JOURI DIVISION OF HEALTH — STANDARD CERT
: ,

" AMENDED

DOCUMENT

B8Y AFFIDAVIT OF

istration District N

:
.8,_Primary Registration Dis

IFICATE OF DEATH

-51—042285

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

8. COUNTY a. STATE b. COUNTY admission),
Missourl
-b. COITRY {If outride corporate limits, give TOWNSHIP only) Length of stay.in 1b €. CCI)LY, . . . . inside Limits
TOWN TOWN Y N
St., Tanui © St. Trouis nl N O
<. f-llg-SLP'r'IAATEO%: (1f NOT in hospifal, give location) Inside Limits d:;%EEETSS {If cutside, give location) Reside on Farm
INSTITUTION .Jewigh Hospltal Yes O No[l 1828 Wo. 18th Street Yes O Ne O
3. !'IJAME OF DE}CEASEG First Middle Last 4, DS;FE Month Day Year
{Type or print
Arthur Coons oearn Lec, Sth, 1961
5. SEX 6. COLOR OR RACE 7. MorriedX]  Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) l';oUNhDER lDYEAR IHF UNDER ":\‘ HR
N » 1| 1 .
N:ale -w-hite Widowed [J Diverced [ 8/27/1907 Sh nths Bys ours I in

10a. USUAL OCCUPATION (Give kind of work done
during maost of working life, even if retired)

Viorker

Body

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and state or country)

St. Louis: Mo.,

12. CITIZEN OF WHAT COUNTRY

U.S'A.

13a. FATHER'S NAME

¥ichael Coons

13b. MOTH

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, no,ngnown) I[If yes, give war or dates of service)

MEDICAL CERTIFLC,

18, CAUJE OFPDEATH (Enter only one cause per line far (a), {b), and (c).
ART |,

Q.

DEATH WAS CA

Ettamae Bigsell

ER’S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Evelyn Coons

17.

INFORMANT Addre.

Evelyn Cocns 1828 North

18th, St.

USED BY:
E CAUSE {a) PU\MDD

DUE TO (b)_m;\‘v'ﬂ\

Rry  Wvpeviension

St e oo 4/ 0 R

{DUE 10 (¢) AW eunm ﬂ"\b Wv" D \SW‘J L4

INTERVAL BETWEEN
_ONSET AND DEATH

Z! ggﬁcnuﬂn’
Rﬂgrcx. lo yn

4‘7}?%,-5

(o}
disease candition given in PART | (a}

ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

- Now e

PART {Il. If deceased

wias

female was

there a pregnancy in last 90 days.

JDYes! []No]

[J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMISIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 16.}
PERF{%&AEQ? ] 0 O .
YES NO O §
20c. TIME OF Heowr Manith, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
HOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in
farm, factory, street, office

or about home, | 20f. CITY, TOWN, OR LOCATION
bldg., etc.}

COUNTY

.

STATE

L rl i .
¥ 3 v] -
21,1 ded theét 4pffm ” pe c’ . _‘I to. 5 pe( Q’ and last saw :i.r:,aliva on .rl.?e c > ‘,
Death occ / e v - /d —A\m on the date stated above, and to the best of my knowledge, from the causes steted,
22b. ADDRESS 22c. DATE SIGNED

Remova

OVAL (Specihi '

“-)@w«‘«ﬂ«ﬂ»

A e/er

[ 23c. NAME OF

Dec. 7/1941 Resurrection Cemetery

CEMETERY OR CREMATORY !

73d. LOCATION (City, town, or county)

St, Louis Co. o, |

{State)

24. FUNERAL DIRECTOR

Leidner Und. Cc. 2223 St. Louis Ave,.

ADDRESS

25. DATE RECD. BY LOCAL REG.

DEC 6 1951

26, RE AR'S MIGNATIRE .
e | :‘- p-




STATEMENT BY LICENSED EMBALMER 1

| her‘eby 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 personal supervision. % %&
Student Signed W M/

Signature of Student Embalmer

Licensed Embalmer

Noife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. }f this bedy is not embalmed, fact should be so stated above. . 1






