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Coroner cannot certify to o death due te natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally relatad.

.

ALEG-EEB™2 6 1957

Registration District No. el

ThE DIVISGIUN OF AL TA UF MmisUURI
STANDARD CERTIFICATE OF DEATH

,........3,1.&rimmy Registration Distriet N01003 Registrar's No. 1421

STATE FILE NUMBER-

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. COUNTY a. STATE b. COUNTY admission)
N - - -MO [
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR i OR
TOWN St. Louls Yesd MNom tomn ot. Louls YesO NoD
c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stay in 1b 1 ; ; : :
HOSPITAL OR d., STREET {If outside, give locatian) Reside on Farm
wstitution Ste Anthony Hospltsal -+ s Zgooress 11939 Chippewa Ste| veo neo
3. NAME OF First Middle L;t 4. DATE Month Dey Year
DECEASED OF
(Type or print) MABEL _ COAN DEATH Feb . 10 1957
5. SEX 7 | 6. coLor or RAcE 7. marriep ] MEVER Mnnrﬁeb B. DATE OF BIRTH 9. ?G:: {in ‘vtmr).v IF UKDER 1 YEAR |IF UNDER 24 MRS.
e it ay Months | Days Hours | Min,
F emal e White wioowep (] mvorcen [ Jan. 15 » 1878 979
10a. USUAL OCCUPATION (Glpe kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
?rfn oaiof woréingr.r;:fe, eogq if E‘md)
ublic School Teagher-Retired St. Louis, Mo. U.S.A.

13, FATHER'S NAME

Patrick Cosan

14. MOTHER'S MAIDEN NAME

Hulda Unlknown

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee. no, or unknown) | (If ves, oize war or doles of service)

(o} None

16. 50CIAL SECURITY NO.
None

17. INFORMANT

Address Lemay’ Mo .

Robert 0. Proehl 82 Karlsruhe Pl.

18. CAUSE OF DEATH [Enier onlp one caude per, Jor (2), (B), end (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)} _ °

INTERVAL BETWEEN

OYRET fND DEATH

Conditions, if any,
which gaee rise fo-
abote couge {(€),
stating the under-

L]
BUE TO (b) %ﬁ ﬁ
. :

ﬂ—ﬁ-&ﬁ-@f/

/¢ g
g L ﬂ\

21. | attended the deceased §

Death occurred at

= lying  cause last, DUE TO (¢)

Q PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 19. WAS AUTOPSY

=t - ? PERFORMED?

h] 7 4 A ves [0 no B

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)

g a ] a

= | ®c. TIME OF  Hour  Month, Day, Year

s} INJURY . m, .

a p.om.

w

ZE | 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e. ¢., in or about home,. | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, foctory, dreet, office bidg., efe.)
WORK AT WORK Q

cmm. to 4 qq 7and fast saw ::; alive on M
8: 0 0 . m on the date satated above; a!m‘ to the best of my knowledge. |

rom the causes stated.

A

e R

ot &

22¢. DATE SIGNED

R-12-07

23a. BURIAL, CREMATION,

RENOVAL (Specify?
Crematicn

23b. DATE

Feb.13,1957

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cyrematory

23d. LOCATION (City, towrn, or county)

{State)

Louis Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser

L228 s :[ﬁeisngshighway

25. DATE RECD. BY LOCAL REG.

St
%.

FEB 13 87

ISTRAR'S SIGNATU% f ? :

{Licensed Embalmer’s Statement on Reverse Side)

il B
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P ) ) ’ + ST_ATEMENT BY LICENSED EMBALMER

Tewten

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
by me, or by .......... e iieieaaaeaad e eeateateraeranreneranaan ‘Student Embalmer No.......

working under my personal supervision..

Student ... Signed. Wﬁwﬁ ............

Signature of Student Embalmer
Licensed Embalmer No }(c;l

- Y S - TP, o'._AddressW
. . . . ‘- M :

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg .

If thls .body is not embalmed fact should be so stated above. . . IR

- . -t .




