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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzau or TuE CENSUS

Regttratiun District Nim‘le

Primary Registration District Ne

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No__..___.__._..

1003

_9814
Registrar's No._____&MS_.

1. PLACE OF DEATIL
(a) County

® Cityortown._ Sha _Louis

(V1 ooteide £ty of Wwn limits, writs ™ lﬁ]l‘lil:'-' and nams of w-n-h!p) -
ﬁ:) Name of hospital or lustitution:

ome For the Aged,%’MOO So. Grand

(I pot In hospital or institotion, write sirest number or locatinn)

2. USUAL RESIDENCE OF DECEASED:
{a) State Missouri. (b} Cotnty,

St. Louis,

(¢} City or tawn

400("g“dd. ehcoi.aﬁlalh writa “RURAL™

(d} Street No.

(If cural, give locntion)

{d) Length of stay: in hospital or lnsutuﬁon_maz..x.gm.s_.__ﬂ_.... )
(Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country
MEDICAL CERTIFICATION e, #

(a} PRINT

%ULL name_______John M, Coates,

3. (&) M veteran, 3. (¢} Social Security

10. DATE OF Dﬁi'g& ?!onth_..___s__

hour.

. u Rani .|
Same T No 21. 1 herehy Mw% Apceased w
Male,| ) i1te, |* e BYRETE, e 7
4. Sex - 0 that ! last saw h2 %7 alive on Jp/%f i
6. (&) Nameof husbandorwife_.___._ . 6. (c) Age of husband or wife i || 804 that death occurred on the date snd hour stated B
AUVE.. ..o coorersnenen years || 1mmediz use of de W s~
7. Bl ——
Birth date of deceased.. Eeb&m __,2%'__],8 8. = S
8. AGE: Years Months Days If leas than one day Due to
7 5 6 28 ) hr. min,
Due to. )
9, Birthplace. L(?:lndon ) ; 5 Engf.}d?nd.:‘{ N // e
iy, town, or coonty) tate or D countfy . M
1 Farmer Other l:nndltfom[-/ %; J/ Q'/ &
10. Usual occupation (Include pregusancy within 3 months of death) ﬂ / ‘
11. Industry or buainess — 2 PUYSICIAN
B j ings: _—
Z [ 12. Name Don't Know, Major fndingy: i r/\./. —
- nderline
=\ 13 Binnplace Don't Know, g FJ/ the cause (o
{cn ¥ oo {State or foreign country) 5 houl

% 14, Maiden name...... DOD G, ¥now, - Of autopsy ‘:Iln(:r'zeﬁ -
= ' tisticaily.
S 15. Birthplace Don t Know L 22. If death was due to external causes, fill in the following:
= Luto or foreign wu‘{nry)

sister 8%, Tudivine,

16. {a) Informant
® Address__ 0200 S0, Grand, o
17, (a) Burial, " () Date thereof. 9/28/)46 )
(Baris), cremation, or remoral Mozth) (| oar
{c) Flace: burial or crematio SS P ter/& ﬁ@- 8
18. (a) Signature of funeral director. /AW H
(#}

Addresu_s.ED .....___»_m?.

(Dats racelved Lycal rll'hlnr) gu ;

(Buinrqr s linu-tun)

e ey,

(a) Accident, sulcide, or homicide (specify)

Date of occurrence.

b)
{¢) Where did injitry occur?.

{CIty or tawn) {ounty}

{Stste]
Did injury occur in or about home, on farm, in Industrial place, in pubf.lc place?

S

{Licensad Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse snde of this cert:ﬁcate was cmbalmed by rne, or by

-

, Registered A\)prenhce No

working under my personal supervision. ) . .
Signed... écé

Lxce@(nbalmer No.!
2842 Meramieé St.,

P. 0. Address.....- Sty Lout s, Ho-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.luﬂ; to comply with

the above constitutes grounds for revocation of license.) £

If this body is not embalmed, fact should be g0 stated above.




