IISSOURI DIVISION OF HEALTH — STANDARD CER H va - Y% )
RTR003 T ey =612007280 Y

FILFD VS F 318 1003
Registration Ean:t N&: 1_9_5.1 A e __Primary Registration District Nd=_ 2 W s Registrar's No. ____ Y700 W
AMENDED
1. PLACE OF DEATH 2. USUAL REBIDENCE (Where deceased lived. If institution: Residence bofore
a. COUNTY 8. STATE b. COUNTY dmissi !
2 MO JEFFERSON  *mwier
% b. C(l)l’a‘( (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COI'LY inside Limits
S TOWN ST, LOUIS, MISSOURI town CRYSTAL CITY Y 0 Ne D
< c. FULL NAME s ocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL g ARNES HOSPI AL ADDRES
g Py INSTITUTIO Yes [0 No [ 110 TAYLOR AVE, Yes O Wo I
[a]
3. '#AME OF DE)CEASID First Middle Last 4. DggE Manth Day Year
{Type or print
i COULTAS WILLIAM KEMP OEA™M  JANUARY 25 1961
5. SEX 6. COLOR OR RACE 7. Married [y MNever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) § IF UNDER ) YEAR IF UNDER 24 HR
IJ[AILE 'W}_IIZ!E Widowed Divorced [] 3-25—1908 5,2 Months | Days Hours Min.
[,, 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
ring _most of working life, even if retired)
2 HORETARN GLASS MFG, ST. LOUIS, MO, U.S.As
2 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wad
2 COULTAS KEMP SR, STELLA AUBUCHON TONA _HTPES
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCOCIAL SECURITY NO. 17. INFORMANT Address Mo
< (Yes, wsunknown)l {H {'T.ﬁve Vﬁa.r or dates of service) *
u oWe . Mrs, C. W, Xemp, 1110 Taylor C 3
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (). INTERVAL BETW/
< uz.l PART t. DEATH WAS CAUSED BY: QOMSET AND DEATH
2 |= = IMmEDIATE caust (o DUODENAL-PANCREATIC ABSCESS - CUTANEQUS FISTULA
3 1(© o
W [a)
(o]
2|5 at Conditions, if any,7  oue To ) CARCINOMA OF PARCREAS -5 MONTHS
o S u.lr,hich gave rile( t;: -
— above Cauie al,
T |Z stating the under- 7
- lying cause last. DUE TQ () /5- A i
g =z PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING 7O DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) thete a pregnancy in last $0 days.
4 3 ‘
= b N Y N
z e . _,‘\\ o % [D es ID o |DUnknown
u = 19. WAS AUTOPSY§ 20& ACClDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [l of jtem 18.}
g = (\PERFORMED N N m} =]
2 Y. “YES [ .NO ®
] = -
20:. TIME OF Houl Month, Day,, Year |
g .g INJURY am. %
N p.m.
20d. INJURY OCCURRED 206, PLAGE OF INJURY (¢.g., in or abou! home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, street, office bildg., etc.)
g \\NOT WHILE AT WORK [}
[ i -1 : ~ EC
E 21. 1 attended the deceased 4 .:m] had 31’ 1953 to JAN' 25’ 1961 and las? saw :.e"r‘ alive on JAN' 25) 1961
[a Death occurred at 9: 25 P'M' m on the date stated above, and to the best of my knowledge, from the causes stated,
oy /—_—‘\
8 & 3% 1 N (DegreeNor titl 2Zb. ADDRESS 27¢. DATE SIGNED
z - 4 . %, . M. D BARNES HOSPITAL 1/26/61
2 23s. BURIAL, CREMATION, | 23b. DATE 4 Z5c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) T iStardy
y Specify)
o) [=] REMOVA.I. { . -
z T Buria 1-28-81 Cathalic Festus~Crystal City, Mo
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISJRAR'S JIGNAT RE
i %] Vinyard Funeral Home, Inc. Festus, Mo, JAN 28 1961
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STATEMENT BY LICENSED EMBALMER
< CEELIT T

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

or by Student Embalmer No.

working under my persona! supervision. W/

_Student Signed___- _ 4 !‘ \
Signature of Student Embalmer / v

Licensed Embalmer No. 3&/ﬁ

Sich1 P. Q. Address

T S FianTl NN S SN oot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ] .
TNy If 'embalmed by a STUDENT, he also-shall sign in his OWN handwrlllng N 1
If this body is not embalmed, fact should be so stated above.






