- ' THE DIVISION OF HEALTH OF MISSOURI 59010810

n. |n|1¢ndedlhedeceosodfrnm gm, 131 1959 .o MARCH 1. ]-Qigndlasliuwi aliveon MARCH l! 1929

Doath occurred at

22a. SIG gree or title) 22b. ADDRE ~ T 22c. DATE SIGNED
M 287 w. o’ BARNES HOSPITAL aros

m on the date stoted gbove; ond to the bast of my knowladge, from the couses stated.

y “:Ilfnn STAN DARD CER“FKAT[ OF DEATH STATE FILE NUMBER
Public e i
Service ,u‘_d MAR 2 3 1gsggistm1ior! District No. Primary Registration District No._____ .. Rngistrnzi_zzaa__“
-1. PLACE OF DEATH -- — 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldem:e fore
. rmsa
00 a. COUNTY a STATEMissouri b. COUNgt LO 1& f
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY _‘3 é b Inside Limits
] OR Yesm Ne [} OR YuEx No []
) TOWN 3T, 10UIS, MISSOURT Tow University City
[ Egl—ll;l NA{A%O {If NOT in Eospnol, give lacation) | Length of stay in 1b d. STD%%EET {f eulslde, give !ocalion) Reside on Form
TA R Al
. Lo SiieiBARNES HOSPITAL $025 Mt. Olive Ave,| Yol mX
2] 3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) [l
BERTHA P. COE DEATH MARCH 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars AF UNDER | YEAR| IF UNDER 24 HRS.
MARR'EDEKNFVER MARRIEDD 1 1 8 6 65“' Lin;:oy) Months | Days Hours l Min.
: Female White wiooweo[ ] pivoreeo[]) -15-1E9
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of wocking life, wvan if retired) INDUSTRY !
4 | Housework At Home Kansag _ USA
= 130 FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
4 &)
. 0liver Hamilton Alice Wolf Hervert Coe
w
; EJ‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 = Y es, no, or unknqwn)| (If yes, give war or dotes of service -
] g { N ™ )l(ﬂ': *‘***g*:;s*.g*-;;' None Hervert Coe 1225 Mt., Clive Ave,
4 a 18. CAUSE OF DEATH {Enter only one couse per line for {a), (h), and {c).} INTERVAL BETWEEN
5 o, PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) STAPHYLOCOCCIC WOUND INFECTION AMPUTATION SITE 10 DAYS
. F RIGHT THIGH
= @ Conditions, if any. . DUE TO ) ARTERIOSCLEROTIC OBLITERANS 10 YEARS
; = which gove rise to N .
] ; nhvi- !;:I:I!l su), - 1 6 0 X .
] tatin .
. gl lying couse. last, ) _DUE TO () DLABETES MELLITUS 10 YEARS
§ . S s PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminnl dissase condition given in PART [ (g} 19. WAS AUTOPSY
y afs PEREDRMED?
5 I E ! yes{N No[]
E ;_ 5z¢ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
- = = guw
] ] O ]
=5 YR
5 u < HG| 20c TiME OF Hour Month, Day, Year
23 afs NJURY  a.m.
T B
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
s 3 AT WORK
; .S
¥
> 8
L]
2
=z

230, BURLAL , CREMATION, I 23b. DATE " T¥c. NAME OF CEMETERY OR CREMATORY ISJ LOCATION (City, town, or county) {State)
REMOY AL (Spacify)
empva 3A4/59 Lake Charlee Cemeteny St.1oul M
24. FUNERAL DIRECTOR ADDRESS 25. oﬁE RECD. BY LOCAL REG. %. R ;»:fah ”
J.%.Clark F.H.1125 Sodlemont Ave '59 0.

(Li d Embglmec’s § on Reverse Side)

S AR



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo rre e s eeeree e e s e e aes aere e ventas st b e asan e s ., Student Embalmer No. .......c.c.oveee. '

working under my personal supervision. |

Student e e Signed . Tl W w7 /oSN A S

Signature of Student Embalmer
Llcensed Embalmer No.. Q é
P 0. Address. / ,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 embalmed, fact should be so stated above.



