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G TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 20 1957
* REG. DIST. No._ﬂl

STANDARD CERTIFICATE OF DEATH

State File No. s 0t ML N n

PRIMARY REG. DIST. No-ﬂl Regisirar’'s Na.../ﬂ’

BIRTH NO. N
1. PLACE OF DEATH . N N . 2 USUAL RESIDENCE (Where decoased lived. If institution: residenice belore
a. COUNTY . = -t _a..5TAT, b. COUNT, l“mluﬂon‘
St.Louls 3 Missourt Y St.Louis "~
b. CITY (I cuteid to Limitn, write RURAL snd gf ¢. LENGTH OF ¢, CITY .
OR cutpide corpurate Limita, L3 m.'n'.hip) v h t.hi.l olace OR p 0 d. I:gte;idenl;ew:;ou:_l:hgﬂlxs
-rownRichmond Heights ) owlniversity City ° 0
d. FULL NAME OF (Tf pot in beepital or institution. Kive strect addren or loeation) e. STREET " (Tt rural, give location)
HOSPITAL ADDRESS ~
rETRIT R St.Marvs Hospital® 7561=-Stanford Avenue
3 NAME OF a. (First) b. (M1ddle) <. (Lest) ‘ 1. DATE (Montb)  (Dsy) (Yean)
( Type or Print) John Do ~Coffman DEATH_ Mpy 11,1957
S| £ I 6. COLOR OR RACE 7 MARRIED B By 8. DATE OF BIRTH 8, h-'\'GEhz%:'nn iF Uﬁ.ﬂl | YEAR | F UNDER u RS,
1 ¥) |Mom Days | Bours | Min.
Al | unite g N | |
10a. USUAL DCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE e - .t Ty 3 A
domdurinxmutofworklnalih.;enﬂl :u:r:rd) DUSTRY . {Gity wad State or Foreign Cosntry) i COSHTZ'ER'{‘?FWHAT
Method Supervisor !S.W.Bell Tel,Col Cape Girardeau,Mo, U.3.4,
13a. FATHER'S NAME ’ 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND’'OR WIFE ¥
e
Harry Coffmen {Beulah Porterfield e :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY t7. INFORMANT' ‘» SIGNATURE OR NAME ADDRESS
(Yeu. n]{.\ or unkaown) (If you, xlve war or dates of service)
o o) 188-07- 5"?0'? Jean Coffman 75A1-Stanford Ave,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg;gghl;‘gETWErEN
 Enteronly onecauseper | 1. DISEASE OR CONDITION ‘ d&éo%”‘ ONSET A H
T o (o0, (b, and (@ | DIRECTLY LEADING TO DEATH! () & ‘f (‘VM 7 o
) F _-_—_______-—’
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (8) \/
a8 heart failure, asthenta, | tise 10 the above caude (a} stating ) .
eie. It means the dis- the underlying couze last. . -
ease, injury, or complica- DUE TO (c)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ;
Conditions contribuing fo the death but 70t —WRL,_’
reloted to the disease or condition causing deafh. E
192. DATE OF OP’FRA- 19b. MAJOR FINDINGS,OF OPERATION Z}/AUTOPSY?
. ™ - g®n
2fa, ACCIDENT (Sno:iirr 21b. PLACE OF INJURY (o4 Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Isrm, Iactory, street, office bidg., sra.)
HOMICID
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- ) . WHILE AT NOT WHILE
INJURY = WORK

2. I hereby certi y that I atiended the deceased from
1 , 19

19_,2. that I last saw the deceased

ORK
19 Z%A—LL
ﬂ and that death oCCUrT vy jrom th&/causes and on the dale slated above.

or tnle) 2313 ADD
2@%@@%@:@

23¢c. DATE S] N

%fcr/ 'Sy

24b. DATE

Z4s. WE OF CEMHERY OR CREMATORY

m LOCATION (ony jown, of coumy) cs[ate) 4

5—1&_1957

Memorial Park

% DIREC‘I’OR 8 SIGNATURE QUD!ESS
| -

nt on Reverse Sule)
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/ STATEMENT BY LICENSED EMBALMER ' el
b v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
', byme, or by ...covvniirianenan.-- ceveenns e eeanaemeesseseaeeeeesssseeameneanoaaceannsaas , Student Embalmer No..............
4
W

working under my personal supervision..

SHUAETE + e meneeemsnenne e e e e s nense s e aannns Signed W .. 6 .....

Signature of Student Embalmer

=7

P. 0. Address%t7 Pt .«

Note: The above MUST BE SIGNED BY THE LIC‘;ENSED-EMBALMERin his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.
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