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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally related.

FILED APR 23 1958

Ragistration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8’rimcly Registration District No. _

{

58-0156'7"7

STATE FILE NUMBER

Reginmv's__ﬁ?_..__d-zmgﬁ_ﬂ_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence b
a. COUNTY a. STATE MISSOURI b. COUNTY admissio
3 chY (If outside carporate limits, give TOWNSHIP only} Inside Limits c. CSTRY Inside Limits
ow ST, LOUIS Yo X] Mo ] TOWN ST.LOUIS S
c. FULLI NAM%OF {1f NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Form
BARSTE/R To City Hosh: HALP 910 Labeaume ~ | DD
3. FTAME OF DE)CEASED First Middle @ Last 4. DATE Maonth Doy Year
it QF
YPe or P ELMER F. COONCE oeatn  April 11, 1958
5. SEX 6. COLOR OR RACE| 7. MARR:EDENEVER marriep ] 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER i YEARI IF UNDER 24 HRS.
[ ighday) [Menths | Days Hours Min.
Male White | wooweo[J| owosceol)| May 14,1896 vy i e
}00. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} I 12. CITIZEN OF WHAT COUNTRY?
duzipg 1 of working life, even il ratired) NDUSTR
Hiker™™ Uésoto Hotel Bloomington, I11, U.S5.A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMﬂF HU?A OR WIFE .
Elmer H. Coonce Mattie Jane Kirk -Anngig;e Coonce
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT
Ye o, or unknawn)| {I{ yas, giye or da obsarvice)
(Yenpey g wmknawr (1 yen glym yog o deps olprarice) | Elmer D. Coonce, 909 Tabeauge

18. CAUSE OF DEATH (Enter only one c
PART 1.

A

INTERVAL BETWEEN
ONSET AND DEATH

.

Conditions, it any,
which gove rise 1o
above couss (o),
stating the wnder-
Iying covss last,

i

DUE TO {e)

ause per line {a}, {b), and {c).
DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) J&W
DUE TO (b} Mﬁ“’w

/£

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol dissass condition glven in PART | {a)

19. WA

S AUFOPSY f
PERFQRMED?
YES[W NO[]

z
&
<
X A
i
& | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DEEW PART Il of item 18.}
G [ O O rem.t _CORRECTED
- ) .
-
G| c. TIMEOF Hour Month, Day, Yeor {ev: 1. APFICAVIT OF, 2%“‘ "“':t“ vl
S INJURY g, 2. 0ocUMENT IO GG 130 04
ki P A !
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., lnorabou!lwme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bldg.
WORK AT WORK

230. BURIAL, CREMATION,

| S e-19

21. | attended the deceased from / _ and tast sow 1 alive on
Death occurred ot o /a . m on the date stated above; ond to the bast of my knowlsdge, from the couses stated.
1”520, SIJMATURE | {Degreaor title) T2c. DATE SIGRED

3

22b. AD?S00

< £ 5EF.

Clned

23c. NAME OF CEMETERY OR CREMATORY 2.

National Cemetery

LOCATION (City, town, ot county) {5tats)

Jefferson Barracks, Mo,

24, FUKERAL DIRECTOR ADDRESS

McLAUGHLINSS, 2301 Lafayette Avd

25 DATE RECD. BY LOCAL REG.

APR 15 '58

Wﬂm's SIGNATURE

d Embal on Reverse Sida}

i

V\



\‘1

STATEMENT BY LICENSED EMBALMER

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

by me, 0 By oo e e s et s L e e e e .» Student Embalmer No. .............c.....

working under my personal supervision. -

Rl .+ memme = s

Student v e e ra e Signed .....
Signature of Student Embalmer

Licensed Embalmer N3.
P. O. Address o ANl

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above. .




