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e 20 1956 STANDARD CERTIFICATE OF DEATH State File g
FILED JUL i : 318 i ‘
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. m.m Kepistrer's Nc._....ﬁ%i.
| 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbere decsased lived. If lnatltgtion: residecce bedors
8. COUNTY a. STATE b. COUNTY admisflont. . |
o = : : Mo. : ' %,
b. CITY teide . . LENGTH OF . CITY . e
SR Of ow eorputate limits, write RURAL Mu‘i"nhlp) [ j i bty share) c o8 d l“;"}‘.?m. m:h umtwu's
W gy, Lauis 5 hes|_ ™M St Louis | T
d. FULL_NAME OF (1t oot ia bospitel or lastiation. cive sirest sddrem of losation) E%EEE{S (1 ronal, gve loeation) . 22 ¥ 7
INSTITUTION g4 = Inhns Hosnp. 21078 Whitnell 2
) 3. g&%“éﬁs?z‘i: s (Firsy) b. (Middie) c. (Last 4. DAI_'E (Month)  (Day}  (Year)
(Type or Pring) Donna Marie Coon DEATH 7 2 56
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| * UNDER | AR | I UNDER 20 WD,
WIDOWED, DIVORCED (8pecifly? . ) Iast bisthday} Mmh’ 07 Hougn| Min.
F W single a/56 1 Bl
10, USUAL OCCUPATION (Give kind of w 100, KIND OF BUSINESS OR IN- | 11./BIRTHPLACE
dnudnﬂnxmwtof'crkiuu‘l'(:.’:ual! orlh) = U DUSTRY {City aad State or Foraign (‘nnny) O lzcg{;ﬁ%ﬁNOF‘mAT
none St. Louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Donald Coon : Rose St . N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, kive war or dates of service) NO

Donald Coon 2107A Whithnell

RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH 1. DISEASE OR CONDIT , ME
. Enter only onecousaper | 1. BITION
line for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH*

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such |* Moértld conditions, if any, giring DUE TO (bA =7

at heart fallure, asthenta, rise fo the abou.wuu {a) gating

the underlying i cate, Iau
dec. It means the dis- | . A . - -
ease, injury, or complica- - WSS~ DUE TO G} v

tien which caused death. | 11. OTHER SIGNIFICANT COND!TIONS 2 -
: : Conditions contrivuting to the déaid & .
reloted to the dizecse or condition ) death.
192, DATE OF OP_FIFB‘N t2b. MAJOR FINDINGS OF OPERATION ) -( 20. AUTOPSY?
. . .
, 76 2 ves [ v [
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE home, farm, factory, streat, offies bldg., sre.) .
HOMICIDE A
tid. TIME (Monih) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
INJURY WORK AT WORK

m. A o
2. I hereby certify thpt I atlended fhe deceased from _D(%._ IB‘.Z_ lo ﬁ IH‘L that I last saw the deceased
: alive on , 108 _( and thal death ed at m., from and on the date stated above.

e Iy 0} s Y P Y A

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY LWATION (City, town, or oounty (#ne)
10N, REMOYAL (Bpedty} .
uria 27/3 Bellefountaine | St.. Louig Mo,

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

25. FUMERAL DIRECTOR'S SIGHNATURE ADDRESS

s St

DATE REC'D BY LOCAL | R 3 JIGNATURE
4nn_1_m§;m',j? /z;%ff%f22224%%<2k4ﬂ:Hm_Schnmanhan;ig;;=gg;amen

on Reverse Side)




] a - . - .

) - ~STATEMENT BY LICENSED EMBALMER P
. ‘ ‘ L I}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was“embaln

P TNE, OF DY Lottt et e et raanassraraaeeiaeseecaessisiatain bt , Student Embalmer No.----cc....nn.

working under my personal supervision..

Student..-.cciiiiciiciiairasrr ez
Signature of Student Embalmer

Licensed Embalmer No. ‘!7 Ké

i K ’ o P. 0. Address. M—GW

~

- Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
*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.
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