[ISSOURT DIVISTON OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

FILED VS JANZ

Reglsrratlon Distriet No. ——____

5 1964

_3_1,8_,9nmnry Reglistration District No. _1003_--Raqisrrlr'l N:J:_.'.---_.m

STATE FILE NUMBER

'AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssed lived. If institution: Residenca before
. COUNTY . STATE 1-% COUNTYn. - R admissi
8 & a Ml ssouri . . - mission)
% b, CéTY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
R . .
= rowwn  St. Louis 10 hrs own St., Louls Yos B No O
; €. ;%EFTT’?\TE OF {If NOT in hospital, give location) Inside Limits dAsg%%EETSS (If cutside, give location) Reside on Farm
gg msmunorgt Louis City Hosp. Yeuf] No[J 221 A. S.Broadway Yer O No B
21 a #A.ME OF DE)CEASED First Middle Lest 4. Dé\;:lE Month Day Yoar
(Type or print
JOHN LYNN COKER pEAMJan, 6,1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH | 9 AGE (text birthday) | IF UNDER | YEAR IF UNDER 24 HR
. : i Months Days H Min.
Ma le V!hlt e Widowed [J Divorced 1) 7 - 12 _l 90}{ 5 6 ours in.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) [ 12, CITIZEN OF WHAT COUNTRY
W ng 3t of workm life, avan if retired F
3 Punth® BrEss Dperalsr’ |Atlas Tool Co. Tenn, USA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. )
Q John S. Coker Joske Stanley None
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< [Yes,po, or unknown) | {If y iye war or detes of servics) 3
" Yess WY tanley Coker-1946 Montgomery
o = 1B. CAUSE OF DEATH (Enter only one caute per line for (a), {b), and (). a INTERVAL BETWEEN
L E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
g L z IMMEDIATE CAUSE (s} QG\‘GV\ OJ'\M Q&Q&k@m ',
25| B N RN °
w |5 a Conditlons, If sny, DUE TO (b} QS DDA SN DA Y B
[ which gave riss 1o & '
E % above c':uund(a), ‘f / H
= stati the under-
= lvin':g cause last. DUE TO (¢) 20
E z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted to the terminal PART 1|, If decsssed was female was -
! g disease condition given in PART | (e) there & pregnancy in fast 90 days.
3 [|:|Yul(:|~.—||:|u:.tnown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED a a O
u YES ] NO
S| 26 TIME OF  Houl ~ Month, Day, Yeer |
a INJURY  am.
@ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J
fa]
h N
é 21. 1 attended the decensed from, tc. and last saw h;',; alive on
o the date stated above, and to the best of my knowledge, from the causes stated.
o
8 w 22b. ADDRESS 22c. DATE SIGNED
[s]
5 S /OAM H2OL (—r~Gy
| 3: E A, X ngrnmk e, NAME CJMETERY OR CREMATORY 23d, TOCATION (City, towsk; or county) Srare)
o 2 v ‘Sﬁf@‘ ' St. Louis Co.,Mo
2 z I Refova 1-11-3961 Nat onal Cen, . . , 10
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
= sqziyg;1nger Hort-Kirkwood 22,lo. JAN 11 1981 | & y T D
P i il i | -




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer
|
working under my personal supervision. I
Student Sign La M«-’

Signature of Student Embalmer
Licensed Emba o 65

P. 0. Addre

Note:__The above MUST BE SIGNED BY THE LICENSED - EMBALMER in hls OWN HAND ITING. (Failure to comply
with the above constitutes grounds for revocation of license). s
. 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. T . y .

) . " .






