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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 27 1956 STANDARD CERTIFICATE OF DEATH e rne 132549
' BLRTH NO, REG. DIST. NO, _,___tg__l_?__rmum'r REG. DIST. m.ﬂL Registrar's Noo. 4832 ...
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscoased fived. 1f lastitution; residence befors
. COUNTY - : . STATE . . b. COUNTY ditkaston .
. St. Louis I Missouri St, Louis™
b. C(l)'léY (It outclde eorpurate HUmits, writa RURAL and dv;m g. LYENGT|1 £F c. C'C.)rl;’ (1f outsids sorporsta limits, writea RURAL and give township)
|l
TOWN Clayton romebie? B\,&'ﬂ, - TOWN Jennings )
d. ?&SLP?'I"AAT.EO%F (If not in boapital or lnstitution, give street address or loeation) d ASJS!F%EEJS . (If rural, give location) /
nstiturion St.. Louis County Hospital 5336 Helen Avenue _
3. NAME OF 8. (First) b. (Middle) 7. (Lest) 4. DATE (Mooth)  (Day)  (Year)
(Typeor Priney Elliott L Cof fman DEATH Sept 1 1956
5. SEX {] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } | 6. DATE OF BIRTH . AGE (n yeare] ¥ WOCK | TIIK | 0 owoen 50 oas,
- WIDOWED, DIVORCED (8pscti; Leat birthday) Moa‘.hl Duays | HBoumm | Min.
male white married July 15 1883 | 73 |
10a. USUAL S&‘CE‘?TE (Okveid of work 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((iey wad State or Fareipn Cousiry) ¢ 12 ., SITIZEN OF WHAT.
Upholster (Retired) | Watkins Company i rd UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
= = = Coffman - i Margaret Kyle __

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
I .

W-.n.wulhwh)lalmﬂﬂmﬂdn-dm) '593-29.1'5356.0 Miss V

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION y ONSET AND DEATH
| (Fnvabondreptsd L DTRECTLY LEADING T0 DEATH"(5) Fracture of neck vertebrae,
*This does not mean | ANTECEDENT CAUSES multiple injuries and shock
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b} -
ar beart failure, asthenia, | Tise to the above canse (a) dating
de. It meaas the dis- the underlying cauvse lost.
eose, injury, or complice- DUE TO (c)
tion tokich coused death. | 1). OTHER SIGNIFICANT CONDITIONS . B
Conditions contributing to the desth but not cmb
related Lo the disense ot condition caueing death.
19a. DATE OF op%& 19b. MAJOR FINDINGS OF OPERATION e . . ’ é | 2. autoRsY?
. N Y ¥
. : N I A I 1 B Y
21a. ;uog:‘l:?ggr (Boecity) 216, PLAGE OF INJURY (o8- bmar abous 21c. (CITY, TOWN, OR TO 7] (COUNTY) . (STATE)
wosicie Homicide |™™RTEHWEY " "*"! rural * 84, Louds » - Mo.
21a. 'rg'gs (Meath} (Dar) (Year) lug-.n 4 | 210. INJURY OCCURRED | 211, HOW DID INJURY ocCuR? Driver of car which
' Dwnne HOT WHILE 5
mury Sept.1,1956 o P ] o g%gtéggo%ggd in 8 colli_s:.on with ..
22. I hereby.certify that I atended the deceased from , 18 , (o , 18 . that I last saw the deceased
alige on , 18 , and thai death occurred at _______ m., from the causes and on the dale slated above.
Za. SIGNA . ( or title) f 236, ADDRESS i 2%. DATE SIGNED
- T . ; Clayton 5, Mo. 9/5/56

24, I-U\ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towp,ot county) (Btate)
St. Iouis County, Missouri

243. BURIAL, CREMA- b, DATE
TION, REMOVAL tipestty)

Sept 5 1956 | Valhalla Cemetery

26 TUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LOCAL | REGISTRARS SIGNATURE

é:mnu ]
Math Hermann & Son, Inc., 216l E, Fair Av

9-4-5% - :




y. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Enbalmer No.

working under my personal supervision, OLL e

[
StUdONt \ouuiiitiseheedisinanasivesariiage ® o SWPMM?_MM
Student Embaimer T8 TOITY
T . Licensed Embatmer No..... o lon Lo §

P. O. Add:m%.ﬁd&ﬁ‘

[ E—

~_Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
i
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