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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
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. Reglsira!-on District No. -__3-
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ation. Dist

—62—016690

Registrar's No.

STATE FILE NUMBER

SR o = i Gl
ST Y 11 mr.:n ;
‘.:,‘\,'. NS T 'f 1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where decessed lived. It institution: Residence before
vs 300 = |=2[a |- i r } a. COUNTY ; a. STATE Missouri b. COUNTY admission)
w . =
Rev. 4/59 % b. CCI}TY {1f outside corporate limits, give TOWNSHlP'onIY) Length of stay in 1b c CCI)TEY . Inside Limits
. rown St.louis [0 3 1 rown St.louls Yes O] No [
i < <. FULL NAME OF (| NE mp. ve ocanon) Tnside Limits d. STREET TI¥ cutsids, give location) Resids on Farm
—_ ot HOSPITAL OR 'L gt A'-\. ADDRESS :
Y tg'_ INST) S f‘%nf_i e Ye & No[] 2759 Gasconade Yes O No J
A . ST
3 7 3. #AME OF DECEASED First Middle Last 4, DS;I'E Mimh Day Yaar
¥pe or print) Apr 1 25 1962
- James Edward Coots DEATH :
4 o 5. SEX 6. COLOR OR RACE 7. Married |§ Never Married [J ag D%TlE oi 5|61§| 9. AGE (last birthday} l;oUNhDER ID\’EAR ::UNDER ’A":‘ HR
Widowed Divorced [ - - nths ay's ours in.
5 7 Male White 59
10s. USUAL QCCUPATION {Give kind of weork done 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
] w during mest of workn g life, if reti -
= SPea. “Div. Pt. Railroad California, Mo. H.S. A
7 d _O_. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
wife- Antoinette Coots
e John Coots
8 / oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i COCIAL OO 17. INFORMANT Addrass
< (Yes, no, or unknown) | (If yes, give war or dates of service)
9 w | dngela Fitzgerald —5910 Washington Blvd.
—_— = 18. CAUSE OF DEATH (Enter only one cause per line fol ., = T ) INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: W ﬁ ONSET AND DEATH
2 o 2 IMMEDIATE CAUSE (a) /4 L (S -
11 o} O - L
(S {a]
v} Q
1 &% o C?.lr\dl.i.:iom, ifi any, DUE TO {b) / 5 71\
- w = which gave rise to .
g © % above gn:num (a),
13 .:E = stating the under-
lying cause lasi. DUE TO {¢)
cz) -4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, f decessed was female was
L? g disease tendition given in PART | {a} there a pregnancy in last 90 days.
w <
£ S } O Yes ] 0 Ne l 0 Unknown
z Y
ui-' é 19. ‘\:EAS ARL,{;‘EODP?SY 20a. ACCBENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o 8 YE No Qg
Z o
hid <
20c. TIME OF Hour Month, Day, Year
Z § g INJURY  o.m. i
w g E pom.
E (-] 20d. [NJURY OCCURRED 20e, PLACE QF INJURY (¢.g., in or about home, | 204, CITY, TOWN, OR LOCATICN COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., eic.)
s NOT WHILE AT WORK [ Y, /.
o o o PN
S o E é . 21. 1 attended the deceased from 2-22-62 , to 4-25-62 and last saw ﬁf:‘ afive on ‘7‘{.7)— Y;/é 22—
a ; a D"ﬂ., occurred .| 0.20 A.M. m on the date stated above, and to the best of my knowledge, from the cavses stated.
L TT] —r
v > w i . 3
nooo 3 o 5 \ TDegros or Tile] M ] 72, ADDRESS iz:ﬁgri g
= @ = /\M’V . v 1755 So Grand Blvd ,
z 23a, B! RlAL,-CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ¢ounty) {State)
3 [a] MOVAL {Specify) .
S 2| removal 4228-1962 Resurrection Cemetery, Jefferson City,Mo.
= < | i FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26%5“% =S SIGNZTURE .
i > o . {
= o ifles Funeral Home Jeff. Clty.Mo. APR 25 62
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._______

working under my personal supervision. wﬂ m
Student Signed Q'

Signafure of Student Embalmer
Licensed Embalmer f% z @ 5
T - : P. O. Address. %}‘f gw

- - a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes'grounds fof 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 stafed above. e - -
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