THEDIVISION OF HEALTH OF MissouRl 59_01158?___

ealth, . e B0 P
Welfare ST“"DARD (ﬂ"lﬂuﬂ OF DEA‘H STATE FILE NUMBER
ublic 3 /
Service MAR 30 1 istration District Now e, ../..z..._...‘,._....Primary Registration District Noi# A— L ST NO-..*“ZJ.. AR
L
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 a COUNIY ' ge  Tou4g o STATE Missouri b COUgY, Lou PEme)”
1-57 . CBTRY {l# sutside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY a Lﬁ Y'I [ Z/ ;Z Inside Limits
TOWN Clayton Yes [3f No [ toen University City ¢ Yes 8 No[T]
c. figg}!'-t'?:r%gF {1f NOT in hospital, give location} | Length of stay in 1b d. STREE'\; (If outside, give location) Reside on Form
ADDRE i .
3 neniruvionD,0,A, County Hokpital %745 Kingsbury Yos [] No[X
3. NAME OF DECEASED Firse Middle Lost 4, DATE Month Doy Year
(Type or print)
William Henry Coffman DE""T"'Ma.rch 17, 1959
5. SEX 6. COLOR OR RACE[ 7., cicor v co wanmizo[]| & DATE OF BIRTH 9. AGE (in years BF UNDER | YEAR] IF UNDER 24 HRS.
. last bigthday) [ Months | Days Houry Min.
. male @ |white wioowen[] /s oworceol |[Nov, 2, 1915 13 J
: 10a. USUAL OCCUPATION (Give hind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or :mm"y). 12. CITIZEN OF WHAT COUNTRY?
= duripg most of working life, sven if retired) INDUSTRY
° Hetired Mrm ajor ITtasca, Texas / U,S,A.
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
H William Henry Coffman| Blanch Coffman lice Osborne Coffman
(=]
s 15. WAS DECEASED EVER IN U. §. ARMED PORCES? 1. SOCIAL SECURITY hO.[ 17. INFORMANT address U-City Mo,
{Yus, ne, or unknawn)} {14 . gl dat. f vice)
3 vesg o wFTT T {277-36-1844 Mrs, Alice O, Coffman 7745 Kingsbury
18, CAUSE OF DEATH (Enter only one causa per line for (a), {b), and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

INMEDIATE CAUSE {a} Carbon monoxide poisoning

which gave rise to
above cavse (a),
atating the under-

Conditiana, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

]

°

e

:

=1

o

H z lylng cause last. DUE TO (c}

£ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissose condition given in PART | {a) 19. WAS AUTOPSYJ\
€8 X PERFORMED?
s ox|? | 9131 ves(] NoK]
E - 2| 200. ACCIDENT SUIClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1B.)

2= w

-3 S O O Intentional inhalation of carbon monoxide poisoning
o u U1 20¢. TIME OF Ho

A g/ﬁ'/ %Y |

c 3 = . P- mbo ofind

2 _E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., mornbouthomu, 208, CITY, TOWN, OR LOCATION COUNTY STATE

M 5 WHILE ATD NOT WHILEE farm, ..ctork streat, aihcu h#.‘g , efc. )

v g WORK AT WORK gar par - University City St. Touis, Mo,
o DEI"L Wl e purﬁ..u% J..U L her -

s . 21. 1 ottended the d d from . and last i saw o nllvaon

g E Death occurred ot m on the dote stated cbove; ond to the best of my knowledge, from the causes srated.

5% La. SIG

o

0 —

23

E (Degrep or title 3 226. ADDRESS 22¢. PATE SIGNED
MM Coroner | Clayton, Mo. 3/3/59

H,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tote)

230. BURLEAL, CRE
EMOVAL( wclty)

uria March 19,59 Oak Grove Cemetery St, Louis County Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. 8Y LOCAL REG. wﬂiﬂi's SIGNATURE @
«R. Lupton and Sons 7233 Delmar J-—/f—;? e, 2%

w

{Licanssd Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY iiiiiiiiiii et ie et e cva e e e et e et r st s e raesanr e et bent b na e e e ., Student Embalmer No. ...............ct

A enrn

SEudENt coiviiiciii e e s e an e Signed,, N kbl Vet cty T

Signature of Student Embalmer -
- ' . 64 o/ /
Licensed Emba et No

working under my personal supervision.

....................

P. 0. Addre

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 embalmed, fact should be so stated above.




