No, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 18 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3! 7__ PRIMARY REG. DIST. m.m Registrar's No....... B/_.__....._

State File Novv e inssssons

! BERTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If fpstitusi id befors
a. COUNTY a. STATE 3 3 b. COUNTY adinbmlen).
St, Louis California
b. CITY (1! outeids corpurata limits, writa RURAL and give ¢. LENGTH OF e. CITY Is Residencs within Hmits of
R townahip) Y (in this ) OR 2 Ta ity Inwrporlled 1own?
Town  Rural Wellston S mosgwn  Camarillo e T
d. FULL NAME OF (If not in hospital or inatitution, give streqt addtess of location) o. STREET (I rarsl, give locatlon)
HOSPITAL O ADDRESS
INSTITUTION St. Vincent's Hospital St. John's Seminary
KR gEAc!\éE Ef?-:'i-: a. (First) b. (Middie) ¢. (Last) 4 i?ATE (Month)  (Dey)  (Yean)
“(Typeor Print)  Thomas Daniel Coyne ,C.M, pEATH  Jan, 16, 1957
5. SEX 6. COLOR OR RACE | 7. M%ﬂ%g glE\\r’ggcl\éBRRlED. 9. DATE OF BIRTH S'VI:GEI:-&::“" L!:’ UNDER | TEAR | IF UNDER u MBS,
. \ D (Bpecity) * ¥} onths | Days | Hours | Min,
Male White ever marrie Oct, 31, 188l ' |
10s. US Loc&ﬁg&a (GWetiadotvork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ;,, wad Seass ox Forin Conntryl 126&-“{1?‘.-@;:%”
O B A Clergyman Mandota, I1linois -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF, HUSBAND'OR WIFE
= Michael Coyme Mary Anne Gately one_
I5. WAS DECEASED EVER IN U.S. ARMED FORCES"' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, of unkoowa) (If yos, give war or dates ol service} NO, V . 1 .
: none Records of St, Vincent's Hospital
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION _ lgTERVAL BETWEEN
| Enteronly onecauseper | [. DISEASE OR CONDITION ?E“ND DEATH
line for (), (by. and () | DIRECTLY LEADING TO DEATH® (o) Cerrebral Hemorrhage 0 hrs.
: ANTECEDENT CAUSES
*This does nol mean : .
the mode of dying. such | Morbid conditions, §f any. gining DUE To (v ___Arteriosclerotic Heart Disease Years
as heart failure, asthenia, g‘f‘:: dli'rtz :ﬁb‘?& G:aﬂ:faﬁ ;2) #atlng
de. It means ihe dis- ’ Generalized Arteriosclerosis oo
ease, Infury, or DUE TO (&)
tion which cawcd dmh [1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing o the death but not
i related to the disease or condition causing dealh.
19a. DATE OF OP'Fﬁ)Ahi 19b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
4?‘9...‘9'05" ves [ wo el
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY t(s.x..loorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, office bldg., ena.)
HOMICIDE . . . .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby eertify that I allended the deceased from _8_1-9__8_
aliveon _Y=16=____ 1957 _, and that death occurred at

19_53_ lo __1_1.6.._ 19.5.1. that I last saw the deceased

J: eV R am,, from the causes and on the date slaled above,

DATE REC'D BY LOCAL

REG]E:RAE 5 SIGNATURE ! ! Q

I~16~1 ™

‘/J,Il AL AR AT VRIEAAA

23s. SIGNAT E - {De, or title) 2ib. ADDRESS 23c. DATE SIGNED
= 5 % 7301 St. Charles Rock Rd. 1/16/57
%‘48. BURIAL, CREMA- | 24b. DATE 24z HMAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
{-#= | 5an,18,1957 | St.Mary's Cemetery Perryville ,Missouri
UMERAL//DIBECTOR'S S| GNATURE ADDRESS

8,0 Lindell Blvd.

(Licensed W

*s Statement of_Jleverse Side)




H

e T4t e TR S 1 . ——
/ STATEMENT BY LICENSED EMBALMER

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

DY MIB, OF DY . oiiiiiiiiiiiiiiaireiniaeeireeiesiseratsanaamcracaaasrnnaararsaaan faneeaen y Studeﬁt Embalmer No...ccceeaueen

working_under my personal supervision..

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounda for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed fact should be so stated above.




