THE DIVISION OF HEALTH OF MISSOURI
()0-)1

' No, 300
-2 . STANDARD CERTIFICATE OF DEATH Sete Fie e
BUITHLLLPD MAR 8 1qq£ REG. DIST. NO. ____B_m PRIMARY REG. DIST. NO. J_D_D,?_ Ruegistrar's Na._,mj;_@_@_& i
1. PLACE OF DEATH .2._U§TUAL RESIDENCE (Wbsre decsssed lived. If lostisution: residencs before
Ly a. COUNTY - . a. STATE Mi . b. COUNTY adowmion).
. SSOoUIrl
b. CITY (I outeld {imits, writa RURAL and . LENGTH OF . CITY
outclde wrwnu ta, writa a m.:';.hjp) C. AY (in abis place] c oR ] d. Elgf;lé-:w. “mr’fmmw'ﬁf
ToWN St. Louis -~MON . ToWwN St. Louis il G
d. T!‘SLP:!I"AARI’.EO%F (It mot in hospital or institution, give streot address or location) .- STDRREEE-& o ru.n!., give Iour.‘ion) a o 7 {
INSTITUTION g4, John's Hospital '? 5340 N. Kingshighway
S.gE%ME %IB a. {First) b. (Mliddle) Te .(Last) 4. Da:_-g (Montb)  (Day) g“m
{ Type or Print) Nora Coughlin oceath Feb, 16, 1954
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of DoER 1 TEAR | F weER B HE3,
/ WIDOWED, DIVORCED (Epecit Lnat birthday) Mnuthll Days | Bours | Mia.
F W Never married Nov,13,189]1 62 I
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnn-durin:mmtofworhullh.ovml!m) - ) v DUSTRY (City snd State or Foreign CoutryJO IZCE{JTIH'%"‘;?OFWHAT
Seamgtress Se V o Bs St. Louis , Missouri
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Cornelius; Coughlin j Sheehan |
[3. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY'l 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no,or unknown) | (If res, give war or dates of service} A
no not known Elizabeth Coughl:l.n, 5340 Kingshighway

18. CAUSE OF DEATH 7 MEDICAL CERTIFICATION : IgTERVAL BETWEEN
. Enter only cnecsuseper | J. DISEASE OR CONDITION NSET AND DEATH
Mine for (&), (b), 2od (c} DIRECTLY LEADING TO DEATH'(n) ; P 8 é >

+This docs not mean | ANTECEDENT CAUSES 7

(he i Lo 0k T | i ooion, ey, pling DUE TO (0 Ll Emt S o
ar heartfailure, asthenia, | ride to the above cause (o) :tcthw

de. It means the dis-- -

caze, injury, or complica- DUE TO (@) %M C'A"“W_L__ & Fra—~

the underlying cauae last.
tion which coused death.. l| OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol M-"—
related t the disease or condition causing desth. m—;ﬁv 4 9‘/ dw

19s. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION m‘ 20 AUTOPSY?
_ Coce scocrreq AV Calor / W ves (] wo &
v 21a. ACCIDENT (Bpecify) Zb. PLACEOF INJURY fog..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
A SUICIDE i bome, farm, factory, streat, ofics bldg.. eto)
HOMICIDE ' i
21d. TIME (Momth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
* INJURY - WORK WORK *'533(

, 185/ 1o M, 19.~£.,,/!ha£ I last saio the deceased

occurred ot 225" P m., from the causes and on the date stated above.

23b. ADDRESS 2{ v |3’ /rs ;uy

24, NAME OF CEMETERY GR CREMATORY 24d. LOCATION (Oity, town, or connty)
Calxa.mLQemeterv - St, Louis, Missouri

% {25 FUNERAL DIRECTOEI“IWHI ADDRESS

2?. I hereby certi that I attended the deceased I
alive on ~83 ¥, and that

- 4

{[24a. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpedity)

_Burial Feb, 19,195)
TE REC'D BY LOCAL | REGISTRAR'S SIGNATU

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




iy

STATEMENT BY LICENSED EM‘BALMER

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

DY INE, OF DY tioiiniiieiiieteee it e o teiaarssnrnmrranaan e rar et s e et e , Student Embalmer No_;&.’ ........

working under my personal supervision.. ' s

Student ....c.iciiiii i siisiams s e i e S At S S AN eevecend L e

Signature of Student Enbalmer
Licensed Embalmer No,
P. O. Addresék ...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. .

;



