THE D{VISION OF HEALTH OF MISSOURI

o8-045512

{Degree or title)

S ADDRESS B Thloaay oo, Swd

22<. DATE SIGNED

Health,
eeltes STANDARD CERTIFICATE OF DEATH s :
Publie
Service istration District No. .o ...13.1,8‘..Plimury Ra?ishoﬁ?l_‘l District N°1.003__... R-g_ui ?;’?.3 . / .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. Il institution: Residence b6fore
w0 | a. COUNTY a. STATE Mo b. COUNTY admisgidn}
L]
1-57 b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTY Inside Limits
. R
TOWN St. Louis Yes [] No [ tome  St. Louls Yos ] No[]
c. sgls.é.l_:‘_lAt!%gF (If NOT in hospital, give location) | Length of stay in Ib . STREET {If outside, give lacation) Reside on Farm
A ADDRESS
O/ insTivution ple Ave, | 28 yrs 6 7 5569 Maple Ave, Yo (3 N O3
3. NAME OF DECEASED First Middle Cast 4. DATE Month Day Year
(Type or print) OF
WILLIAM COATS peatH Dec. 16, 1958.
5. SEX ol & COLOR OR RACE 7'Manmsoé LEVER warriep{ ]| 8 DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
Male White WIDOWED[ ] oivoreeo[ ]| AUE » 1L.9th1879 teppRigrhdon [Mongpe I PaE | Heer I Hin-
10a. USUAL OCCUPATICN (Give kmd of wark done | 1O0b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond atats or country) 12, CITIZEN OF WHAT COUNTRY?
during T“ af working lite, evan {f retired INDUSTRY . 1
et. Insurance Broker Travelers Ing Raymondville, N.Y.! ¥.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JI-Hilliam Coats Martha Carpenter { Mary Coats
l:_n, 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
2 (Y-nna or unkmhm)l{lf yes, give wor of dates of service) 498-10 4550 Mary Coats 556 9 Maple Ave .
a. 18. CAgsE’?FI DSEI?!-(IE\';“GS'E“IGSOEM Euust per line for (a), (b), and (c).) I%TERVAL BETWEEN
w .., Pal A5 CAUSED NSET AND DEATH
w IMMEDIATE CAUSE {q) "'Ub‘b\q accte cevdoval TRrodoans 3 .
o«
= R . -
e Conditions, if any, DUE TO ({b) CQM “\M‘M\f\ \A)‘\“n \"csm&\wb \av4
> which gove rise to y M
- cbove cavse (al, AC'JTC. < - \ €N oo s P \ RS
= stating tha under- . ~ j WO h
g g iylng couse last, DUE TO (<) L ‘\

. DS PART I). OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY
3 ] B PERFORMED?
< &t . YES[] NO IE"“’:
- ¥ 1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
= Zfu
3 x=pB¢ dJ O O
2 YR
¢ SES| 20c. TIMEOF How Menth, Doy, Year
a4 @pgo INJURY a.m.

H ] E p.m,

E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)

g 8 WORK AT WORK

E 21. | attended the deceased from ARG nA2-AG-88 ond last mm aliveon_§2 =\ -5

é Death occurrod ot _1 2. L G S8 ‘.24—’ k m on the data stated above; and to the best of my knowledge, from the couses stoted.

:5

<

220, SIﬁATURE
L)

c&.w QQQ—&-‘ O

Shlovis W2 o

VE-LT-58

23a. BURIAL.‘S;EHATION,

Jojvh i wigld

23b. DATE

Dec.18,1954

23c. NAME OF CEMETERY QR CREMATORY

Memorial Park Cem.

23d. LOCATION (City, town, or county}

St. Louls, Mo.

(Stete)

24. FUNERAL DIRECTOR ADDRESS

A. H. BOCKLAGE 6536 Clayton Rd.

| 25. DATE RECD. BY LOCAL REG.

DEC 1758

25}02“’?5 SIGNATURE
v .

{Licensed Embalmee’s Statement on Revarss Side)




£ ey STATEMENT. BY LICENSED EMBALMER
I kT ) s

.i wed : .,,4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ... O PP, , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

LT A !-‘ ~‘J: ’ ca el
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



