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WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

THE IVIROUN OF HEALIN OF MUK
STANDARD CERTIFICATE OF DEATH -

PIED AUG 4- 1955 _

<3903

51618 File No, e eesemsear sirassssisssisasscsann

DIST, MO. ‘_:;; I8_ PRIMARY REG. DIST. No-JDQB Regisirar's No, .....ﬁj-—Zl—

"ot REG.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deosased lived. If inetd sdance bafors
a. COUNTY 8. STATE g{iUNT admisaton).
. MO \ o
b. CITY (f onteids limits, write RURAL and rive ., LENGTH OF ¢. CITY
a onl corpurata limits, write o SciTAY(humnhui- on 77@/ d.l..lw'ﬂ.hhmwt:‘u
TOWN : TOWN Pine Lawn V. ~ 0
. FULL NAME OF (If not in hoapital or lastizution, glve streat addrem or loeation) . STREET (If rural, ghve loeatlom)”
HOSPITAL OR ADDRESS
INSTITUTION (1o 44nep Home 432 Perry Ave
3.DF‘EACME OF a. (First) b. (Middle) c. (Lust) 4. DS}'E {Month) {Day) (Year)
(Typeor Print)  Nyrtle R, V. Coates oeaTH July 15, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, glgvggcpgsﬂmzn. / 8. DATE OF BIRTH 9, hA.EiE (1o years| If OWOER | TEAR | 7 WOOX 4w,
WELL, ED (Bpadity, birtbday) |Monthe) Deys | Hogm | Min,
F arr:l.ec){ Dec, 29, 1887 67yrs , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 3
done during most of workin lile, svan U retired) | DUSTRY (City and Stats or Foraign Country) O Izc&b“%’#?FWHAT
Hougawife Home St, Louis Mo USA
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles H, Neun. 4 Augusta Schar
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknowsn) | (If yus, glve war ot dates of servica} NO. )
Ko None None Erp
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscausaper | |. DISEASE OR CONDITION

Iine for (a), (b), and (c)

*This doea not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
eate, Injury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

DUE TO (c) /JqM—-ﬁm B '

rize to the above cause (g)
the underlying cause last.

Hating

7

7

Hon 1which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 9 * / PP
o ’ Conditions contributing to the death but not - .-
related to the diseqse o,:’amd:tia-n cousing death. c,bu-':-f-a A arganrle, o Gt Ny Ty #5 Sevencd
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION L/‘_I 3 X -
. ves (] wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY {sq..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE home, farm, Iastory, strest, offios bldg., st0) )

. HOMICIDE N [N

2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE

INJURY = | " work AT WORK .,

22. I hereby certify !hat I attended the deceased Jrom _‘2&_ 19 s , lo L_. IQﬂTthat I last saw the decensed
alive on / ,195®  and that death oceurred at R = €+ m,, from the causes and on the dale staled above,
23, SIGNATURE (D%or tltla) 23b, ADDR! 23. PATE SIGNED
O |8 556 VicT025T . ST Lows- M2 7/, 5§

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . {Btate)
'réon. ﬁiwu. (Bpwdity) i , . . : )

ur July 18, 1955] JNew St. Ms g Cemetsry T :
DATE REC'D BY LOCAL | BEQISTRAR'S SIGNATUR . 25 _FUNERALDIRECTOR' 8 SLEBATURE ABDRESS

REG. | { £ 7" I/, " Y, ’ / o 7
01665 | X A 21 NnrAh, ALt T S L) LA 72 __4,//

Oﬂ AND DEATH

==



STATEMENT BY LICENSED EMBALMER —

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

Signature of Student Embalmer

Licensed Embalmer No. 2‘{6

P. 0. Address ../ I 54

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

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

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




