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THE DIiVISION OF HEALTH OF MISSOURI

FLED OCT 20 1987

STANDARD CERTIFICATE OF DEATH

! BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decessed lived. I Instltution: res befara
a. COUNTY a. STATE uiﬂsouri b. COUNTY /l:'lininn)
b, CI'{}Y {If outcide corpunate llmiw, write RURAL undw:'i’v:.hb) §T AI:;E::E};I: pE:F.) c. ng 4. 10 Residence withtn imst of
S St, Louis, Mo. by a6 Raytoin_ st. louls, £
d. FH(%%P?'?AT_EOORF (1 ot in hospital or inatiwtion, give streot addrom or locaticn) F_SS (IF rural, glve location)
yi é weritution . St. Loulis Chronic Hospital

v 5800 Arsenal St,

3. NAME OF a. (First) b. (Middie) V <. (Last) 1. DATE Momh) (

DECEASED "TOF —

( Type or Print) Helen Coerver ok, Detober 28 ﬂff%? ‘
5, SEX / 6. COLOR OR RACE | 7. N%RORIED EIEVOEECEERRIED p B. DATE OF BIRTH B'i:GE (I!‘!’:‘l;ﬂ ]\:; Uﬂt::l ID':EAR  UKDER 1 RS,

{Hpecify. t ¥, on sys | Hours | Min,
Female White e 5-8~1893 [ ™ |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN

do ring mutolworkinsllh.o:mnu :et;r:rd) h DUSTRY (Giey d State or Foreign c‘“l”, L JF WHAT

St. Louis, GUBEN,

I. DISEASE OR CONDITION

. Enier only onacausc per DIRECTLY LEADING TO DEATH‘(a)

line for (a}, {b), and {c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does mof mean
the mode of dying, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustave A, Coerver Cora 7 - ,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, ot toknown) | (If yes, glve war or dates of scrvice) NO.
— Marie Rothwe 2 t
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND EEATH

rite {0 the above cause (4} slating

as heard failure, asthenia,
cari failure, asthen the underlying cauase last.

efc. ft means the dis-
case, injury, or compliea-
tign which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
reloted to the disense or condition causing death.

DUE 70 (C’/J? «MMZM

}5’?;!2.

19a. DATE OF OP'FIROAIQ | 190, MAJOR FINDINGS OF OPERATICN

.

#/6 %

7 AUTOPS
YES ND D

21a. ACCIDENT (Bpecily) 21b. PLACE QF INJURY (s.g..Inorubout | 2lc. (CITY, TOWN, OR TOWNSHIF} - (COUNTY) (STATE)
SUICIDE boma, farm, factory, street. officw bldg..et0.)
HOMICIDE ' : '
21d. TIME (Mooth) (Day) (Year} (Heun 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY o | “worK AT WORK

22. I hereby certify that I attended the deceased from May 28

42 lo Oct, 20 19 -4 57 , that T last saw the deceased

alive on OCL. , 1921, and that death occurred at

05A'm , from the couses and on thc date stated above.

2. SIGNATURE (Degree or title)

2210 .

23b. ADDRESS 23c. DATE SIGNED

‘QITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT ‘RECORD

G BURIAL, CREMA | 24n. DATE
(Bped!y)
urial 101-22-57 C

DATE REC'D BY LOCAL

Wi

ME OF CEMETERY OR CREMATORY

s Ep0 Lo lolas /5T

240, LOCATION (Qity, town, or county) (State)
ery St Jouis Missourd

. TFUNERAL DIRECTOR' S S| GNATURE ADDRESS

. Cullen & Kel

r

267 Naturasl Bridge

(Licensed Embalmer's ;uumem ot Reverse Side)




P T - ‘s . " * -

- STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse s1de of this certificate was embalm
by me, or by : ;ﬁ% é?‘!'%ﬂ«& ............................. , Student Embalmer No..............

working under my persona.l supervision..

SEUAEIE ceeneeenreenerncesassennnenaesasaecnemsnssee  Sigoed.. . e TS U L R AN e
Signature of Student Embalmer
) Licensed Embalmer No’s'(/‘/
t L - -'-‘ ‘.P.O.Addreas 4‘%

wat Taa

Note The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. {Failu

tocomply'with the above constitutes grounds for revocation of license). S
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above, .

-y



