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; . G
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR]_)‘\\:S

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEA‘LTH

181

Hl.‘td 3 Egmj 4 1942 STANDARD CERTIFICATE .OF DEATH State Fils No.
Registration District No.l.grll_; Primary Registration District Noﬁ;H;La_.. Registrar's No...____......___ —— % ;;6

1. PLACE OF DEATH;

{a) County_________.st.:mm

(b) City or town m 3
f oatside city or town Hinits, write “RURAL® and pame of townshi;
{£) Name of hogpital or Institution: »

942 Laurel ave, |/
(If not in hoapitai or institation, write streot number or Jacation)
(d) Length of etay: In hospital or institation

{Specify whether
In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED: HOD
fF 7
(@) State Mizsouri . ® County. PSSR
(¢} Clty or town St. IJQuiS 4
. (Ifout-{de clty or town lmits, write “RURAL™)

{d) Street No... 942 TLaurel Ave.,

(If rurat, give location)
(¢) If forelgn born, how long in U S A2 Years,

8. (a) PRINT
FULL NAME

Patrick J. Coughlin

8. (B If veteran, 8. {£) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 980 T&he

1 942 heur. }! L] 00 minitte

?_M

"16, (a) Informant. #2

name war. No, No ne year.
21, I hereby certify that I attended the deceased fro M.L__.__
B. Color ot {a) Single, widowed, married, _SJHA
, 8. . K. to..... 3. e oy 105672,
4. Sex_._.- Malet race._Te a& d[vomedWidOWEd that 1 last saw b im alive on 19%
8. (b) Name of husband or wife....oo s 6. () Age of husband or wife if || 2nd that death occurred on the date a—d hour stated above Duration
ur
____mary Lo ug_h_l___zl___ __________ . anve__________g__@_g_,_e vears || Immediate cause of death
7. Birth date of deceased. .4l 'Lll.E(_ . 1880
{Mon (Day) (Year)
8. AGE: , Years Months Days If lesa than one day Due to M'( . Aj P b[l N
91 | 6|0 | g S
N . Due to.......... 2 I O,
9, Birthplace ' Cangda ¥ R 5

(City, town, or connt: (State or fnrmgn cofntry)

10, Usual occupation Retired EIGCtriclan 4

11. Industry or business

‘John Coughlin

=] .
E{_l& Namp
=\ 18, Birthplace.. _(_Qa nada 7
ity, tor t State or forei
& 14. Malden name I{ngn' {féni‘% 0 CoiEEry)
E { 15, Birthplace.. ... LQ.BQQ_ZL,, - _Bng,l.audlﬁ
{State ign wwutry)

Other conditiona

(inckude within 5 I b ;%hnb)
PHYSICLAN
Major findingst & i —_
Of operations.....mwreffermsecirems, Z

4 f Underline
- the cause to
: woo ’ 'which death
Of antopsy. shouid be
charged sta-

tistically.

L)

(b) Address. %

1-10-42

22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or bomicide (specify) N -

(&) Date of occurrence.
(¢) Where did injury occur?.

17 @ ....BRE381l " @ Date wereor___1 eyr— (T
(Bm_'inl‘ cremation, ar ﬂm_ﬂ“l) {Mooth) (Day) (Year) || (#) Did injury occur in or about home, on fa.rm‘ in Industrial pla.s:e. in pubhc place?
(&) Place: burial or cremaﬂon_..c_.a....l. vary Cemeter Y !
18. (a) Signature of funeral dj:ector___E_;Qm_m.__ﬂq_‘__m While at work? (‘l‘pm.r,(‘lw)w° l\e‘;‘;;l;:e ()af imjwry o
b Address . D
19 : : 71 ) 23. ﬂmt“’“—-m (M. D, or other)..
. by Ao B R, Lt FAre N
. {Datsroceived incalregw) (Registrar's signature) Address...“g..l.. 2- .L__lL. Date migned

¢3

{Licensed Embalmer’s Statement on Reverne Side}



STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o;' by W

, Registered Apprentice No ,

working under my personal supervision. .
Signed G.' Q : W

A

Licensed Embalr;er No. 13 3 / 4

R POAddrms‘?Io.)l gn_au_ﬂ/)z'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB tn his OWN HANDWRITING. (Fallure to comply with
the above consututes grounds for revocation of license.) )

If this body is not embalmed. above space should be left blank.




