THE DIVISION OF HEALTH OF MISSOURI
wh e e ey 29=0 —010820

W:l”nu STANDARD (ERT'F'“‘E OF DEA‘H STATE FILE NUMBER
ublic .
ervice istration District Ne. Primary Registration Districlﬁi-.-.........._. Rnclstmra ..... 027..,._
.,_P-LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:é:mc- before
200 o. COUNTY a. STATE M{ggoupri b COUNTY 7/',"'““’
=57 b chY {If evtside corporate limits, give TOWNSHIP only) Inside Limits c- ClOTRY tnside Limits
‘-'3 Town  St. Louis Yes Neo [[] TOWN St . Louis Yes[} Ne [
7 c. :gls.h?:r%nofz (1f NOT in hospital, give locatien) [ Length of stay in 1b d. i.lr)%EREE-gs {If outside, give location) Reside o0 Form
3 NsTituTion Ot. Lukets Hosp. D.O.A. 768 Hamilton Yor [ Ne[R
3. NAME UF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) 8]
Clara Belle Coyle CEATH March 2L, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR| IF UNDER 24 HRS.
] MARRIED[ ] NEVER MARRIED[ ] B e TS 0 o
Female White wioowep X O pivorcep[ ] Sept » 13 9 1876 82 the) [Nontha | Deve ik [ "
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stete or country) 12. CITIZEN QF WHAT COUNTRY?
duri st of worki i{l wven if retired) INDUSTRY 44
ousewifs Home Catawissa, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jones Maranda Disbrow Henry S, Coyle, deceased
15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeu, knawn)| {If yes, give war or dates of service)
N (- S Rt none Leroy Covyle, 6113 Page
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . . . ONSET AND DEATH
IMMEDIATE CAUSE () v _a_a_ﬂ.i_é
Nt e Ehce\. ‘on, Qrols ad\:g@-\ 3 avat\a\ohe - -

Conditiony, if any, } DUE TO (b)

which gave rise to
DUE TO {¢) /fé"z

oabove <couse (o),
stating the unders

z lylng covse last.
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseass condltion given in PART t (o} 19. WAS AUTOPSY
g Dialoctes \. vl Artcvtosc\evosis wonce / Yessd wo Ly
E 0. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART { or PART Il of item 18.)
]
o O O O
§ e, TIME OF Hour Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inurobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE ] form, .ctory, street, office bldg., atc.}
AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from Lg ﬂ i . to -3 - zq 5-9 and last saw gmalw. on - - -5
Death cccurred ot H 3 n m on the date sruhﬂ cbove; and to the best of my knowledge, from the causes stated.
(Dogres or title) o 22 ADDREssacq Haviltou \B\ud  [2z2e pate sicren
N dane 5, M. Sl ‘2 M  [3-255>

R 23e. BUR CREMATHON, T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srete)

Hemovad | 3-27-1959 | Fee Fee Cemetery Bridgeton, Missouri
24. FUNERAL DIRECTOR 250)_'_ aooress oo daon R kg DATE Reco. aY LocaL RES. | 26 RE? AR'S JGNATURE
Baumann Bros. Inc, Overland, Mo, MAR 25 ‘B9 ,fga,j M WA
; C e (j&

{Licensed Erbalmer’s Statament on Reverse Side)

All discases in Port | must be causally related.

WMy RV,




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt et e st e e e et a e ey s e enen , Student Embalmer No. ...................

working under my personal supervision. )
Signed 742124«:@{“@ / f{“‘M’

o 1 (=3 1 T

Signature of Student Embalmer
Licensed Em&er Nob;‘/é .... 7
P. O. Addres d«wé@(

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 embalimed, fact should be so'stated above.




