0. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO, 31 8PRIIIARY REG. DIST. NO._]_mBRtgul'mr:Na....i()Gs.O.-.

FLED DEC 12 1955

38420

State File No. oo sreecrierasrrrn

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere doceassd lived. 1f iastitotion: residence befors
a, COUNTY a, SI'ATQ‘“.S 3 our 1 b. COUNTWas h 1ng t gﬁh!m}.
b. CITY (If cutzide corpurste limits, wiite RURAL aod zive ¢. LENGTH OF c. CITY 2. Is Realdence within llmlts of
w: OR "l e wn
TOWN rownsbip)| STAY (in this place! TOWN POtOS 1 ) uy qbinmrpo udDu ;
d. FULL NAME OF (If sot in hospltal or inathtution, give strect address or location) o- STREET (If runal, give location) ‘/- &5
HOSPITAL CR . ADDRESS
INSTITUTION Tutheran Hos pital ) 804 Richeson Rd /1
a'gs%lgis?:% ®. (First) b. (Mlddie) ¢. (Last) s, DA'II_:E (Month)  (Day), (Yean)
{WWWPMU George by Coy DEATHDgcember 2, 1955
5. SEX 8. COLOR OR RACE 7 MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (o years| tF UNDER | YEAR | IF UNCER 34 Wxs.
WED, DIVORCED (s;.:.-xmﬂ last birthday) Monlh’ Days | Hours | Min.
Male | Whita owe ne _68 . 1 l
10a. USUAL OCCUPATION A L 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE .
,Pmdurhlxmwlo! II(I?.’:::I:I;:::I&::‘) - D OF BU DUSTRY (City and State or Foreign Gnnny) C ‘zbgl';rhi?l:gr{‘?FWHAT
narmaci St JLouis Mo U.S.A
138. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Fred Coy _ Dolia Wolf Elsie Coy .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nNm unkoown) | (If yan, wlve wat or dates of sarvice} NO. ] P tosi Mo
0 Unknown Arthur Coy 613 Minergi *0OU0S
1B. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggg."!&gq“\:ﬂu
. 1. DISEASE OR CONDITION . TH
e bes | DIRECTLY LEAGING TO DE;_TH'(Q Dissecti g g&an eurysm of aorta he= | Da not
——— ™~
+Tis does mot mean | ANTECEDENT CAUSES & n%lng in arc extending to the iliacynoy.-
the mode of dying, such ;";f"’f"’m"""'ﬁ“" if a{n;}; ‘g;:{ng SErT% ?? _ |.treated
2 (0 ihe @ 2 Caure (O 147
Z’c"m}f’i’;ﬁ'ﬁ;ﬂ a:;te:*::f the underlying cauae last. o as emerg-
case, injury, or complica- DUE TO (&) ency
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS . - M
Cunditions eoptributing o the death vt nr ML LET 10SClerotic heart disease
related 10 the disease or condition causing deaid.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
11-14-58" Aneurysm as detailed above. K5/A *ves B wo (O
21a, ACCIDENT (Bpecify) ‘ 21b. PLACE OF INJURY to.g..inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldyg., ete.)
HOMICIDE
2id. TIME (Mootht (Day) (Year) (Hour) 21e. INJURY CCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT—] NOT WHILE
INJURY ' . m. | "work AT WORK
2z, I hereby certtfy that I altended the deceased from _ZLO;ZB_, 195.5_, o_12=2_ 1855 that 1 last saw the deceased
aliveon _12=2 19_5_5 and that death occurred alQ . ., Jrom the causes and on the date stated above.
23a, SIGNATURE egree or tulg))| Z3b. ADDRESS -t. Louls, Mo, 23. DATE SIGNED
rg h 3 3701 Grandel Square 12-3-55

DECS

%‘IaONBUEM!gL CREMA- 24b, DATEF 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
pecd!y)
ﬁur\ﬁ‘i i Concordia X0 St Louis Mo
DATE REC'D BY LOCAL 25 FUNERAL DI RECTOR' S SIiGMATURE AbD!ESS
G a- . =
1955 oteatinMissourl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF BY .o it iiiiieirieriacata st rr e etretammetssasaasnannan . » Student Embalmer No............

working under my personal supervision..

. c
Licensed Embalmer No.. 5% /.5

P. O, Addres padl SRR~y Tt 7y !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes 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,

4



