V.S no.300 THE DIVISION OF HEALTH OF MISSOURI :33025

e e SEP 24 1954 STANDARDSFRJIFICATE OF DEATH ) vy - stsesicn s Ik

! BIRTH X0. REG. DIST, MO, =~ PRIMARY REG. DIST. NO. HEQIRPET'E NOerrr el nrertessoseriin
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decensed tived. I institution: residence before
D a. COUNTY a. STATE 1 b. COUNTY sdinimfon).
: Missour :
B, CITY . LENGTH OF . CITY
(1! outalde eorpuhr.. Umits, write RURAL and giv‘ o ..ngAY o this pluse? C oR LK l:cﬂi-‘e;u:_u- wilhrt‘nmumlwl::g
oW Ste Louis, Missour TowN  St. Louls il Yo 0
d. FH(ISSLPN_FAME OF (If oot in bospltal or institution, give strest sddress or location) "ASDTI%EEBTS (If rural, give loaation) - | Io! f
INSTITUTIoN Firmin De sLoge Hospltal 5064 Ragmond Avenue., (i
3 JEJACME %IB a. (First} . b. (Middlel) L8 (Lfﬂ) DA}'E (Montb)  (Day),; (Year)
(Twpe or Print) Annetta Lucille Coffey "oEATH August 12 1953
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| W (NOER I YEAR | UF YnDEX 3¢ FRs,
WIDOWED, DIVORCED (8peclty’ laat birthday) |Montha| Daya | Hours Min.
Female | White Merried _Aug 23 1930 | 22 l |
10a. USUAL OCCUPATION w 3 - . " " .
2. USUAL 0cCU f"“ | (Obind otwork | 105 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i0y rad State o Foraiga Conntry) () 12_CITIZEN OF WHAT
Housewi. At Home Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Raymond Banstetter { Edns Plag ﬁL_m_MV
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS
1Yo, no. or unknows) | (I yea, eive war or dates of service)
No Unknown Ko i

19. CAUSE OF DEATH . ICAL, CERTIFICATION : . ;’,';'NFES}':L’“;; Bl—.'rws:uh.
| Enter only onecausaper | 1- DISEASE OR CONDITION . AND DEATH
lino for (a), (b), and (c) | DIRECTLY LEADINGTO DEA'!'H'(a) awa 0 M.q

“This docs mat mean | ANTECEDENT CAUSES W M d ‘/’7 ro

the mode of dying, such | Morbid conditions, if any, gising DVE TO (b)
ot heartfoflure, esthenda, | 1ise to the above cause (a) dating

e It meana the dis. | .the underlying coue last. . , S .
case, injury, or compliea- DUE TO (©)

tion 1hich arwaed death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dealh but not
releted to the disease or condition cauting death.

19a. DATE OF S_E%A 195. MJJOR FINDINGS OF OPERATION - | = AuToPsY?
7/20 ‘)& %—@ % ves (1 o [E/

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

21a. ﬁéﬁng 21b.# ﬁfw'"’fﬂ (.g. :;2:.::3 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. HOMICIDE . / 7.5 X < e
21d. TIME (Month} (Day) (Year) (Hourt | 21e. INJURY OCCURRED | 23f. HOW DID INJURY oCCUR? = =
- INJURY . . wu:un NOT WHILE
LT T . m. AT WORK . i
21 hereby- u 1 attended the deceased from _‘/L?_ 1093, 1 .% 19.Y°3, that 1 last saw the deceased
alivegn _8_, and that death occurred al ..4..2_5.1’ , Jrom the causes and on the date staled above.
| 2= 5f ATU!‘if g or ttely zau ADDRESS . - l 23c. DATE SIGNED
% 2] 7 N Tyl iz
U ag}_m OA"I,.ALCREMA) 24b. DATE - 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) |, (Btate)
QF( Gvarl 8=13=53 Mensaf ield Cemetery .| - Mansfleld, Misgourl.
DATE REC'D BY LOCAL | REGIST 'S SIGNATORE . 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
uG 15 195% QR j Albert .H:Hoppe, 4700 Washington




STATEMENT BY LICENéED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, oF by «oi ittt aiiir e, C PP

working under my personal supervision..

Student ... ..o crenes
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED ENiBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T this body is not embalmed, fact should be so stated above. )




