THE DIVISION OF HEAL TH OF MISSOURI
eaith, 5 STANDARD CERTIFICATE OF DEATH - ?EBF:QZ’BE%?;' S
Walfare MAR 3 1 ]958 - " _‘é
ublic Registration District No. ....\.zé‘..;z..............Plimury Registration Distriet Na... *Q.uéﬂ _______ - Registrar’s No, ....81/_7. _____

jorvics | =
O O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. [f institution: Residence bafore
. COUNTY a. STATE b. COUNTY ission}
e [ L St.Louis Mo. St.Louis
]30506 b. C(IJLY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 4 7 P Inside Limits
- . OR
TOWN Cool Valley YedD NoD town Cool Valley YeasX NoD
e. FULL NAME QF {[f NOT inhospital, givelacation}|Langth of stay in 1b : : : ;
_ HOSPITAL OR d. STREET {If eutsidae, give location) Reside on Farm
X wsTitution 223 Emerling Drive 3-—es. ApDREss 223 Emerling Drive YorO NoD
n
-.',; H 3 ml or First Middle Laat 4, DATE Month
2 LASED OF
= {Type or print) Margaret A, Coyne DEATH March 19 1958
P 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF.UNDER 24 HRS.
b4 ~g- P \ g MaRRIED [} NEVER MaRriEDR [ | ’““59‘"’“") i Do ke
= o . . wioowen %) 9 ovorces [JJdune 1,1882
: : | 10a. Hsu‘_AL DccuP}TlcN (Glnf}nnd o{}w{orkffarg 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
Eg W ur nﬁmmt of wor, .:_eé_gc relfre Ire] d L)L U .S .
£° 3 ewirs AY Mowe
E‘ -1 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9o wun
e S Jack Scannell Ellen Dean
F o W l(5? WAS DEC&ASED,EVE? IN U. S, ARMES«;ORICEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - o or uaknoum {If yes. pive war or 'y of servics) .
F‘@ w 4} l iy none Mrs.W.L.Kahle,223 Emerling Dr.Cool Valley
£ E > 18. CAUSE OF DEATH [Enier only one cause per line for (@), (8), and (c).] INTERVAL BETWEEM
2V = PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
Sy IMMEDIATE CAUSE (a) CoRoNGRY OCCLlpSsarY
E >
e 8 . .
O Conditions, ifany, | pue To (o) ___AARTEXRIOSE LERP T/ e /AEART PIIESgx
° s C which gave risg to .
s 8 e e 20
- stating the under- .
S = z lying _cause lgat. ) OUE TO (c) o
o =] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 9. WAS AUTOPSY
- © = - . PERFORMED? J-—
2 x |3 THRO tRe PIHiEL17TS LELET oONER EXTREFTY vesCl no 3~
_! ; F_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part Ior Part 11 of item 18.)
= < s}
2 3 |2[®Tiveor Hour Month, Day, Year
2 S INURY @, .
"] : E Pom.
£ cz: X | 20¢. (NJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NQT WHILE farm, factory, atreet, office bidy., tic.)
é ] WORK AT WORK
. 3 — =
- 21. ] attended the deceased from -?’/—?/‘S—Y , to ‘5/’// 7/5 & and last saw ,{:_; alive on 5/// 9/3
y “5- Death occurred at 3, Pt m on the date stated above; and to the beat of my knowledge, from the causes stated.
n; 22a. SIGNATURE ' { Degree or tifle} O 22b. ADDRESS 22¢, DATE SIGNED
= %é____,__& 7 S5, L Goo WEST Lok rsam) ?/z,/;y
3 E 23q. Bunm..cngnnpn‘. 235, DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, towen. or county) (State)
MOVAL
H REROVEL” | March 22,1958 Calvary Cemetery St.Louis,Missouri
3 =

LRI ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE
# 3840 Lindell Blvd.| §-2/- b\‘? &) 9 g m LQ

L {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enj
By me, OF By .o e i et e e e e

working under my personal supervision,.

Student ..o iieaiiaeaineeicaeaieaaaan Signed
Signature of Student Embalmer

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 handwntmg

1f this body.is not embalmed, fact should be so 'stated above._ ,",' ®



