THE DIYISION OF HEALTH OF MISSOURI

rawaime  THED AN 13 1958 STANDARD CERTIFICATE OF DEATH L 71‘%*
L“-':h ’;::::. I Registration District Nevw oo 3.1 Primery Registration Di District No. 1003 _________ Reglsm:ag_,_“g _________
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. . 300 I . COUNTY ) o STATE  MTSSOURT® COUNTY adei ssian
Rev. 1-57 CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
i ST. LOUS , 10 ves 0 8o 0 Tom__ST,LOUIS Yeg) Mo
¢. FULL NAME OF {If NOT in hospitel, give locatien} | Length of stay in 1k e STREET - {If outside, give location) Reside en Farm
G A SBT, IOULS CITY HOSP.#l. A ? 25PRES 4060 Connecticut| YO w0
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} LOREN Y N COATS DEO:"TH DEC, 29 » ]957
B e L R o) B U R e S e e T
10a. USUAL OCCUPA'”PN (.lec kind.of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COLNTRY?
i Yo 1o -5 "Rebired Glasgow, I1l, U.S.A.

13a. FATHER'S NAME
James M, Coats

13b. MOTHER'S MAIDEN NAME

Nellie Pattersion

14. NAME OF HUSBAND OR WHFE

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
[TQNG or wukmwn]‘(" yes, give war or dates of service)

16. S0CIAL SECURITY NO.

4+89-07-3266

INFORMANT Address

Leta Rigg %060 Connecticut

17.

PART L.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (¢).}
DEATH WAS CAUSED BY:

PHES o1

INTERVAL BETWEEN
LUNG ASICESY

virad by 140 MoK 1745,

- OFECALCICTY A

ONSET AND DEATH
- EMPH Y S Emt A

lature in item 18. No symptoms will be listed.

: Conditions, If any, DUE TO (b) .
' which gove rise 10
above coguss (a), }
tating th ndere
ying covas law. | _DUE TO (c) SR/

e specitic manner req
,
menc

PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition givers In PART I ()

19. WAS AUTOPSY

USE ONLY BLACK INK. OR RIBBON TYPEWRITE IF POSSIBLE

=z
. [+]

23 < ERFORMED?

3 ;:j E ‘ 4‘;5{] NO []
2 -3 E [ 200 ACCIDENT SUICIDE HOMICIDE | 20b.° DESCRIBE HOW INJURY OCCURRED. - {Enter nature of injury in PART + or PART Il of item 18.)
= T3 5 O D O
< E 3 3 '
2 oo O| 20c. TIME OF _Hour Month, Day, Year E
s 23 ] INJURY  a.m.
::3 o) pm.
£ 2E 20d. INJURY OCCURRED . __ | 20e. PLACE OF INJURY {s.g., inar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
+ ¢t WHILE AT~ NOT WHILE farm, factory, stieet; office bldg., etc.) |- : A
k4 :é WORK AT WORK T
g EE 2. | attended the deceased from 12/5/57 . 12729757 citont saw b e o 12729757
'F': § é Death occurred ot 9:55}) m on the dote stated above; and to the best of my knowledge, from the couses stated.
-
L “| 220. SIGHATURE =~ ~"—°% * '(Degree or ml-) ¢>| 22b. ADDRESS 22c. DATE SIGNED
5 ) A 4 wa 1515 LAFAYETTE AVE
3 v . .
$ 8% . . < , 12/29/57

230. BURIAL, CREMATION. 3k DATE 2;: NAME OF CEMETERY OR CREMATORY .23, LOCATION (City, fowm, or county) iﬁ{"')
MOV AL (Specify) r
prattac 12-31-57 ‘Whitehall}, IlX,, . .. Whitehall, Illinois

24. FUNERAL DIRECTOR

ADDRESS

MCLAUGHLIN '5,2301 Lafayette

25 DATE RECD. a%?c.u. REG.

b
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T .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- *\‘.‘é‘
by me, 0I DY ovvvvveiriirerieerneerne trgrrteretssectneirarerasrerenzonrssie R avares .» Student Embalmer No. ............ e

working under my personal supervision.

Student .coevevveriiiniiinieianns.s i rnresbenvrereressanrensrnen

e baon e

Ay

Note The above MUST BE -SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING. (Fallure

.to comply with the above constitutes grounds for revocation of hcense)
* ' If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.

PR} L LhroTeoa,




