Heolth,
, Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59006987

STATE FILE NUMBER

Ps:::::. Il LED MAR 1 0 195ggisrrurinn District Nou oo ceee oo Primiary R-nlmcnon Dlsmcl Now et e e R.gmm'_zl;..__l'ZSS__m

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residen, before
300 a. COUNFY STATE b, COUNTY admigzion)
=57 b. CITY {If outside corporate limirs, give TOWNSHIP only) Inside Limits c. Cgl'Y Inside Limits
R
rom STo LOWS Yes [] No[] rown ST .LOULS,MO. Yes[] Ne[]
f / c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {1} outslde. give location) Reside on Form
o HOSPITAL oY TOULS CETY H.OSPITAL #1, APDRESS2836 ST. VINCENT Yes O Ne [
| 1
3. NTAHE OF DECEASED First Middle Lost 4. DATE Month Doy Yoor
{Type or print) OF
( BABY GIRL%) COFFMAN pEaTH 2 = 9 = 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED(T] 8. DATE OF BIRTH 9. AGE (In yeers JF UNDER 1 YEAR] IF UNDER 24 HRS-
A | birth Maonth D i,
FEMALE , | WHITE wooweo[J @ D.wmn 2/9/59 or bihae [Home [Porr 115" | 38
10a. USUAL UDCCUPATION (Give kind of work done | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY
none ST,.LOULS,MO. GO U.5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME \l 14. NAME OF HUSBAND OR WIFE
EVERETT COFFMAN BETTY WHITCLOCK I
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
el o ] Oy g wor o dstes s sarid |~ popgy ST.LOUIS CIT{ HOSP. #1,

18. CAUSE OF DEATH (Ent

Conditiens, If ony,
which gove rise to
obove causw (a),
stating the under-

PART 1. DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (a) ‘& OXi &

or only one cause per line for (o), (b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

\
DUE TO (&) T}’an a.'JU)'I 'LL.

£ onr

762y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO ({e)

: =4 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition glven In PART | {a) 19. WAS AUTOPSY
'3 s PERFORMED? 7.
2 o YES[] NO[]
- 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.)
= ity
] v O a O
] ¥
v O 2. TIME OF Hour Month, Day, Year
3 a INJURY o.m.

';' x p.m.

E 20d. INJURY OCCURRED 206. PLACE OF INJURY (0.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHH_E farm, uctory, street, office bldg., ete.}

k: a5 ] ~ ~
f 21. 1 ottended the dccoosod§ d‘y-*yby , to [ and last mw: alive on i sd

% Death occurred ot ‘ m on the date sruf_nd above; and to the best of my knowledge, from the couses stated.

- 220, SIGNATURE {Degrae or title) & | 22b. ADDRESS 22<. DATE SIGNED
5
= J. [%g mp 1515 LAFAYETTE AVE, 2~9-1959

l
e Ry Ay ARG T | S, o, T

. NERAL DIRECTOR 7 RESS 25. DATE RECD. BY LOCAL REG.
adu/ ¢ I

Embal ]
d .5

on Reverse Side)

" loa j.;a’iq/,@ /7.0.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY ittt et it s et e n e s s b ey , Student Embalmer No. ..........oecannnes

working under my personal supervision.

LT =1 L USRS PPP SIENEd |, iiiieiiiiiiieeveice ettt b b e
. Signature of Student Embalmer

- Yo e

- i.igensed;Embalmer 1 1 TR
P. O, Address.........cccoveeniiimmanncnnnnnn,

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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




