THE DIVISIOM OF HEALTH OF MISSOURI

||!’|,
ore - STANDARD CERTIFICATE OF DEATH 59-019044
lie . ? STATE FI N
vice IHLEDAJUN 4 1953egistmrioq Disfrirct No. Primory Registration Distriet Na. Registrg N°SEB-.
~ 1.- PLACE OF DEATH - —="— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bEfore
0 a. COUNTY o. STATE k. COUNTY admiss
_ Missouri .
7 b. C(I)TRY {If curside corparate limits, give TOWNSHIP only) lnside Limits c. CIC;I-RY lnside Limits
TOWN L M1 ssourd - Yes &] No [] ToM St Louis Yes[X Ne []
- €. FgLPL NAMEOOF (If NOT in hospital, give location} | Length of stay in ib d. SB%ER%ES {If outside, give location} Reside on Farm
HOSPITAL . A
3 INSTITUTION C H 11 DOA 1121 North 7th Streetl," O Ne X
3. NAME OF DECEASED First Middle Lass 4. DATE Manth Day Y eor
{Type or print) OF
| Edward Coats CEATH May 2h, 1959
5. SEX 6. COLOR OR RACE ?’MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH g, AFE' 9',.':;,;; ;Ur'qﬁsné:ﬁm IzDL:IJNsDER 2;\:&5
as r a on r i,
; Male o White 7 wineweDp[] pivorcen[ ] & . J
; 10e. USUAL GCCUPATION (Give kind of wark dane | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working bifs, even if reticed) INDUSTRY /
er Wonger Bakery Terre Haute, Indiana., ! U.SA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. | Edward Coats Martha Unavailable Eva Coats
= | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
=1 B kngwn)| (IF yas, gi datas of servics,
2 R 7 eee)| U e gy g or e ofsenien | 92 0121479 | Eva Coats, 1121 North 7th Street.,
A 18. CAUSE OF DEATH (Enter only one couse per ljae for (o), {b), end {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: %‘7 N ONSET AND DEATH
w IMMEDIATE CAUSE () Snprartf [ Z" 24 ,/ Aé[t a2
w Conditions, it any, DUE TO (b)
>; w:ci.eh gove ri’; l)o }
cbove couse {a},
z ating the under- L/ /
] 7 Iying couee tasr. ) DUE TO (e} > 0. -
o= PART Il. OTHER SIGNIFICANT CONDITIONS CANTRIBUTRNG TO TH but qpt refote terminal diseosw condition given in PART | {s) 19. WAS AUTDPSY'_(
o by PERFORMED?
X8z YES[] NO 13/
x §5 {200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in PART { or PART Il of item 18.)
= w
v | [ O
s E
3 O 2c. TIME OF Hour Month, Doy, Yeor
0 g INJURY a.m.
)_" 3 p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg:, etc.)” |
2 WORK AT WORK :

21. 1 ottended the deceased from
Death occurred at

£ — &<t

o ivoon_Wloty 1 & = FET

/958 t_o__m%__&&_und lost sa
? w5 L3 m on the ddte stoted above; and to the best of my knowledge, froé! the cavsas stated.

27a. SIGNATURE %g’ < {Degree or title)

-

e sy

22c. RATE SIGNED

Way 25-47

23a. BURIAL, CREMATION
EMOVAL {5gpc
emova

23b. DATE

5~27=59

/23:- NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

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

St. louis County, Miso uri,

{5tote)

24. FURERAL DIRECTOR

ADDRESS

Bensiek-Niehaus, 1431 Union Blvd,,

25. DATE RECD. BY LOCAL REG.

MAY 2659

T A s

f);-)%é:‘



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......c..oovivvenens

DY M@, OF DY Lottt i ettt s ra e s ,

working under my personal supervision.

SHUdENL .viiniiiiie e e eaas
Signature of Student Embalmer

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 handwriting.

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




