MISSOURI DIVISION OF HEAI.TH—STAﬁDARD CERTIFICATE OF DEATH .63-034679

DEPARTMEMT OF PUBLIC HEALTH AND WEL

Registration District No. _____3 Z__Prlmary Registration Dumct No, ﬂ Z_Jegufrar’: No. -g_é.,o_ _3 _____ STATE FILE NUMBER

- DO NOT WRITE AMENDED

ON THiS $TUB - -
'l,'pulc'? QE; pﬁﬁEl 4 ‘?00 5 USUAL RESTOENCE (wmr. c_xmmd lived. If institution: Residence before

a. COUNTY St. LOU.iS . a.._s:[Jl\rTE Mo . l::fCOUNTgbfferson T'.'dmil"i'dij-)-
b. CITY {If outside corporate limita, give TOWNSHIP only) Length of stdy in 1h c. CITY .. Inside Limits

o (@ [ 4 yronN ~ Town Fenton, _ . : Yos 0. Nogt"

c. FULL NAME or (If NOT in hospital, give_lacation) |mi:j:n}, d. STREET (I cutiide, give location) azide on Form
o []

VS 300
Rev.'4/59
HOSPITA!

_"dd__oz,‘ ADDRESS
msmunoN St. Louis Gounty Yes

: . Yes [ No B
3. NAME OF DECEASED First Middle T e At 4. DATE orih

{Type or print) L : . OF Day Year
Helen . Van Meter oEaTH  Aupm st 17 1963
5. SEX 6. COLOR OR RACE 7. MorrisdX]  Never Married [1 [8. DATE OF BIRTH | 9- AGE {lesr birthday) [ UNDER 1 YEAR _IF UNDER 24 HR

Female White weowed 1 Oheed0 18 /10/1918 45 o Y e

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stete or cnumrv)“ 12. CITIZEN OF WHAT COUNTRY

during mo.n of wm_'klng fife, even if retired) ]Jﬁi%rs:ﬁied Metald B’éhneT_ﬁ’er&g .I_-&uo. . U . S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Roy Coffman Irene Coffman Darnell Van Meter
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAI SFCURITY NO. | 17. INFORMANT Address
{Yes, no, of unknéwn]| (If yes, give war or dates of se

no Mrs. Viola Wigger, Slister

18, CAUSE OF DEATH (Enter only one ceuse per line Tar-(a}, (B], and {c]. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . OMSET. AND DEATH

IMMEDIATE CAUSE (s} Mult 1D1. ¢ traumatic 1n juries

DATE AMENDED

DOCUMENT

Conditions, |f any, DUE TQ (%)

which gave rise m}

above cause  (a)
stating the under-
lying <euse  last

DUE TO (<)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolsted 1o the terminal PART 111, If deceased was female was
disesys condition given in PART | {a} ) . thare a pregnancy in last 90 doys.

ID Yes I O Ne l O Unknown

19.. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART § or PART 1) of item 18.)
PERFORMED? [\ -0 m] . .
YES[] NON g 1 car accident (driver)

20c. '{IME OF Hou Month, Day, Year
NJURY X
9 4o o 8/17/63
20d INJURY OCCURRED , - 30s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

' N tHice bid P ) .
| RO R Work g — ﬁ";_é'ﬁgg;m ctice bldo.,wre) St. Louis Missouri

— s
21. 1 attended the deceased from - - and last saw h|m alive on
. a m on the dam slam.-d sbove, and 1o the best of my knowledge, from the causes.stated. )

{Degree or hifte 55— ADGRESS - Z2c. DATE SIGNED
w Coroner C].zpﬁm_lﬂﬁour i ' 8/21/63

23a. BURIAY, CRE 23b. DATE v 23¢. - NAME OF CEMETERY OR CREMATOR T 23d. LOCATION {City, town, or county} (State)

Romoval? [8/21/196% |St.Francois Mem. Park Bonne Terre, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE FECD: BYAOCAL:REG. | 26, REGISTRAR'S SIGNATURE

Dale Sparks Bonne Terre, Mo. ,f /J" 63

e 1 Eonbual s & .an Reveru Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED!CAL CERTIFICATION

Death occurrad at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




TSEP5- g6

_ STATEMENT BY LICENSED EMBALMER
’ ' ;
| hereby certify that the body whose name is recorded on the reverse side of ihis‘cerrifiqa!e was embalmed by me,

" or by _ . Student Embalmer No.

working ‘under my personal supervision. e ﬁj

Student

Signature of Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faqiure fo comply
with the above constitutes grounds for revocation of licehse). : .

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

If this body is not embalmed, fact should be so stated above .




