THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ; "~ o ¥ &L
%0 | TUED FEB 4 1957  STANDARD CERTIFICATE OF DEATH swte Fite .. BBBD
BIRTH KO. S5°09- 57 REG. DIST. NO. D10 primary nec. orsr. wo._ 2058 Reisirars Ne 5 7.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decsasd lived. If inesitgtion: rekdencs befors
a. COUNTY a. STATE . b, COUNTY admimdoal.
o Saint Charles Missourt : St.Chag.,
b. CITY (1 outsids sorpurste limits, writs RURAL and give c. LENGTH OF ¢. CITY . A In Rackdence withty Md "
* OR towrship)| STAY (n this place) OR l;ﬂy
TOWN Saint Charles | 2 hrs, TOWN Saint Charles .-
. FULL NAME OF Enstlratd ad Loestion) . STREET :2
d HOSPITALEOR (l::wﬂ.n.huﬁhlar 2 .:um or .o I raral, give location) 6’, }
INSTITUTION.- 52307t Jogseph '8 Hogpitdl 1818 A North Third ﬂ:t .
3, ISIEQ:ME o% ». (Fimst) b. (Middle) o (Last} 4. 03;5 (Month) (Day) (Year)
{ Type or Print) Unnamed Cohen : DEATK Jan, 29, 1987
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ OOIR | YEXR | W GTER b W22
) WIDOWED, DIVORCED (Specithl) b sosu) Dars | Boon | i
_Male White Never Married — 2
m:;n. USUAL Sg:ﬂl::mou Qv of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (100 i siace o Foreign cmm,/ 12 c&l;r#ﬁr}?swum
none noen Saint Charles, Mo, UuS.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Carlton Coen . iShiftley Ann . ,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunrrv 17. INFORMANT' S 51GMATURE OR NAME ADDRESS
{Yes. 00, cr unknown)} | (O yes, cive war or dates of service}
No : nepe Garlton Coen, Saint Chnarles, Mo,
19. CAUSE OF DEATH MEDICAL CER' TION INTERVAL BETWEEN
I. DISEASE OR CONDITION - ONSET Aj0 DEATH
. Enter only anecause per DIRECTLY LEADING TO DEATl-l*(,, / ; N p?

line for (a), (b), and (c}

o This dots nat mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbld comnditions, if any, giving DUE TO (B)

ar heart fallure, axthenio, rlu to the above caute (o) stating —_—
ete. It memns the dig. | he underiying cauae laxt.
case, Injurp, or complica- DUE TO (c) .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the denth but not

related Lo the disease or condition ing degth.
192, DATE OF OP'IE'I‘}JA?J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? V
i 7 e/5 ves L] uom
2'a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag-lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a&gﬁ{&EDE b, farin, Inatory, strast, offios bldy  ese.}

WRITE 'PLAINLY-—US!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

| 21d. TIME  (Moothy (Das) (Twss) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHII-EAT NUTHHI].E
INJURY _ @ AT WORK /
22, I hereby certify thpt I atiended the deceased from _L&_i_ 191_2.. o _lﬂ_i_. 191.'_2 that I last saw the deceased
" alive on , 1947, and that death occurred at 'm., from the cauzep and on ihe dale stated above.
Z. SIGNA RE m?osmmd 3. AD, / Izac GNED
/)Mdj / »7 i % 4/3°7
aun ] 2. NAME OF CEMETERY OR CREMATORY u! Locn'nou (('.flty. mn.urwnnty) (Etata)
OB b Jan 30 1957 Cak Grove Cemeterv t Cha 8, Mo

25, FUNERAL DIIIECTOI 5 BIGNATURE ADDRESS
= .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By ot i ceis i sateintisner e aaann e an e teeenman ) St'udeﬁt Embalmer NO.-ccoeeuae..

wbrking under my personal supervision.. -

'Student"""""'si;‘.'é'r;';'t"s;é;i'i-iﬁi;} ......... Signed......iiceii e S S

-Licensed Embalmer No.............
P. O. Address.........cccoueuiinnn...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrtimg ,' ‘
¥ this body is not embalmed, fact should be so stated above. : .




