WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 27 1956

res. ovsr. w. o T/ 7

15122

Stots File No

PRIMARY REG. DIST. m.m Registrar's No d? 9

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If Lnetl ance before
a, COUNTY - . STATE . droggsign).,
St.Louis Co. 2 Missouri b. COUNTY Py i
b. CITY (If cutelds corpurats limits, write RURAL sad give ¢, LENGTH OF c. CITY 3 4 I Resldente within Lmits of
OR ST, OR : o . g o
town  Ballwin, Mo. wowssbinl STRY dppig el S Klrkwood‘f7 / v"t""u‘ (o
d. FULL NAME OF (If ot in hoapitsl or jnstitution. glva strect address or loeation) o STREET (1t raral, give loeation) ”
PITAL ADDRESS
NSTITUTION Pine Crest Home 502 S. Kirkwood Rd.
3. DNEACMEﬁsoEFI-) a. (First) b. (Mlddle) €. (Last) 4. D (Monlti innﬁg égm)
(Typear ey~ llaTia Coulter oA APTi
5. SEX , 6. COLOR OR RACE | 7. w[ARI;:‘ED. N!IEVER MARRIED, 8. DATE QF BIRTH 5. AGE (Io yeurs| if uNDER | YEAR | & tnoER 2 HEs.
Last day} |Montha| D .
female white | ""HEVEFHBFILLE  July 29 1B66| "GYnr |Meie| DunRen ) b
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . o . < .. .~
dona dyring most of working lll..cnnl!rn!udw) - STRY (City aad State or Foreign &“"”/ |2cgl|.,1;‘[%ERf§?0FWHAT
e _Smagmatress Own home Illlonis 7SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
Robert Coulter Margaret Coulter one
I5. WAS DECEASED EVER N U1.5. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. ho., ﬁmno-n) (I{ yos, elve war or dates of
o Nono _Mabel Bowling, Cheaterfield Mo.
18. CAUSE OF DEATH. L CERTIFICAFION ONSET AND DERTH
 Enter only onecouseper | |- DISEASE OR CONDITION
e for (a), (53, and (@ | DIRECTLY LEADING TO DEATH® ) gdwz
*This does et mean | ANTECEDENT CAUSES M _J;é- o,
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B)
o# heart fallure, osthenia, | rise to the above cause {a) stating
de. It means the dis- the underlying cause last.
taze, injury, or complica- DUE 7O (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the disease or condition cauting death,
19a. DATE OF OP_FI%’N 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4242 Z yes [ no
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, surest, ofice bldg..s0.}
"HOMICIDE ..
21d. TIME (Month)  {(Day) (Year) - (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o |muear s

2. I hereby th deceased from
alive on Qﬂ and that death occurred al

JBJ—é I -/ 79_& that I last saw the deceased
m., from the causes and on the date siated above,

(D or tiilof)| 23b. ADDRESS 23¢. DATE SIGNED
58"\ 55ep Bty T Blernt, Yy | e
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (State)
h/h/56' Gumbo, Cametery Gumbo, MO
DAVE/REC'W BY LOCAL [STRARSS SIGN , FURERAL DIRECTOR'S S1GNATURE ADDRESS

chrader Funeral Home, Ballwin, Mos

Reverse Side}




/STATEMENT 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 .ttt iieticiricrasce e nrratatesaata st e nns feneans ., Student Embalmer No..........

working under my personal supervision..

Student ... .o ciiiciiiiiiiiiiie i s ciinaaas Signed....
Signsture of Student Embalmer

Licensed Embalmer No. %‘-5

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

¢ this body isnot embalmed, fact should be so stated above,




