+5, No.300

ty, 10.48

WRITE PLAINLY—YUSING TNFADING BLACK INK—MAKE A PERMANENT RECORD S

'S

PRIMARY REG. DIST. lﬁ.l

THE DNISION CF HEALTH OF MISSOURI
FILED APR 151987+ STANDARD CERTIFICATE OF DEATH

State Fite No.. L, 00'?
31&%

pintu no. A 47 7h -5 7 REG. DIST. NO. 318

16. SOCIAL SECURITY
None 0.

(Yea, B0, 0 unknowa)

No

(I ywa, cive war or dates of service}
None

Kegistrar's No ool 20 2,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived, If Lusthatlen: residence befors
a. COUNTY a. STATE . A b. COUNTY adinisglon),
i Missonri
b. CITY (3f ontetd limits, write RURAL and gi ¢c. LENGTH OF c. CITY y
0 puteidy orputs Hmits, wrie " v.m:n.:hlp) STAY (in this place) OR d'?xﬂﬁa’m“mumwtﬁ
TowN St.Louis,Mo TOWN St Touis el A
36. FECL)IS.PI;!I&AI\?_EO%F U'.lk:.m in hospiwl or institatlon, give street address of location) /AsﬂrgFEEE;S (If rarsl, xive location)
D INSTITUTION  BiuLlowis Maternitv Hospital 4 4520 St.Ferdinand Ave,
3 NAME OF a. (First) b. Eg:dd:e) o o (Last) + DATE (Montt) (Day)  (Yea)
{ T¥pe or Print) ‘*‘:‘:Dé )B;‘-.‘Fa L Jona Coker pearh March 31 1957
5, SEX COLOR OR RACE | 7. xiAD%T‘IJEg I'é!li\\;ggclgsRRlED 8. DATE OF BIRTH Q.fmx:’-;n Nlt, um:l 1 AR | o peoem mokEs.
{Bpacify) t on Hours | Min,
Female 3 Negro Tnfant O 3/29/5"{ 0 1 o ] 2 I
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE f -
dqudurin.mulo!warlluﬂh.n:cnnl! r.;!.;::l} ) DUSTRY | . R (City and State or Foreiga Councry) tz.cgll}-ﬂl']l:%’:f?oFWHAT
None None St. Louis Missouri o USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Charles Worth Shirley M, Coker None
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Tona Coker 4520 St.Ferdinand Ave.

19. CAUSE OF DEATH
. Enter anly onseanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDl%ﬂTIFICATION

INTERVAL BETWEEN
+ ONSET AND DEATH

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

«Th12 does not mean | ANTECEDENT CAUSES

e e 8 AZA_'-f-}{

Morbid conditions, if any, giring DUE TO (b)
rise to the chore cam{ {a) sating
the undeslying cause last,

the mode of dying, such
a# heart failure, asthenia,
ee. Ji means the dis-

cate, injury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Cendilions contribuling to the deaih bt nod
related to the dlzease or condition causing dealh.

tion which cauaed decth, |

77 &X

19a. DATE OF OP'IEI%}J- 19b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY? o

ves [] wo 4

21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (eg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, faTm, factary, street, ofBoe bldy.,et0.)
HOMICIDE . - .
21d. TIME (Mogth) (Day) (Yeur) (Homr) 21e. INJURY OCCURRED | 2if. HOW DID |NJURY QCCUR?
F WHILEAT[—] NOT WHILE
TNJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from D ~ 24 =19 o Tlo _M-mi? that I last saw the deceased
alive on = = 19_J 2 and that death occurred at io; EQnAﬁMm the causes and on the date stated above.

({Degree or title}

H.D.

23b. ADDRESS
630 S. Kingshivay

|[3A>

24d. LOCATION (Oity, town, or county) 7 (State)

%?)N 8 . DATE OF CEMETERY OR CREMATORY
. ] . .
R bf2/57 Greeénliood Cemetery St.Louis County,Mo,
DATE REC'D BY LOC%L REGIETRAR'S SIGNATURE 25, FUNERAL Dlﬁch. 3 SIGMNATURE ADORESS
; ) . - -
=Apn 1 STE ALK AA N INAA M_ C,W,.Robe 6 N.lavlior
Y 5 “"'),l /1 (Licensed Embn 'ISutmoanSidv)




, P
o FRet ST

. ' B
STATEMENT BY LICENSED EMBALMER

I v
- Ex X
:

I hereby certlfy that the body whose name is recorded on the reverse side of this cert:.ﬁcate was embalrr

DY ME, OF DY oottt ic ittt e . Student Emba.lmer No..... Cenerenas

workmg under my personal supervision,.

Student ....covnooiniiiiiiaai e cares e aaaiaoss
Signature of Student Exbalmer .

-0 A . . e .
B G - ... P..O, Addres ..... VLT

Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutés grounds for revocat:on of license).

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

7¢ thié body is not embalred, fact should be so stated above.




