e OIED JUL 20 1956  STANDARD CERTIFICATE OF DEATH State File Nor

I BIRTH NO. REE. DIST. NO, _.3—1—8- PRIMARY REG. DIST. Iﬂ-mlkmmmr': No:u.

ALTH OF M
THE DIVISION OF HE UK 24887

6202

| . 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed Hved. I [nstitation: residence befors
i , a. COUNTY a. STATE b. COUNTY admiwion),
: Missouri
- b, CITY {1f outaidy te llmita, write RUVRAL and ¢. LENGTH OF c. CITY .
| OR o corpumate flmila, wrlle . m‘::.:.mp) STAY (in this place? OR d' I:gf;m inw‘r;o“:’i"led"n:’ut:::
| TOWN St. Louis | 4 yrs. TOWN St, Louis | WRTRD
r d. FH](S'S.PN%QMEO%F L{If oot in hc-piul ot instltution, give stroot addrems or location) . .ASDTI;REET (I rarsl, give locatlon) ﬂj& 7
INSTITUTION 3315 Dunnica Ave. 38_1&1“2& Ave, o
| 3[’)“EAC%JE\SOEFD B. (Flrst)‘ , b. (Middle) c. (Last) 4. DATE {Month) (Dey) (Year)
{ Type or Print) Annie : Mae Coker DEATH  June 29 1956
. 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | IF UNDER u His.
g WIDOWED, DIVORCED (BpecifiS7 1 - bt i [ssaka| Dar | S | i
F ¥i #idowed Aug. 29, 1880 | 75 | |
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE : : - 12. C|

dote duiring mont of mor ulﬁo.l:m';l :u;::l) 5 DUSTRY (City and State or Foreign Country) / COlI.l.ﬁ%E!:‘HOFWHAT
| ousewife Qwn home . Benevolence, Ga. U.S.A,
s 138, FATHER'S NAME 13b. uom:n's-ju.\"igsg NAME 14, NaMmE OF HUSBAND'OR WIFE
l Walter L. Dozier | Mary E.%Grée James Coker

|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ~SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
l (Yes.no, o uoknows) | (If yes, rive war or datos of service) NQ.
| O No
| 18. CAUSE OF DEATH o 'g;“"‘:';{go -
Enter only onecausoper | 1. DFSEASE OR CONDITION

| -
| Jine for (8}, {b), snd () DIRECTLY LEADING TO DEATH'(a

*This doex not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (D).~
a8 Keart fatlure, asthenia, | rise fo the above cause (o) stating -
cte. It means the dis- the underlying caunse last.

2

eaze, injury, or complica- DUE TO (¢}

tion tohich eaused death. | 11, OTHER SIGNIFICANT, Dl
Conditions contributing 0 ¥
i

| _related to the disease or . p .
19a. DATE OF OP_FIFB!E 19b. MAJOR FINDINGS , o OFERATION - -

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z..inerabout | 2lc. {CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE bome, farm, lactory, street, office bidg.,e10.}
HOMICIDE 55 2 A
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f¢. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY o | MHorK T wORks y y

2. I hereby ¢ atlended the deceased from %'_L, 19, tlo gL 19 , that I last saw the decenzed
alive on i |l ocetlrred at _B210P m., from the 78y apgd on the date slated above.
' t or tit 23b. ADDRESS 23¢, DATE SIGNED
, = B
. 2 qn 2 e
b. DATE 24d. ION (City, town, or county) (State)

BU CREM
TION. REMD\.’AL (Bpedify)

Dothan, Alabama

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUL

ppewa S5t., St. Loui

Mol

REGISTRAR'S SIGNATURE - ! h % %t lL.D Re%‘t’oio’nﬂf”ﬁ‘ortuary”““s -

(licenfed Embalmer’s Staternent on Reverse Side)




O o gl

3/gg ,.20 /M

X
YA

) STATEMENT BY LICENSED EMBALMER

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

byme, er by «iiniiiie, g e

working under my personal supervision..

Student .. .ooei i
Signeture of Student Enbalmer

W . G | p.-o._:agdressZ_S.//Mﬁ

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




