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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Q /E PRIMARY REG. DIST. m-ﬂz.keaulmrlh’ohfaa ‘

ALED JAN 7 1957

BIRTH NO.

44244

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, 1i institution: residence befors

a. COUNTY 67-: bo . -a. STATE Missouri - , b. COUNTY St. LOuismlm'u!nn.‘.
b, CITY (If cuteide corpurnte limits, write RURAL and give c. LENGTH OF c. CITY @11 Teudence within limits of
. towrsbip) | STAY (inghis place) OR . 0} s gl ted_{own?
TOWN  Jennings s T0WN_ Jennings 4

d. FULL NAME OF (If sot in hoepital or fnativation, tive sireot nddr‘ or location}

. 5T REEESI:S (It rursl, give tocation)
* ADoR 9422 Dickerson Drive

16. SOCIAL SECURITY

UNK

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, Do, or ynknown) ({If you, pive war or datss of service)

ng

Toerire 8% 9422 pickerson Drive
3 6‘5’?:"&% &FD a. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day)  (Yean
{ Type or Print) MICAHEL JOSEPH COOYNE DEATH 12 19 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /{ B, DATE OF BIRTH 9, AGE (In years| IF UNDOR | YEAR | 7 ONORR 4 Was,
. WIDOWED, DIVORCED (Epacity last birtbday) | Monthe , Duys | Houm | Min.
male white marrie June 22, 1879 ’
10a. USUAL OCCUPATION (Give kind i wark | 10b. KIND OF BUSINESS OR IN. | 13. BIRTHPLACE - o 12. CI
:oudurin: mo-f.ofwor\'.lnll.i‘h.-:cnnu :ﬂ.!nd‘m) ) DUSTRY {City aad State oz Forsign Countey) J7( COU-IH%%I:?F WHAT
bartender N over A Ireland
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
,  Michael Coyne Hanora Flannigan Elizabeth Lacey Coyne

12, INFORMANT'S SIGNATURE OR NAME ADDRESS
Elizabeth L., Coyne, 9422 Dickerson Drive’

. Enter only onetauss per

18. CAUSE OF DEATH
1. DISEASE QR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/A-c-&.uf..-.c_ ./.4‘44 o

Jine for (8}, (b}, and (c) DIRECTLY LEADING TO DEofﬂ.'H'_(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above causr (a} stating
the undeslying cause last.

*This does not mean
the mode of dying, such
a8 heart foflure, asthenia,
ele. ]t meany the diz-
case, infury, or complica-

-

DUE TO (c)

é,zx_u!—‘.z /A—.._—y@ﬁ

If. OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not
related to the disease or condition cauting death,

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ]
YES NG
212 ACCIDENT (Epcify) 215, PLACE OF INJURY (s.g.. incrabout ITY, TOWN. OR TOW, . (coum (STATE)
SUICIDE bomas, farm, factory. atreet. office bldg..en0.)
HOMICIDE _ ”za
214. TIME (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21. HOW DIDZRIURY GRCURY
’ oF WHILEAT NOT WHILE,
INJURY =. | "work AT WORK

2. I hereby certify that I ailended the deceased froM to L& - v , 18 JC that I last saw the deceased
aliveon __ £ ~ /&t 19_&, and that deaik occurred at 2 224 m., from the couses and on tha dale stated above.

70 -

{Licensed

23a. SIG RE . {Degree or ml@ 23b. ADDRESS 2%. DATE SIGNED
. dﬂd“" 5 M %ﬂ/ /-; /A(,,éo /)f/Jo/JG
. 24y~ Ug! ISL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (5tate)
}
-22-56 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL 15T 'S S Xl . FUNERAL DI RECTOR' 5 SIGNATURE ADDRESS

C. R. Lupton & Sons-7233 Delmar Blv'd.,
m!ﬂlfu sﬁ-
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/'STATEMENT BY LICENSED EMBALMER

-

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

by me, or by

working under my personal supervision..

LT [ L T LRI LE LY
Signature of Student Embsluer

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). 7 RN

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. -

T




