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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

" STANDARD &FRUMI
(£ JUL 24 1958sisrerion isticr no. g ig

CATE OF DEATH

anufy Reglstrarmn Dulru:l No. lm3

_58-026840

STATE FILE NUMBER

. Registror's Nfﬁg@rg ________

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived.

o STATE My ssouri..

b. COUNTY

If institution: Residence

ndmu?nbf{om

b. CITY (If outside corperate limits, give FOWNSHIP only) Inside Limits <. CITY Inside Limits
Towv__ St Louis, Mo. Yes XZ No (] 10w St. Londs. YeulF Mo (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (M cutside, give location) Reside on Fam
haritution. Lutheran Hospital i cﬁDDRESS Lhl12a Fair, Ave. Yes [J Ne
3. NAME OF DECEASED First Middle Ehst 4. DATE Month Day Year
{T ype or pring} OF
William Stevens Coffin DEATH  July 10, 1958
5. SEX o 6. COLOR OR RACE} 7. MARRIED[ ] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
Male White wIDOWED [ ] .vaoncslg July 12, 1911 oy g heend [ Momhe l Dore | Houre I Hin-

10e. USUAL OCCUPATION (Glve kind of work done

during most of wo

ng_lifc,
Refinery

cvon if ratired)

10k, KIND OF BUSINESS OR

IAnhé&%EEF Busch Inch

BIRTHPLACE {City and stote or country)

Centralia, Illinois./

12. CITIZEN OF WHAT COUNTRY?

u.

130, FATHER'S NAME

Harry S. Coffin

135, MOTHER'S MAIDEN NAME

Auvgusta Schroeder

Jerre

14. NAME OF HUSBAND OR WIFE

{(Yes, no,xr ugnqvm)l (i y.wi

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

VOW m#u?l service)

*]18. SOCIAL SECURITY NO.

193+10-3360

i7.

INFORMANT

Address

Harry S. Coffin, Llh12a Fair, Ave.

PART I

18. CAUSE OF DEATH (Enter only one cause peg line for {a}, (b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

INTERVAL BETWEEN
ONSET EATH

el b4

Conditions, if any, DUE TO {2 ;
which gove rise to } i
sbove couse (s},
i} L] dar- »’
z lying "caves logr. 4 DUE TO (c) E 7/ / 3 15 /
E PART 1. OTHER SIGNIFICANT CONDITIQ) T 1 {a) 19. WAS ALFTOPSY
g / PERF: RMED?
E L=> g YES
'E: 20a. ACCIDENT SLE]:IDE HOPgIDE . GPLESE ivind P ORIy P8 i
S e : e & /Oxb
G| e TIME OF Hour Menth, Duy, Year PrY A A v
3 INJY 7 <
=z

WHILE ATD ok
A R

204. INJURY occuRRf!D
NOT WHILE

INJURY {a.g., inor chout hame,

. PLAGEPOF
Y fa clory, stree;

Haca qu ., wtc.)

X, CITgTOyATION -

STATE

Death occurred a1

21. | attended the deceased from

alive on

g ﬁ and last suwt
// m on the date stated above;

ond to the best of my knowledge, from the causes stated.

@cmruas i g

rae or titl

fazit

22!: :I?Eo O Z -f

22c. QATE SIGNED

F RS

23o. BURIAL, CREMATION, 2mTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (S1o1e)
REMOV AL ecify) . )
Rémova 7-12-58 Local Centralia, Illinois,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ATURE

Albert H, Hoppe 4700 Washington, Blvd.

JU 1 2759

ngm's SIGH

{Licensed Embalmarc’s Statament on Reverss Side)

/\




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oiitiiiirrrr ettt et s e s e s e e , Student Embalmer No. .........ccocnenn.

working under my personal supervision.

StUdEAE «rereeiiirreirriinirriesrrern e er i sari s igned /) $0e AL ALTTEITLTET,
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot 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. o . .



