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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary R.gurrunon Dlsfrlcl No. .______i J.’. _______ Regutror 3 No. No., _.

. DB=027632

STATE FILE NUMBER é

317]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY ST, LOUIS a. STATE b. COUNTY ST, jon
1-57 b. CITY ({If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY 4 / é / Inside Limits
TOuN TON Yes [ No [ OR  PINE LAWN O | YR Nl
c. ;g?ér}‘lAr%’gF {1 NOT in hospital, give location) | Length of stay in 1b d. SB%EEE-QS {If outside, give logation) Reside on Form
A A
O Rehituvion OT.LOULS CNTY.HOS. 17 gqays 2502 CRESCENT Yes [ Mo
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Ceorge £ Coevtaux | oo _ 6- /95%
5. SEX O | & COLORORRACE[ 7.\ eriep[Jnever marmeoll)] & DATEOF BIRTH 9. AGE (In yaors JF UNDER | YEAR] IF UNDER 24 HRS.
- | irthdoy} | Menths | Days Houra Min.
M w winowep[] (" )oivorcen[] SEPT.20,1883 ’ﬂ: I

100, USUAL OCCUPATION (Give kind of work done

mmhmpﬂ f ratirad)

10b. KIND OF BUSINESS OR

URBERNOOD

11. BIRTHFPLACE {City and stats or.country)

ST.LOUIS,MO.

12. CITIZEN OF WHAT COUNTRY?

-S.

¢

138 FATHER'S NAME

JOSEPH COEYTAUX

13b. MOTHER'S MAIDEN NAME

ELIZABETH BUEHLHORN

14. NAME OF HUSBAND OR WIFE

NoNE

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nmunhmnm)l {if yos, give wor or dotes of service}
- ——

16, SOCIAL SECURITY NO.| 17. INFORMANT

496-20-7510

MRS. VERA FRANCIS,

Address

2502 CRESCENT

PART 1.
IMMEDIATE CAUSE (o)

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

P srs sl pecisaanegeraa,

INTERVAL BETWEEN
ONSET AND DEATH

Degath occurred ot

. to é - lnsilﬂi: mdlusfsnwtlmcllv.on

2 m_a_ m on the date stated cbove; and to the best of my knowledge, from the causes stated.

.s-

SIGNATURE

& e

230. BURIAL, CREMATION, | 23b. DATE

CREMATION'

220.

22b. ADDRESS

ﬁcé.ﬁ

bot 9. Brewlwood Blod,

w
|
@
a
[=]
a
w
w
Jang
035 &
o Conditiens, if any, DUE TO (b} o o~ . P
).: ‘::‘h gave fill( I’n
Y& COUse aj,
=z :luﬁng the under- ww
8 é lying cause last. DUE TO (e)
_E- 5 E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rel2ted to the terminal dissass condmorgnn in PART | {a} 19, WAS AUTOPSY
1 H %03.0 YES[J N
- 524 | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in PART | or PART | o{btam 18.)
= = gw
o v} .
T - - accy A M
¢ ShS| o ;I'IMS OF Hour Month, Doy, Year :
o @ NJURY  am. ;
= pm_S-30-58 40D
_E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD NOT WHILE farm, fogtory, street, office bidg., etc.) p
2 2 WORK AT WORK \Mg__ wme Loawwan, M-
e
:
a
H

22¢. DATE SIGNED

OF CEMETERY OR CREMATORY

11a Grematory

2 3c.

JUNE 17,1958 ?a

| 234. LOCATION (City, towm, or cou

ST. LOUIS COUNTY, MO,

Ig’f.lé-/éu.H—

PERFORMED?
|
\
|
{Stwte) i

24. FUNERAL DIRECTOR

L.B.TANNER,

ADDRESS

6107 NATURAL BRIDGE

25. DAT CD. BY LOCAL REG.
5/ $/rd

26. GISTRAR'S SIGNA\;? 5: Z M

t on Reveras Side)

(Li d Embael




O

STATEMENT BY LICENSED EMBALMER N

1 hereby certify that the body whose name is 'recorr}‘ed on the reverse side of this certificate was embalmed

BY Me, OF DY oot s s s e ae e e ., Student Embalmer No. ...........c.cc....

working under my personal supervision.

Student

Signature of Student Embalmer

[ . .- . . - -

P. O. Address

-~

Noté: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the ebove constitutes grounds for revocation of lxcense)

‘If embalmed by a STUDENT, he also shall sigi:in his- OWN handwntmg.
"I this body is not embalmed, fact should be so stated above.




