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

HkES DEC 12

B{RTH NO.

1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY Rfé DIST. N01—D-D-3— Reni:lrar’:No._.jI.Qz.ggf‘j:

40097

State File No

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDﬁNcE (Where daccased lived. It insticatlpns residinos
a. STATEMO b. COUNTY o ﬁw

b. CCI,EY (It outeids eorpurate limits, write RURAL sad give ¢. LENGTH OF

¢. CITY (I outside corporate liraits, write RURAL and give township)

. townablp) | STAY {in this place! \
TOWN ot . louls 79yrs TOWN St Louis G0 57
d. FULL NAME OF (11 aot in hespital or | lon, give utrect sdd or loeation) d. STREET (If raral, gtve location) 4
HOSPITAL OR ADDRESS 0
INSTITUTION 950 Beach 950 Beach
3. NMAME OF a. {First b, (Middle c. (Last)
DECEASED (First) ¢ ! 4. DATE (Month}  (Day) (Year)
( T¥pe or Print) Susan Edwards Coultas pEATH _ Nov, 20, 1952
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If ¢xoin 1| vEAR | & ONOER u wis.
WIDOWED, DIVORCED (paecit 'y_/ Last birthday)} Menthl' Days | Hown | Min.
F i Widowed fay 14, 1861 9iyrs |
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or {orelen eountry) 12, CITIZEN OF WHAT
done during mowt of working Lifs, sven if retired) DUSTRY
|_Hougewife Home Axminister Parish Devon{ Englapnd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Tk
AAron Edwards ] Elizabeth Ann Jarvis John Coultas
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, or unknown) | {If ype. xive war or dates of service) N :
Ne None None Chas, Coultas 950 Beach
MEDICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH ONSET AND DEATH
| Enter only onecausoper | 1. DISEASE OR CONDITION _ . > ‘\
bine for (), (b), and (¢) | D/RECTLY LEADING TO DEATH® g S!Shma r;L p ds S \Vve 5
ANTECEDENT CAUSES
*Thiz does not mean g ; E E : :E S
the mode of dying, stich | Morbid conditions, if any, gising DUE TO (b) \ ‘\. X \ A—uauﬁ—
‘o8 heart fatlure, asthenia, | . 3" mdmi above mwﬁ?) stating _ -z - - o o
de. It meons the dir- ¢ underlying cause
ease, injury, or complica- e DUE TO ('-") H"\DC T‘*e\“%\vf o) o Vésao\i\r t’o‘i‘\'s +
tion tehich caueed death. | 11. OTHER SIGNIFICANT CONDITIONS™® -
" Cunditions contributing to the death tuf mol N
rclnfcd {0 the dizeaae o7 condition cansing death. M _
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION - ~ 'Y 2 4+ v Lewd=l Dutald ©utvd M- P s 20, AUTOPSY?
TION . D E
. No . ‘ T e . . L .. .. YES NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.£..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . . - (COUNm v (STATE)
SUICIDE w hooma, farm, iastory, street, offes bldg.. sve.) e - e Yo Lo
. HOMICIDE
21d. TIME (Month) * (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
. - WHILEAT NOT WHILE ‘" We b oeanic aiee b
INJURY WORK < AT WORK .- Wt HL’ 5 X

2. I hereby cert:Jy that I attended ‘the déceased from
alive on

1953_ to ._\2_0\.5_2,‘19__. that I last saw the deceased

_, and that death occurred al _rl_.ﬁ_Am., Sfrom the causes and on the dalg stated above.

PR,

Z3b. ADDRESS B 2 <{ \ﬁ..\.\to \S\

Z3c. DATE SIGNED

233, SIGNATUR

E\S;.&Nw HFrlowmy - \'2 WO Sou!‘ vie 1A \r—?.},rsz
#4n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY '|-244. LOCATION (Clty, town, or county) * '’ (State) - =
TION, REMOVAL (Epesity) ) P
_Bemoval Nov. 22, 1952 Qak Grove Cemetery . Bt, Louis Co,z Mo, R

'S SIGNAT

i

2 1195%¢

25. FUMERAL DIRECTOR"S S|GNATURE ADDRESS

Alexander & Sons 6175 Delmar

Z A7 “Emuea Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r-ev.erse side of this certificate was embalmed by me, OF by e canecccemene.

Student Embalimer No.

working under my personal supervision.

Student ,..avescssussrsrssrrcncaracacsconnne Signed.%fo . 9 %d W

Student Embalmer ,

. -l Licensed Embalmer No.. 2% & 2 |

P. O. Address :'6 /'?HW

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

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




