V.5, No.300

Rev,

10.48

FILENJUL 11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/? PRIMARY REG. DIST. m.i"‘_'é_

SR=024013
/72728

Kuegitirar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd Hved. 1f Enstitotlon: rexddencs wm/
a. COUNTY a. STATE b. COUNTY 1oislop.
St, Louis Missouri St. Louls
b. CITY . al v . LENGTH .
ok (If outcids corpurate Lmits, write RURAL ad‘;i:.mv) ¢ i (1nG:.rhh DEL.F., [ CgRY 7 4. ?mm “mmmwg::;
TowN  Kirkwood days TOWN  Kirkwood ?%’, % TR
d. FULL NAME OF (1f pot ia bospital or institution, give streot address or loeation) . STREET (I roral. give location)
HOSPITAL OR ADDRE‘SS
INSTITUTION __3t.._Jogeph Hospital 53k Kirkshire Drive
3. :’)13: EESOE’E 8. (First) b. {Middle} ¢, (Last) | 4. Dé}-g (Month)  (Day) (Yea)
{ Tpe or Print) RICHARD A COULTER DEATH July 2, 1958
5, SEX 6. COLOR OR RACE } 7. \D#IAD%R‘.&EB EIE\‘:OESC%SRRIED' 8. DATE OF BIRTH S-I:Gshgmn h: u:‘n 3 YEAR | & UNDER B axs.
i . Hpacify) t om Hours | Min.
Male (D White risd " (A 7% . 1101380
10a. USUAL OCCUPATION ((‘lhehindnlw k | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
ﬁ‘%g *ﬁﬁ‘r oF DUSTRY (City and Blute or Foreigs t'anuy) Izcgﬂﬁ%ﬁ":,’oFmAT
etired o ﬁi atcher City of Kirkwobd Chicago, Ill, USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR ¥IFE

. Enter only onecauss per

Alex Coulter { Mary Jane Robingon Augusta M, Cowlter
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Yoo, ﬁ orunkoowa) | (I yes, sive war or dates of service) N
o ————e None sAugusta M, Co
18. CAUSE OF DEATH MEDISAL CERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH

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

*This does not mean
the mode of dying, such
oz heart faflure, asihenia,
e, It means the diy-
ease, infury, or compii

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize {o the above mu‘r{ {a) sg:iw
the underlying cause last.

DUE TO (c)

tiom which caused decth,

11, OTHER SIGNIFICANT CONDITIONS v

Oonditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 22+

ves (] wo (B

21a. ACC[DENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabout | 2], (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, farm, iactory, strest. offloe bidg..e10.)
HOM!C!DE
21d, TIME (Meoath) (Day) (Yeur) (Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] MOT WHILE
INJURY WGRK AT WORK

2. I hereby certify that 1 at!cnded the deceased from

clive on

b—/-
}L. and that death occurred at

m.f_f that I last saw the deceased
., f/om ¢ causes and on the dale slated above.

23a. SIGNATU RE /

(7 ho  (Degres ordll

> “}"M» 2ty |7/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO@

24a, BURIAL, CREMA-
TIONd’F&V

&%ﬂ

ZAb. DATE

7/5/58

DATE REC'D BY I..OC::\;L

2-3-

REGISTRAR 5 SIGNATURE Q 2

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) m.e)

AL ,0IRECTOR®

_FU

([:clmtd Embd erment on Revcr- Sldd
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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 embal

BY TN, OF DY Lottt iiian e rraai ettt ssian et

, Student Embalmer No.

working under my personal supervision..

Student . c.uoiieiisiiieeiiees e
Signature of Student Embalmer

Lidense

P. O. AddressM vttt

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

If erpbalmed by a STUDENT, he also shall sign in his OWN handwriting. .. P
1¢ this body is not embalmed, fact should be so stated above. '

)




