THE DIVISIOR OF HEALTH OF MISSOURI 58 0 3
Jealth, . ' e IV e W | LA I N .
Ve - XC-18 795 008 . STANDARD CERTIFICATE OF DEATH 201 Nu?sg‘s
,:";:' sgistration District No. Primary Registration District Na. ... R'ﬂi“'ﬂ’"z ~—--4132—-
T PLACE OF DEATH . 2. USUAL RESIDEMCE (Where deceased livad. If institution: Ruldcnr. gclorc
200 a. COUNIY - a. STATEMISSOURI b. CUUNTYCape GlI‘a. i$ eéu
~57 b. ClTY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limirs
town 915 W.GRAND,ST.LOUIS,MO. [Ye: [ %03 town CAPE GIRARDEAU Yol N0
g c. ;LO.ITS.PLJ;JACABSF (If NOT in hospital, give focotien} | Length of stay in 1b d. iTD%EREEES {If outside, give location) Reside on Farm
Al .
& wstirurion VET.BDM. HOSPITAL 10 days 1451 RAND ST. Yes [ Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
HILBURN R. COFFELT peaTH APRIL 25, 1959
5. SEX 6. COLOR OR RACE|( 7. @ 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[A] NEVER MARRIED[] y L
ast birthday} [ Months | Da Hours Min,
g I MALE P WHITE ) wicowen[] pivorcen [} 8/10/97 o bt | Hont I " * l
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stqte er country) 12. CITIZEN OF WHAT COUKTRY?
durj of working lifs, aven if retired INDUSTRY
GOOK ™ - el BUFFALO, MO. o| Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. WALTER COFFELT MARGARET LEE JENNY COFFELT
d_ll 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Ym or unknqwn)l(lf "n,-i:lura or dates of service) VA H(EP. RECORIB’ ST . LOUIS’ I.Io.
t 18. CAI.;SA%?T DEEI?AEV:"AQS' E:Iﬂsoga eBnyuse pet line for {a}, (b}, and {c}.) . INTERYAL BETE“.'AETEHN
E ertOIATE CaUSE o CARCINGMA RIGHT LUNG DNRNGT
=
=
g-.l Conditiens, if any, DUE TO b ATEIAECTASIS RIGI'{T MIDDLE LOB:EB iINK:'qG‘IN
= which gave rise to
- sbove gceuln (ak } . . /é
z|. vy R lnder | o« BRONCHOPHEUMONIA 3A UNKIION
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal diseass cendition given in FPART | (g} 19 \;AS Acl).ITOggY
E RMED?
=2 GENERALIZED ; ETASTASIS vesig ot !/
¥ E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
< 1° a O O
US| 2c. TIMEOF Hour Month, Doy, Yeor
= § o INJURY  a.m.
i B p.m.
z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, strast, office bldg., etc.)
9 WORK VA AT WORK
21. J attended the deceased me h/15/59 , 1o !"/25/59 and last MMIWG on [I-/25/59
Death oceurred at A -I‘i. m on the date llut-d above; ond to the Iun of my knowledge, from the couses stoted.
220, SIGMATURE {Degres or title)} O | z2b. ADDRESS 22c. PATE SIGNED
msyﬁao B@wf M.D, VAH, ST. LOUIS, HO. 4/25/59
2a. aunuu. CREMATION, nh patd 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, fown, or county) (State)
g%ﬁig;l"" v /28 /59 ST. MATTHEW ST. LOUIS,MO.
24, FURERAL DIRECTOR ADDRESS, 25. DATE RECO. BY LOCAL REG. 26. RE AR'S NATU, .
611 So.GRANII JM
EDW, FENDLER MORTUARY = 5 198 2 859 D
{Licansed Embalmee"s Statemant on Reverse Side) "2: + y é




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccoeniees

DY MIE, OT DY i i et et et r e e ear e e e en i s

working under my personal supervision.

Student .ooeiiiii i s

Signature of Student Embalmer . ) B
Licensed Embalmer N%‘?Zy
P. O. Addr%{m.d.r.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




