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nomenclature in itom 1B8. Na symptoms will be listed. All

diseases in Part | must be casuvally related. Coroner cannat certify to a desth due to notural couses.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, otc. must use only standar
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED NOV 10 1958 swarion Dismict o oo ..

B Gimers Rogsonon oisricr v 1003

0023,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. |f instisution: Rolidon:o/h"(nu
admjlsion)
. COUNTY o STATE b. COUNTY
Missouri
b. Ccl)':f (If outside corporate limits, give TOWNSHIP anly}| Inside Limits c. C‘I)';Y ' Inside Limits
TOWN St Louls Yestt Nod TOWN St Louls YesO NoD
c. sgls.h?mE OF (If HOT in hospital, givelocation)|Length of s1ay in 1b 4. STREET {If outside, give location) Reside on Farm
2 msniuTion St_Anthony Hosp, 3 Days |/ cAtbress 3015 Henrietts St! ves weo
3. :2:‘!‘1 :I:'D Firat Middle 4 El.u: 4. DATE Month Day Year
. OF
{Tupe or print) Edward DeWayne Col ey DEATH Oct. 21 195 8
5. sEX 6. COLOR OR RACE 7. MARRIED D NEVER MARR![D@ 8. DATE OF BIRTH /IQ FG:{(In?'ﬂmr)o IF UNDER 1 YEAR |iF UNDER 24 uas,
0 o Dthdad) | stouthe | Da Hours | Min.
Male White wivowen PP Yoworceo [ 0Ct 18th 1958 o™i
10a. USUAL CCCUPATION (Qice kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntale or couniry} 12. CIMIZEN OF WHAT COUNTRY!
during most owgﬁéh]e eoen if retired) . &
None St Louis USA

13. FATHER'S NAME 14,

Wayne Coley

MOTHER'S MAIDEN NAME

Jacgulin Eads

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.|i7.

INFORMANT

3(3‘1’5” Henrietta St

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

(Yoo m unknawn} | (If yes, give wa dates of sarvies)
No I No None Mr Wayne ColeY &: T.iie Ma
18. CAUSK OF DEATH [Enter only one cause per line for (a), (b). and (c).] S.INTER\ME BETWEENM

ONSET AND DEATH

Desth occurred ar

-— -~
21. [ attended the deceased from _m_ﬁ__ . to Mﬂl’_\?y__ and fast saw m alive on el d

m on the date stated above; and to the best of my knowlaedge, from the cauaey stated.

Conditions, if ang, | puE To (8) ?5 ,WZM
wAich gore rise fo
above cause (0), ‘/ 77 é )(\
Hating the undes.
= Iying  cause lasl. DUE TO {¢€)
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmnon GIVEK IN PART t(n) 15, Was auTOPSY
I PERFORMED?,
g vesU] wo P 2
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enter nature of infury in Part Ior Fart 11 of item 18)
& ] Q4 a
5]
= 20c. TIME OF  Hour  Month, Dey, Yeor
O+ WURY  a.m.
o P m,
g .
ZE | 20d. iINJURY GCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK
g —

: I e
2a. 8 ATUR!

Z % ﬁ Z (Depm fitle) M 0

ZZb ADDRESS j a : 7

22¢, DATE SIGNED

/& 2ZLS

23a. BURIAL, CREMATION, |23, DATE g 23¢c. NAME OF CEMETERY OR CREMATORY
BIEPIE#IY | Oct 22 1958  Ressurection Cem.

23d. LOCATION {City, town. or county)

Affton Mo.

{State)

24. FUNERAL DIRECTOR ADDRESS 25. DATE

Fey Funeral Home, Mehlville Mo,

0CT 2 2°58

RECD. BY LOCAL REG.

Z&QGISTFM R'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Sida)

V4 e VAR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY I, OF DY o ittt it e ar e eaaeee s teaaae e ‘vv.y Student Embalmer No.........

working under my personal supervision..

Student....oooiiie it ciiee e
Signature of Student Embalmer

P. O. Address . _..................

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed,_ fact should be so stated above.




