THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ‘ FILED JUN 5 195!  STANDARD GERTIFICATE OF DEA%OH State File No.. 17927

v, 10.48
Kegistrar's No.. 47 JE—

4(0 'BIRTH MO,  REG. DIST. NO. PRIMARY REG.:DIST, NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institstion: residevce before
/ a. COUNTY a. STATE b. COUNTY ~ admimlon).
Mo.
/ b. CITY (If cutride corpurats lmits, wtits BURAL and give c¢. LENGTH OF c. CITY (I cuselda sorporste limits, write RURAL and give township}
townahip)| STAY {in thia place 9
TOWN  8t, Louls ,WN St. Louils 2/ 0
d. FULL NAME OF (It not in hospital or lnstisution, gve streat address or locatkan) | #d. STREET (1f rural, eive location)
HOSPITAL OR ADDR%
INSTITUTION 4406 San Franclsco Ave. 406 San Franclsco Ave,.
SDEEAsEn Y b. (Middle) - ¢ (Last - | 4 DATE  (Month) (Dap)  (Yemo
{Typeor Prine)  JAMES e COFFEY DEATH May 20 1951
5, SEX 6. COLOR OR RACE | 7. MIAD%QI:'EB EIEVgECPélBRRIED. 8. DATE OF BIRTH ’ '9.£E (lnn;n ;nx |D'g ; CROER 34 IS,
(Bpecify) ours | Min.
Male | White Marrse 7 | July 23,1873 | 77" l |
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS rOR IN- | 11. BIRTHPLACE (Btats «
dona during moat of working l.l‘!. w:’::::u:dl)‘ ) DUSTRY 14 o7 forlen sounsey) d 'chm'lz'%,;?o': WHAT
Plumber St. Louils, Mo.
1!3:._}1111:& S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' Patrick Coffey Bridget Ward J.Emma‘-" Coffey
15. WAS DECEASED EVER IN 11,5 ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S 5|GNATURE OR NAME ADDRESS
(Yo, 50, 0r unknown) | (If yes, xive war or dates of sarvics) NO.
Yes Spanish War Vdat, Fmma Coffey 4406 San Franclsco Ave,
18. CAUSE OF DEATH M ICAL CERTIFJCATIQN lmﬁm
. Enter only onecouse per 1. DISEASE OR CONDITION
lze for {8}, (b), end (&) DIRECTLY LEADING TQ DEATH'(a) ¥ 3 O H [

“This docs mot mean | ANTECEDENT CAUSES . 7 z . ‘ L
the mode of dying, such | Aforbid conditions, if any, gblnq DUE TO (b) .
ubcnn[airurg,mmia rite to the abooe cante (e ) stating L Y A P
ée It means the dia- | the underlying cause laal. ;J E . 2 .
caze, infurty, or complica- DUE TO (¢c) .

~ / 7

tiom which caused decth. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting fo the death but nol
- related to the disease or condition cauting

192.-DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION
o TION ‘3 3 qfﬁ

w

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. tnorabont | 21c. (CITY, TOWN,
- '+ SUICIDE - bomw. farm, fastory , street, offiee bidg..et.)
HOMICIDE '
21d. TIME (Mooth) (Dur} (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCURT-
OF : WHILEAT[) NOT WHILE
INJURY = | “work AT WORK

2. I hereby gut at I. atiended the deceased from i&y_, 1935 L to S'/z ‘j , 1957/ that I last saw the deceased
alive on __,LKL 1937, and that death occurred B:00A m ., Jrom the octua and on the dale siated above

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

23a. SIGNATUR ™ or title) 36, ADDRESS ) TESIGNED
/)74;}&2'&4/ M 376/%@%’. 4¢J
%_11 BURIAL, CREMA; 245, DATE 245, NAME OF CEMEI'ERY OR CREMATORY 24d; LOCATION (Oity, town, or county) * (Bl-lh)
%Nur"la% /J fay 23,1951 |[National Cemetery Jefferson -Barracks, Mo,
7T'f REGISTRAR'S SIGNATUH] 25, FURERAL DIRECTOR'S 81 GNATURE ABDRERS
Y21 19;, jﬂ M Kriegshauser 4228 S.Kingshighway Bl

“(Licensed Embalmer's Staterment on Reverss Side)




STATEMENT BY LICENSED EMBALMER s o )

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

working under my personal supervision. Student Embalmer Noweevsseuiseneinsraaieenaaens
Signed W MW
3ignediciaccacenterrrrrorarasatsncannen rees U %ﬁﬂ
Student Embaimer - _ Licensed Embalmer No 7
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
d:e above constitutes grounds for revocation of license.)

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




