ealth THE DIVISION OF HEALTH OF MISSOURI 58_045515

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ="
551
wrvice e 1Anl 14 .'amgislruﬁon_ District Now oo . vimary Registration Dis District No.. "G"w __________ Registrar's No=i-fiy e
AL L e y — "] 1nlSd ST
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re;.édence b)efc:e
. COUNTY . STATE s - b. COUNTY migsion
300 a ° Missouri St. Louis
=57 b. Cng {If eurside corporate limits, give TOWNSHIP only) Inside Limits €. C(I)TY 9; Inside Limits
R - R -
TOWN St. Louis Yesf) No[] TOWN Ferguson 11(/ Yoy ] Mo [}
. sz}E’_H’:JAEI(E)gF (If NOT in hospital, give location) | Length of stey in 1b STREIEQEES (If outside, give location) Reside on Farm
SPITA ADDRE
6 9 institution DePaul Hospital 2 days 2 7 74h0 Halpin Ave. Yes [ NiE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) N op —
Ernest Green Coggins DEATH  Dec.ndg, 1958
5. SEX & COLOR OR RACE|{ 7. 8. DATE OF BIRTH 9. AGE Ul FUNDER i YEAR| IF UNDER 24 HRS.
o . MARRIEM&EVER MARR'EOD Ia (:-ﬂyl;:'y; Montha | Doys Hours Min.
Male White woowed (] oworceo[| 1 7=27-90 68 [
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of wogking life, even if ratired) INDUSTRY .
Tarming — Pulaski, Tenn, L U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
" Shelby Coggins Maggie Hartman Metti
. & | 15- WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address  TLLO Halpin Ave,
. by Yes, na, gr_unki ¢ . Qi a d ¥ i
| é’ (Yow re T(]’Q" nw“)l( yAse gve merordotes o service) h29_36_h371 John M. Coo'g::.ns, Ferguson, Missouri.
| o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
, w PART I. DEATH WAS CAUSED BY: * ONSET AND,DEATH
| w IMMEDIATE CAUSE (a) _WW . = .«“&
Y '
v Condltions, if any, DUE TO (b) c&.w-w W JM.
> which gova rize 18 a
[ above gcause (a},
z stating the under- 562' ,
g z lying cowse last. DUE TO (¢}
= N PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared ro the rermina! disecse condition given in PART | (a) 19. WAS AUTOPSY
T & 3 . ., PERFQRMED?
< S vES X MO ]
- >z‘ = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - i
g v | I} d
3 Ygi
S <WS| 20c. TIMEOF .Hour -Month, Day, Year
3 afs INJURY qm.
§ : %], p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w Wl-IlLE ATD NOT WHILE O farm, factory, street, oifice bidg., etc.) .
s 3 AT WORK N
£ 21. | attended the decoused from Mﬁm 10 M,M last 4o T alive on bt tveidiet b, [P5F
5 Death occurred ot d-o a # m on the date stated above; and to the best of my knowledge, from the causes stoted.
;‘ 220, SIGNATURE d/ {Dagree or title | 22b. ADDRESS ATE SIGNED
3 ,//fém, ./d' S 635‘ M W L 27, /Asf
.| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
12-27=58 Mt. Zion Cemetery Athens, Alabama
24. FUNERAL DIRECTOR ADDRESS 25. DATE Rﬁ(‘ECaY LOCAL REG. gm' RAR'S SIGN,
e=2fullen, Fercuson, Missouri. 29 58

{Licensed Embalmer's Statemant on Revarse Side) ’j g




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ittt e e i e e e e et e s e e , Student Embalmer No. .........cccev.ee

working under my personal supervision.

Student ...oiiirii et
Signature of Student Embalmer

P. 0. Address/Zz %qug’?{

Note: The above MUST BE SIGNED BY 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 ‘handwriting.
If this body is not embaimed, fact should be so stated above.



