THE DIVISION OF HEALTH OF MISSOURI .}2837

5. No.300 )
.. 10.48 vl SEP 24 1952 STANDARD CERTIFICATE OF DEATH OO State File Now.
- BIRTH NO, —_— REG. DIST. NO. ___31___8__ PRIMARY REG. DIST. N0.1 3 l\'fﬂulrﬂrlNd S.g.%g..-...
/ T PLACE OF DEATH Z USUAL RESIDENCE (Where decossed fived. 1f iastitution: resideger before
a. COUNTY 2. STATE b. COUNTY adutexion!.
L O,
b. CC‘;'R-Y (I outzdds eorpursts limita, write RURAL and dv:.m g:l'Al:I’ENhGIhil OF) c. ng {1 outedde eorporsta limite, write RURAL szd give township) '
town St.Louis tomehie) nukstell  town 8t ,Louls, 23z &
d. FULL NAME OF (1f ot in hospital or institation, give streot add or locatlon) d. STREET {If rural, give location) &'
HOSPITAL OR ADPRESS
mstiturion. 3715 Marins Ave, 715 Marine Ave o
3. DNECEESOE% 8. (First) b. (Middle) ¢, (Last) 4, DATE Jdt'l:llh) (Day) (Ym) .
(Typeor print), ELIZABETH COEBN DEATH Aug. 30, 1952
5. SEX / 6. COLOR OR RACE | 7. M]ARRV:,IE_ID’. gis\\;rga NE'ISRRIE‘E’,) 8. DATE OF BIRTH o 9. ﬁ?mm" 5 o rax | ¥ oon i s
N (8] > op Hours | MMin.
Female | White Bivorced . 5" | sept. 3,1892 50 - 1 | ™
103;“ USUAL S&fgp'xnou (@b Lind o vork 10b. KIND OF ausmassD%gT r[:a- AL BIRTHPLACE (i, (i stave or Foraign Gorniry) lzt&r}rﬁr‘g?r WHA1
Housewifs . St.Louis, Missouri, & U.8.
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
William Foshage - ] Minnie Held I Clarence Coen
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

(Y-.R.wunkmn) l (1 res. wive war or dates of service}

loyd Cosn- 3715 Marine Ave.
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I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . tg‘rm\rm

I carmoper | I. DISEASE OR CONDITION %w ]

z 'ﬁ"::‘,‘:r"'(’:)’_m. and (o) | DIRECTLY LEADING TO DEATH® () Lon Loseovsa. A ot O

g oThis dors et mean | ANTECEDENT CAUSES 7

the mode of dying, such | Mortid conditions, if ang, giring DUE TO (0) e

3 ar heart fallure, asthenia, | rise fo the above couse (o) doting

= et It meons the dip: | Phe Bnderiying caute last. '

o ease, injury, or complica- DUE TO (e)

5 | tion which cruacd deesh. | 11. OTHER SIGNIFICANT CONDITIONS

= Condilfons contributing to the death but aol

g related to the disease er condifion causing deoth. _

192, DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION . oL o .| 2. auTORSY?

E}: . TION | ° : co -

= - i) D noﬂ

o [l 21 ACCIDENT Bpecityy | 21b.PLACEOFINJURY (a.5..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) COUNTY) . (STATD)

. SUICIDE home, farm, fastory, street, offiee hidg., ete.) Lo

] HOMICIDE : T

g 214. TIME (Mgad) (D) n (Bear) | 2Ne. uuunv OCCURRED | 2ir. HOW DID INJURY OCCURT

] m_,od"m LA w:'v Yoy, L U] wemEarr) woTwHne [Q?/

) - =. WORK" ~ AT WORK :

2z I hereby: urtd‘y that 1 attended the deceased Jrom 27& 1o at a“ﬂ_‘h 18 52 that 1 last saw the decamd
. 5 " alive on _E.u.a,_?_l'. 195" 7—'ond that death occurred at _7_13_QP ., Jrom the musa and on lhe d'alc stated above.
~or 2™l SIGNATURE: ™~ . 3 - W) 23b. ADDRESS 50 4 O A'Sc) Bc. DATE SIGNED
} E s, sgzn J&}' cmxﬂ 2b. DATE . NAME OF CEME1ERY OR CREMATORY m*tocxnou (Olty.l.own,ox mnty) (Btate)
| g emoval & | 9=-1-52 Resurrsetjen_ | 8St,Louis County, Mo,

2%-FURERAL DINLCTOR'S SIGRATURE * 'ADDRESS

Kriegshasuser-4228 S.Kingshighway E]

s’ Statement oo Rrverse Side)

SEP 2

) DATE REC'D BY LOCAL



STATEMENT BY LICENSED EMBALMER

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

Student [abelmar de.

working under my personal sapervision.

StUdONt Li.uvsrencnsesascaasnersannansaanns Signed MZ% ﬁ’ MZ'

Stud-lnt Embalmer

Licensed Embalmer No.. 22 £/,
P. O. Address_SZ2.2F. g A

ortury

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu€ to y&iﬂi’
the above constitutes grounds for revocation of license.)

I this body is not embelmed, fact should be so stated above.




