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WRITE PLAINLY—USING UNFADING Bi.ACK INE-—MAEKE A PERMANENT RECO

FILED SEP 1

THE DIVISION OF HEALTH OF MISSOURt -~
STANDARD CERTIFICATE OF DEATH

[P IV N
REG. DIST. MO, 318’ PRIMARY REGC. DIST. IJ'O_O_B_. Registrar's No, . ovicreee O,

1951

<8146

" State m; Nown ™=y o

Unknown

Unknown

BIRTH 8O,
I PLACE OF DEATH 2 USUAL RESIDENCE (Wb ¢ d lved. I fetitat iGence belors
a. COUNTY a, STATE b. COUNTY sd:olmion).
Missourd
b, CITY {If cuteide corpursta timits, write RURAL sad give ¢. LENGTH OF ¢. CITY (I outaide corporata limits, wrise BURAL and give wm
R tﬂ'uhlp) srﬁldn I.hhnlan) ?
_TOWN  St, Louis . . . Ly JTOWN St. Louls 3 o
d. FULL NAME OF (i ‘heapital or fastitaticn. address or looation) . STREET
HOSPITALG, (1 act ia beapial or Eire streas o foat ¢ ADORESS FF rursd, €ivs loeation)
INSTITUTION OAZTD ‘%‘ Pt wed
3 DNE%ME c&la 8, (First) b. (Middle) c. (Last) a. m-,-E (Meatt) (Day)  (Yew)
(Typeor i) William H. Coulter DEATH 8-22-51
5. SEX 0 6. COLOR QR RACE | 7. MAleéD. IgEVER MARRIED, 8, DATE OF BIRTH *T8, l:\fE ﬂnn)u- l: UNOER ID':: O DOER M KRR
) RCED ¢ ) . birthdar] onthe H Min.
M L aYrT&d° 7" | 1-18-1893 ca | =
10a. USUAL OCCUPATION (Oivelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountey) 12. CIT WHA
datw during most of working lie, gvea If retived) | DUSTRY = / coul 'm?r i AT
Yielder Indiane
Hi3a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME DOF HUSBAND OR WIFE

Alice

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? RLA
{If yos, xive war or dates of servios)

(Yee. 0o, 0r unknowe)

No

SOCIAL SECURITY
. NO.

1

17. INFORMANT' ¢

SIGNATURE OR NAME ADDRESS

Alice Soulte 2482 So 3rd, 8t, Louis

18. CAUSE OF DEATH

. Enter only onesuse per

lins for {a}, (b), and (¢)

*This does nol mean
the mode of dying, such
a# heart fallure, asthenia,
etc. It mezns the dis-
ease, Infury, or complica.
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(u)

ANTECEDENT CAUSES

Mortid conditions, if nny.ﬂ‘:g DUE TO (b) "

rise to the above cause (a}
‘the underlying cause last.

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TOQ (e)

R

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nok
related to the diseaze or condition causing degth.

R O -

1%a.. DATE OF 'OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATION '

2te. (CITY, TOWN, OR TOWNSHIP)  , ..

‘* mfﬁil:

2la. ACCIDENT _ (Bpuclty) 21b. PLACEOF INJURY {u.g..in or abous _(COUNTY) - (STATE)
- - SUICIDE * boma, farm, Loy, strest, offiov blkdy.. see.d
HOMICIDE
21d. TIME (Moath) (Duy) (Year) (Houn) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
IHJLrl; N .. | WHILEAT[] NOT wHLE AL
- RY u. | woRK AT WORK
1z hereby certify that I attended the deceased from , 18 to 18 , that I lalt taw the dcuased
t ,19___, gnd that death oggurred at/f=22 7 m. from the causes and on the date slated abovef
2 SISNATURE or title) [ 23b, ADDRESS ) SIGNED
RIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) tale)

Au.fu .
C TIQN, REMOVALmudr!;

l\_Q‘

IW"}

= FoRERAL STRECTOW N SRR
McLeughlin Funeral Home, Inc .mntm

Embalmer's Statement on Rewerse Side)




24

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by e

working under my persona! supervision. Student EmbDAloEr MOueeeseoasssrrnconcsonnasas.
Signé.._ N ;f\”_m—a
51gNedescitcucenecessinernrassasatnesoanna
ane .Student Embalmer Licensed Embalmer Noc?; h’
P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. to comply with

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated cbove.

' . r




