THE DAVISION OF HEALTH OF MISS50URI
Health,

vt éu STANDARD CERTIFICATE OF DEATH %uggsluﬁ?‘i
F;:::;:. _l MAR 1 8 TQEQgisfrntion District No, e a /_Z........_Primary Reqillrulion Dimi:LN_c- " SN S Registror' s No. No.

rd

1. PLACE OF DEATH 7 2. USUS.}L ¥ES|DENCE (Where deceased léaclj T" institution: Rasidmcyg;
‘ . COUNIY A b. N admissiony
%0 ° St. Louils Mo. 8¢, Louts
1-57 o b. CITY (¥ autsido corperote limits, give TOWNSHIP only} [ lnside Limirs « CITY 5’?7 Inside Cimits
Tom  Kirkwood ves Og Mo L Tom_Webster Grbves/ Yeslg Mo
c. EgL}!’.I{SAM%DF (1f NOT in hospital, give location} | Length of stay in 1b d. STD%EET (if outside, give lacation} Reside on Farm
SPITAL OR ADDRESS
insTitution_ St . Josephs H. 7 wks. 19 South Elm Yes [J Ne1 |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type ot print) OF
MARY BLOCK COGGESHALL DEATH Mar, 4, 1959
5. SEX i 6. COLOR OR RACE T-MRNEDDNE“R mARRIED] 8. DATE OF BIRTH 9. AGE [bli:l:::;; :;r:ﬁenl;;::m I:::DER 2:‘:.8!5.
; F W wiooweo](] 2 ovorces {0t , 10, 1889 6'9 I
: 106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
: during mont of working life, even il refired) INDUSTRY, 4
; Housewtfe A% home St. Louis, Mo, USA
2 13a. FATHER'S NAME 12b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
' Harry Block Unkno Morgan Coggeshall
i 7 B 15 %AS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY ND.| 17. INFORMANT Address Pl.
H ZE (Y, knawn)] (IF yes, give wor or dates of service) !
-] Mhih | - Sl A None Morgan Coggeshall Jr,, 401 Algonguin
: E 18. CAUSE OF DEATH {Enter only one cause per line for (&), {b). and {c}.) INTERVAL BETWEEN
5 L PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
Do IMMEDIATE CAUSE () _ Hepatic Metastasis, Carcinomatosis:
} —
. & Carci Biliary Tract 3 mos.
; o Conditiana, if any, DUE TG (b} arcinoma ary a
: > which gave riss to }
H Lt above causs (a),
H z statlng the under-
H g g lying causs lost. DUE TO (:)
ie SN PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKG TG DEATH but not relsted to the terminal disesss cendition glven in PART | (¢} 19. WAS AUTOPSY
: 3 © x PERFORMED?
i2 Slhc /55 Yes[] No[ L
5 ; % ; 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §l of item 18.)
T SRy -—
.5 xB° O | O
fg YR
Pe SHO| 2 TIME OF Hour Month, Day, Year
) 2 =@ 2 INJURY o.m. - -
: 'g : X p.m.
tE Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H -.E Lt WHILE ATD NOT WHILE 0O farm, «ttory, street, cﬂl:n bldg., stc.)
id g WORK AT WORK sm—
E 21. 1 attended the d.m..d from 1-12- 59 o 3=4=59 and tast taw ! m;"" " 3-4-59
; g" Death cccurred m mon tbe date stated above; ond to the bes my knowledge, from the causas stated.
. o
: 22a. SIGNAW gree 22b. ADDRESS 19 E, Lockwood Ave. , 22c. DATE SIGNED
= Webster Groves 19, Mo. 3-5-59
23a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ¢sm.)
REMOVAL {Spegify)
Buria 3-7=99 Qak Hill Cemetery Krikwood,

(Licensed Embolmer's Statamgdl on Reverss™Side) 4

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LQCAL REG. GISTRAR'S ATURE
ker-Aldrich, Webster Groves | F- T gz <% f }ﬂ%%




STATEMENT BY LICENSED EMBALMER

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

by MeE, O By oo v e e tie et e e rn e rrarren ., Student Embalmer No....................

wotking under my personal supervision.

s

Student ... e
Signature of Student Embalmer

Licensed Embalm
. A P. O. Addresy”. ALl e, «
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.




