‘QURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, _---_-_-_g

. PLA
o, COUNTY

OF DEATH

__2 Primary Registration District NJ.QOS ______ Registrar’s N‘J-_j-mo

-61-042291

STATE FILE NUMBER

2. USUAL RESIDENCE (Where decessed lived.

. s1a1e. M4 s sours. counry

If institution:

Residence before

admission)

b. CITY (If outside corporale limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

Inside Limits

TSEVN St [} LouiS ’ MO - 5? YI'S. Tgst St » Louis vyes W No O
c. ﬁlgéPfTwEogF {If NOT in hospital, give location) Inside Limits d:gRDEEETSS (if cutside, give location} Reside on Farm
wsnunion Alexian Brothers Ho SPe=0 NaX ® l-[-9]_9 Natural Bridge |[ve0 vX
3. (rlumz OF ps)cussn First Middle “Last 4 ogFrs Month Day Year
pe or print
Y John R. Coyne oeai  November 28, 1961
5, SEX 6. COLOR OR RACE 7. Merried [] Never Married B [8. DATE OF BIRTH | 9. AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Diverced O 6/3/1901_‘_ 52 Months Dova Hours l Min.

104, USUAL OCCUPATION (Give kind of work done

d@érﬁ!éh\:«aﬁng life, even if retired)

Speclalty Furn.

10b. KIND OF BUSINESS CR INDUSTRY

11.

Co.

BIRTHPLACE (City and state or country)

St. Iouis, Mo.

12 CITIZEN OF WHAT COUNTRY

_U,S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Coyne Ellen Lackey No:
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nm'unknawn) I (1f yes, give war or dates of servits)

Joseph Coyne 4231 Red Bud Ave.

MEDICAL CERTIFICATION

PART ).

Conditions, if any,
whith gave rite to
abova couse (ah-
stating the under-
lying causa last.

18. CAUSE OF DEATH (Enter only ene cause per. line for (a), {b), and {c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

W, e S
@zaWﬂaa /Ity />t
DUE TO {b) éll. ﬂt/ﬂ—&&u du-f—' ﬁfAM m Mﬂze MJW%
DUE TC (o) / S27-1 A

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
diseass, condition given in PART I {a} /\ there a pregnancy in last 90 days.
M/ M /wﬂa‘{ub/% |D‘res| O No | [ Unknewn
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE = | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED m} [m] a
YES[OJ MO B
20c. TIME OF  7Hbur  Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. | attended the d d fram. /?f_/ to. - > ?— é £ and last saw him 8live on // ’ }‘y‘ é/
Death occurred at. :4‘ m on the date stated above, and o the best of my knowledge, from the causes stated.
Vi
22a. SIGNATURE T title 4(‘6 22b, ADDRESS Fic. DATE SIGNED
; . %doéa—v \ 7d 5 Dt Oy (%QA/B, /{*?—RG/_
235 BURIAL, CREMATION, | 23b, DATE Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townor county} {5rate}

REMQVA {Specify)

ria

12/ 1/ 1961

Calvary Cemetery

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

Morrell Mortuary 3710 North Grand

St. Louis, Missourli .




STATEMENT. BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

> Q)
Student Signed aﬁ'?dx' K ‘ LAt~
Fd

Signature of Student Embalmer 0 y
Licensed Embalmer No. 'yo ?
-

P. O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to com
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 embaimed, fact should be so stated above. - oL




