No . 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR! 2;;;553

TD SEP 3 1955 STANDARD CERTIFICATE OF DEATH 51888 File Nouuuuvmummrrmssmmsemssinso
BIRTHNG.__________ _ ___ REG. DIST. No. _3__1:3 PRIMARY REG. DIST. W-J_O.Dakegl':frar’: Né 7391
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Whate deccised lived. If institutlon: residence befaore
a. COUNTY N a. STATE b. COUNTY sdinimion).
Missourt
b. CITY f outslds corpurate limits, write RURAL and givs ¢, LENGTH OF | c. CITY d. I3 Resldence within lmits of
OR townahip)| STAY (in this place} OR . a sty cﬂ»ﬁuwnm town?
TOWN St. Louis TOWNS t . Louis B2 mET
d. FHCISIS-PN'?MEOORF {If not in hoepltal or fnstitution. glve atreot addrems or loeation) ASDT[E;REEESTS (If rural, glve location) 07 0 6 %
INSTITUTION 5181 Easton Ave. é 5241 Paulian P1l.
3. NAME OF . (Fi b. {Middl Last
DECEASED o { 's:f, (Middle) ¢ (Last) ‘ 4DATE  (Montt) (Day) (Yew)
(Type or Print) homas Joseph Coughlin peath Aug, 23, 1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ywary)} IF UNDER | YEAR | & UNOER 1 wED.
Ma e White | WIDOWED, DIVORCED tHpects last birthdsy) | Montha | Days | Hours I Mia.
: Marriad _ July 23, 1888 87 . 1

10a. USUALOCCUPATlON (Givekind of work | 10b, KIND OF . BUSINESS OR [N- | 11, BIRTHPLACE 12, CITIZEN OF WHA
don-dlu'lnlmutn!-urkinsl.lll.ounnllronli‘r::l) Cham‘oj On DUSTRY {City axd Stete or Foreign Cnnuy) O COUNTRY? T

Pressman Prtg. Co St. Louis, Mo,
13a. FATHER S NAME l3b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
John Coughlin Alice Shaa Caroline
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS '
ﬂ’N no, or unkpown) | (If yes. wive war or dates of service) ﬁcb
488-09-90 Caroline Coughlin 5241 Paulian P11,

18, CAUSE OF DEATH . DICAL CERTIFICATION X ERVA.L BE['WE
| Enter only onecausoper { 1. DISEASE OR CONDITION 0 z
tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(E) ‘ W “b u } m {

*Ths does mot mean | ANTECEDENT CAUSES ﬁ el N o é el 4! z: : j
the mode of dying, such | Morbid conditions, if any, giving CUE TO (B)
a8 heart falure, asthenda, | rise to u“l ?W! Gﬂ!ﬂfﬁ( o) stating . d .
de. It means the dip. | ‘he vnderlying caunse loxt. .

DUE T . W

case, Injury, or complica-

tion whick caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
! Conditions contributing to the death but not - .
related to the diseasr or condition causing del N .
i9a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION J 4 20. AuToPgil?
, wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabeut | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UiCIDE homa, farm, fastory. strest, offics bldg.,ete.)
ROMICIDE "
21d, TIME {Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 217. HOW DID INJURY OCCUR? - 0 / '
WHILE AT NOT WHILE . 4
INJURY = | “work AT WORK 7 ﬂ'
22, I hereby cerhfy that I attended the deceased from , 19 , that I last saw the deceased

alive on and that geath occurred E_JE j'rom the causes and on the dale stated above.

23b ADDRESS/:;O 2 W |23c DATE 5! f

24b DATE M\HE OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or ooumy) (sum)
8/26/55 alvary Ceme tery St. Louis, Mo,
ISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

DATE REC'D BY LOCAL |

AUG 24 1958 Chas. F, Stuart 1225 Union Bl.

s Staternent on Reverse Side)




i :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
vy R .

foy INE, OF DY ittt ctitae b iiaaaasa et

working under my personal supervision..

STUAEDt meeeeeenrsseeeeeennneeneeee e ieeeeeaans Slgnedm&'m%w
Signeture of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above.

-




