CITIZEN OF WHAT
duri DU. ¥ and State or Forsign Countryl)
rEE S ST EHgA neeT Engireoa Te 1 1. / | ey
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WJFE
L James Coats UnkK. Georgiana Coats
15, WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, B0, or zoknown) | (If yew, rive war ar dates of service)

~. 110 none

Unk. "> Juanita Bruce 601 Landor Ct,Lemay,Mo.

MED|]CAL CERTIFICATION INTERVAL BETWEEN

.,

18, CAUSE OF DEATH co
 Entet only onecanmper | 1. DISEASE OR CONDITION -
Jime for (a), (b), and (o) § DIRECTLY LEADING TO DEATH® (5

+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as keart fatlure, asthenia, | .rise fo the obope cause (o} stating

de. It mecny the dis. | oA uAderlying cauze last.” ’ ﬁ
cade, infury, or complicg: |- < . DUE TO (9

tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS *
’ " | (onditions contributing to the deoth but not - 3 . . i
related to the dizecse or condition coueing death. |
19a. DAYE OF OPERA- | 19b.*MAJOR FINDINGS OF OPERATION 'ﬁ’f‘ . 20. AUTOPSY?
TION -"f A .
. - %20 / YES D NO E
21a. ACC!DENT (Bpecity) ‘Q-' 21b. PLACE OF INJURY {e.g., inorebout | 21c. (CETY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
DE . . «| boma,farm, fagtory, street, office bldg.,ena.)
CHOMICIDE ’ .
21d. TIME (Month) (Day) {Year) (Hour) 2le, INJURY OCCURRED 21f, HOW DID INJURY  OCCURY,
oF . WHILEAT (] NOT WHILE ‘e
INJURY s ~i WORK AT WORK . .
2. I hereby cerlify that 1 atlended the deceased from _&_, 19..41, lo _2-"—"‘"L, 19&, that I last saw the deceased
. . . 4
alive on &7 & =, 19 49 and that denth occurred at m m., from the couses and on the date stal¢dyabove. .
23s. SIGNA - (Degroo or titte) -]y 23b. ADGRESS, q‘ ,L; 2%, DATE SIGNED
. ’ z . L-) - g
Z é [ /
BURJAL., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Old town, Or county) (Elate)
-BIO l’i‘-c' TAL (Bracily) 6
2=27-5 Pgrklawn Cem, Lemay 23, Mo.-

2 -., //,;J Grand Louis, Mo,

’ . I a (Licensed ‘-,v’f » Sunmgm on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFIRE fj' 5’{2{%?{&1%{ ?ﬁhé%vd 'Ingt




STATEMENT BY LICENSED EMBALMER
£

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

DY B, OF DY voncniiiiareceeeiceeriaecnennaearaeanaeaananaanennsen AR eenns , Student Embalmer No.......

working under my perscnal supervision..

Student.....ooooo it naans
Signsture of Student Embalmer

P. O. Addr
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), bt {
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. &
¥ this body is not embalmed, fact should bé so stated above, - '

. t . g e -




