/ﬁLED JUL 27 1951

THE DIVISION OF HEALTH OF MISSOURI &
STANDARD CERTIFICATE OF DEATH

0. S 227 PRIMAY REG. DIST. no.é_t?LLé_ Regirtrar's No..S% {f/f

25709

asanvase ansenses nem

State File No

BIRTH NO. REG. DIST.
1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Whare decessed Uved. I lasticutlon: smckiance before
. COUNTY /‘7" . ST . . adimlon).
° st.Louis ; * STATE Mo b. COUNTY o  Louis ="
b. CITY (I cotelds corpurate limite, -rllonml-nnddvh STAL\-’ENG‘Q:pEF <. CITY {1 outaids sorporste limits, write RURAL and give townahip)
township) {l ew))
TOWN North Weods ? !70'#“ Nerth Woods # / / C//)
. FU A W Fonl L. L Ad L A , 1
d H%PrTA{EO%F (If act ia ar oo sive streot or \] J Asort?% (If raral, give .lu.uﬂm) . d
INSTITUTION.  [,007 Colonial Drive 11007 Golonial Drive
3.DNE%ME OF 8. (First) b. (Middle) ¢. (Last) _ §. DATE (Month) (Day) (Year)
(Typcoeru) Isabelle Coughlian DEATH  Juwly 1§ 19571
F' Y, 6. COLOR OR RACE 8. DATE OF BIRTH 9-:.?E(Inr-’-n ;ﬂ::llb'g ¥ URDER 2 RS,
A ’ birthday! Hours | Min,
& WHiTE unk ,unk,1869 g2 l |
10a. USUAL OCCUPATION (Ghvekind of work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign countey) 12, CITIZEN OF WHAT
done mowt of working lifs, sven if retired) DUSTRY . 0 %)U RY?
.At Home St.Louis,Mo, Se
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Kain Margaret Ke | John J,.Coughlan

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 20, or coknown) ﬂlmdnwudau-d-vh)

no

no

16. SOCIAL SECURITY 1. INFORMANT ' 5 SIGNATURE OR NAME

ADDRESS
Miss Isabel Coughlan,007 Golonlal Dr.

18. CAUSE OF DEATH ’
. Enter only oneceuw per {. DISEASE OR CONDITION

line for (e}, (b), and (c)

*This does not mean
ihe mode of dying, ruch
a# heart foflure, cxthenta,
etc. It means the dis-
ease, injury, or complica-
tion which coused death.

f csn‘nncnrz: -

DIRECTLY LEADING TO "EATH'(Q

ANTECEDENT causts

Morbid conditions, if any, ,bm DUE TO {b)
riae Lo the abowe cause (a) stating
tAe underlging cause last.

bried

-qum%—u/

DUE TO (¢}

z-éédfua__

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . ]W
& ) YES D NO D :

2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {s.g.nczabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, factory, sireet, offiee bids.. 4% :

HOMICIDE o
21d. TIME -{Mcoth) . (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

: ! - | WHILEAT{] woT wiiLE
INJURY = | “woRk AT WORK -

22 I hereby certif I attended the deceased from ’_5’—"“‘|_= J.ﬁ_ to ﬂfﬁ_, 1981, that I last saw the deccased

alive on : , 19871, and that death occurred af _J = JDm., from the causes and on the date stated above.
23a. 1 ‘Q g : {Degree or titls) | 23b, ADDR?S ; C t ¢ Be. DATE SIGNED

24n. BURTAL. CREMA- | 24b. DATE A
TION, REMO a&m,

Buri

July 20,195

DATE REC'D BY LOCAL 'S SIG| UR
REG.

N AN

24c. NAME OF CEMETERY OR CREMATORY

.Jﬂu‘-;_' ,

24d. LOCATION (City, town, or county) (State}
‘b Loyis,Mo

"ADDRESS




# ‘

working under my personal supervision.

Student ..... MehBretasensanssaessenrennnnn f
Student Embalrnor .

P. 0. Address_é/- 3 ‘{ 0.

* Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.\l
tbe above constitutes grounds for revocation of license.)

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

. -




