THE DIVISION OF HEALTH OF MISSOUR|

58—024130

t. Heolth,
. & Welfare STANDARD CER‘"HCATI OF DEATH STATE FILE NUMBER
5. Publi 5
th S:rv;:- hLE JUL 1 4 195&9isrrufioq District HMa. \3 / 7 Primary Regmra!mn Dulrl:l No., L& &7 Reguircr s No. .,.,,_._,,Z,_ __%_4-_
B r 4
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg”
5. 300 o COUNTY St. Louls o STATE pycgoupd b COUNTY udmmuon)/'
*
v. 157 b ClOTY (I# outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTR'Y Inside Limits
R
. Town Sk Molime Y'v@ No [ o St. Lodls Yes[g Mo []
% EgL'I)_”l:lAt\I‘EJgF {If NOT in hospita), give location) | Length of :sy md;F d. STRD%EEES (M outside, give location) Reside on Farm
SPITA * - o
3 7 HOSPITAL R 118 Ferry Memdrial Div 4225 5874 Plymouth Yos [J Nof)
a NTAME OF DE;:EASED First Middle Last 4, DS;E Manth Day Yaor
(Type or print
Mary Ann Coughlin pEATH June 28, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yaars BF UNDER i Y EAR] IF UNDER 24 HRs.
mARRIED[INEVER MarmiEDn[] {in y
irthday) [ Months 3 Hours Min.
emala /| White winoweD (33 ovorcen[ ]| May 4, 1879 g S 8% ‘ ™ |
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and :lat.yteumry) 12. CITIZEN OF WHAT COUNTRY?
duri st of uirir.lnll , even if retired) INDKSLRY
ousewlfe Home Burkegville, T1linoisl TU.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Mathew Crowe Fox _ Thomas E. Coughlin
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. 'NFORMANT Address

(Yes, no, oer)l {If yas, give wer or dates of service)
‘_—-—-—'-'—-_—-__-

Nonse

Lloyd Coughlin 9426 Eastchastap

PART 1. DEATH

Conditions, if ony,
which gave rise 1o
obove couse (a),
stoting the under-

18. CAUSE OF DEATH (Enter only one couse p

IMMEDIATE CAUSE ({a)

ine for {a), (b), end {c}.)
WAS CAUSED BY:

_J%L1424z c.

DUE 7O (b}
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INTERVAL BETWEEN
ONSET AND DEATH
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doath occurred at

21. | attended the deceased from

\\M ! f_’Toﬂd laxt saw :m‘ alive en_é
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110 B

m ’a the date sfcted above; ond to the best of my knowledge, from the couses stated.

Doctor, coroner, etc. must use only stondord nomencloture in item 18. No symptoms will be listed.

g tying covse last. DUE TO (c}
'E' = PART I ER SIGNIFICANT CONDITI CONTRIBUTINGsTO DEATH but'not reloted 1o the terminal dlsecss cundhinn nin PAR1: 1.{e) 19, WAS AUTOPSY
$ B PERFORMED?
= oy YES[] NOPN
_;'. | 20e. ACCIDENT SUICIDE HOMICIDE# | 20b. DESCRIBE HOW INJ OCCURRED. (Enter nature of m}{uy in PART | or PART Il of itdm 18.)
E] o O £l | .
: 22 -
u Q| We. TIMEOF Howr Menth, Day, Year
3 a INJURY  a.m.
w £ P,
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD NO]' WHILE 0 form, factory, street, office bldg., ete.) s
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SIGNATURE /? (Degres or tifle) 22b. ADDRESS 22¢c. DATE SIGNED
%f W@ TS s mﬂ‘gg,ja—s
3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or coun'rr) {State)
/ 7/1/58 Calvary Cemetery St. Louls, Mo.

FUNERAL DI “CTO
Chasa. .

Stuart 1225 Union
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25- DATE RECD. BY LOCAL REG.
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STATEMENT BY LIGENSED:EMBALMER =

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
C - L Wi - .
by me, 0 BY .o ereevreerernrrrreresarierrrrana - Student Efbaliner No. .........covvn....

working under my personal supervision.

’
Student .o s e e aas i TR REES e ﬂ

Signature of Student Embalmer

. . ’ Licensed Embalmer,Ng.
. W T
- . "P. 0. Addressﬂé/ 2

- Note: The above MUST BE SIGNED 1‘3;‘} THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above
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