THE DIVISION OF HEALTH OF MISSOURI 44305

S. No. 300 : .
e I FLED JAN 7 1957 STANDARD CERTIFICATE OF DEATH State Fite No
| BIRTH MO, _________ REG. DIST. NO. __ailL PRIMARY REG. DIST. m-ﬂi_. chu"cr:No &Qa
I. PLACE OF DEATH 2. USUAL RESIDENCE d lived. 11 L idence before
- 8 COUNTY o, - oo 4. - . 8. STATE N adesimion).
Ste Louis Misgouri , ; o’n i St. louls
. ( b. CITY Of cutside eorpurate limita, write RURAL sdgve S HENGTH ﬂ?fn . CITY L’ e h:‘,;,m muc""'w'.'m"f
a ToWN Webster Groves 3 yrae. TowRebgteor Grgves ﬁ
. d FULL NAME OF ratd dd tocation) . STREET .
g | PNAME OF a1 sot to hesplial o ., Cive strest o . ST (Xt nafal, give locatlond
o INS‘”TUTION 526 Qakwood Avos -
8 1= [ NAME OF — o (Firh) b. (diadin) = (Last) COATE Ol Gw) (e
E { Type or Print) MARY As COYLE DEATH Decel3, 1956
2 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /- 8. DATE OF BIRTH 9. AGE (n years| If Gwen 1 TEAR | & tworn u w3,
& WIDOWED, DIVORCED (Ep.dhc last birthday) M.mu.' Days | Hours | Min,
Female White never married Mar 24, 1874 82 . __ '
102. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =
g domdurh;mmdwuhuﬁh.mﬂnﬂndw) ) . DUSTRY (Cicy aad State or Foreigs c'“""/ lzbgm_ﬁr;?rm'r
& |lstenographer | office New York, N. Y. UeSahs
< 138, FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME QF HUSBAND'OR WIFE
" ¢ James Coyle . 4 Jane Dowdall (J
tz || V5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws, 0o, 0r anknown} | (M rou, xive war o dates of servies) .
3 [ oo D87-10-78734 i
hlﬂ 18, CAUSE OF DEATH | DISEASEiorR CONDITION MEDICAL CERTIFICATION lg;rénmﬁmﬁ—
, Enter only onecause per { I-
_‘ Z !l lime for (e), (b, and () | PYRECTLY LEAGING TO DEATH®(yy _ Unkmown natural causes /\A.,uq‘
5 *This dots nol mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (0)
j o2 heart fallure, asthenta, | rite Lo the abose axuse (a) ating
[ de. It means the dh- the underlying couse hﬂ
o case, infury, or complica- DUE TO (¢}
|| tion which caused death. | 11. OTHER SIGNIFICANT corwmous
= Conditions contriduting to the death but n T
3 related ta the dlacase or condition canring dmn
fs || 9a. DATE OF OP'FI%Ani 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= 7 L5H s O /S
| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..lnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
| o SUICIDE bome, (arm, fastory, strest, 6ffor bidg,, ete)
‘ z HOMICIDE
| g 214, TIME (Moath) (Dwy) (Yes) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' WHILEAT HOT WHILE
. | INJURY = | work AT WORK
Pt -
E 22, [ hereby certify that I attended the deceased from 19 to , 19, that I laat saw the deceased
= alive on J__J , 19 . and thgt death occurred at m., from the causes and on lhe date staled above
g 23a. SIGNATUHE b, ADDFIESS @
Herbert X:Domke, 651 S.Brentwood Blvd. [7/
S 24a. BURJAL, CREMA- 24b. DATE 244. LOCATION (Olty, town, or county) ¢ (g;m,
; TION, REMOVAL (Bpeelty.
DATE Rﬂ:D By Loc.i‘\;L
291G




L)

‘ /STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

}47/1/% - % )
Student ... .ociiuiiiimirer s ienanes Signed....... 7 W/ A A2 O (IO L S VAV s s

Signesture of Student Embaloer
Licensed Embalmer No..ﬂg .

-

P. O. Address WAL .-. V5.0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 shis hody is not embalmed, fact shoyld be so 'stated above. . .- -




