. T o THE DIVISION OF HEALTH OF MISSOURI o0y
veso0 HED SEP 15 1652 STANDARD CERTIFICATE OF DEATH s w400

10.48 - S
" BIRTH NO. REG. DIST. NO. _.Bl_o_ PRIMARY REGM Kegistrar's No, } Y/
1 PLCS{?NEw?F DEATH - o 7 ;fj' 2. ugrl.;a:L RESIDENCE (Whers decsased liv f inatitotion: mu.‘::l:;?:.)-
& ’ i Missourl S’ . uls 4/,1 Lk 3
b. cmf (I outside corpurate Umiu, write RURAL and give ¢. LENGTH OF || c. CITY (H cutxide corporate limits, write RURAL and give township) |
oW Ste C harles tomnabie) “"1@% TOWN St, Johns /
“d. l—'!l_l.lcl,.ls.Pr_;_\htEo%F (If not I3 bospital or Institntion, give street address or lotation) d.ASI;I‘S _ (I rars), give location) '
- INSTITUTION St. Josephs Hospital Rd

» ) gE%MEES%% a. {First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Priney . Catherine Al Selthel beAtv Sept. B. 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, gﬁggcgsRR[ED. 8. DATE OF BIRTH S, A?E [1 19 n;n n: :1::1 :Drm ; UNDER 4wt
3 {Bpwcify) o s ours | Min.
Femald | White W& W © Decn26. 1872 %8 Mgl Tal
10a. USUAL OCCUPATIONu(fﬂhH:;ioI-wk 10b. KIND OF BUSINESSD?Jngl{'Iy- 11. BIRTHPLACE (8tate or fordgn sountry) C) 12. CITIZEN OF WHAT
REHWG """ | At Home St. Louis - Mo. UHTRY
i3a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Coughlin | Arma Clanev | Martin Setthel
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St GNATURE OR NAME
(Yes, no, or unknown) | (If yew, ive war or dates of service) NO.
No ’ None None Florence E;lebrachts 06 _St. Chas,
18. CAUSE OF DEATH MEDICAL CERTIFIGATION Ig'r"sagrvugrrwz‘r?
 Enter anly cnscsusper | | DISEASE OR CONDITION
line for (&), (%), ead (c) DIRECTLY LEADING TQ DEATH (a) #}Z-\

. ANTECEDENT CAUSES / é i //{' -
This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} &z&’ﬁd &‘4_ i ol %‘t-tf_/

- |} a2 heart faiture, asthenda, | rite to the abose cause (o) stating | | . . — _—
ete. Ii meens the dis- | e underlying couse last. é/
cate, injury, or complh DUE TO (¢)

tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_FIROAN- 15b. MAJOR FINDINGS OF OPERATION: - L et ’ R 0. AUTOPSY?
| | 4200 ves 1 wo B

21a. ACCIDENT (Bpacify) 215, PLACEQF INJURY to.g., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIPY {COUNTY) {STATE)

SUICIDE boms, farm, fastory, strest, offios bldg., sw) N .

HOMICIDE
2id. T(l)ME (Month) (Dary) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

- * - > WHILE AT NOT WHILE
INJURY . . m. | wWoRrK .ATNOR§ 0 -

271 hereby certify ‘th I altended the deceased from %4, 1952 o M, 19‘-5_2,— that I last saw the deceazed
- alive )";—M 1972 and tha! death ocefred at L O m., from the causes and on the dale staled above.

Za. SlWhE' . Degreo or title) | Z3b. ADDRESS l 2. DATE SIGNED
‘ Zel Z/ILQ.{Q%FQ( A0 | /0300 j %&,«/ﬂé‘fﬂﬂ | F-fs
BURIAL CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) " (State)

24a.
TION, REMOVAL (Spwcity)
P ‘a, Lomla Mo,
AL DIRECTOR'S 81 GNATURE/, ADDRE &S

ATE REC'D a;( C ISTRAR'S SIGNATURE A
D | ﬁ F NATUR N 4 Vi ﬂ/J J$ %ﬂ P 4

?—14—‘3‘ e il

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)
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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, of by.eauoceen

_________________________________________ Student Embalmer Mo.

_________ b Collin

Licensed Embalmer Nos?..?fa?-._, .......................
P. O. Address,Zﬂ/;_?ﬂ:%ﬂﬂ./q

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

If this body is not embalmod, fact should be so stated sbove. L L T -

working under my persona! supervision.

SEUBLNT sovsrasassnisssaronssesonarssannnas Signed....
Student fmbalmar




