MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_Z_____.Primary Registration Distric? No. \5-?{1/ Registrar's No. 3 Vo;;

FILED Nov 2 6 1962 3,

Reglistration District No.

’
‘4

—62-045190

STATE FILE NUMBER

DO NOT WRITE R
ON THIS STUB AMENDED ——
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whery deceased lived. If imstitution: Residence before
VS 300 E & COUNTY St Louis a. STATE MO . b. COUNTY admission)
- Ly
Rev. 4/59 % b. Cé'l"tY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits
i
= TOWN Ferguson 6 Mo. Town  St, Louls Yes (X No OO
lz[() ? 2 < E«I%;PTT?!TEOgF {If NOT in hospital, give location} Inside Limits d:[T)RDEREETSS (If curside, give location) Reside on Farm
2 : Sgc ) nsimution’ Hill Top House Yes [ Mo 6227 Northwood Yos O Ne EF]
4 3. ':AME OF DECEASED First Middle Last 4. Dé\I;I'E Manth Day Year
{Type or print) Ottil E. K. Coffee DEATH Nov. 1962
4 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. . Wi d i Months Days Hours Min,
5 2. Female [’\Ihlte idowed 30 biverced [J - - 6 7
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
vy ring most of.warking life, even if retired) .
6 3 HouSawirs Home Millstadt, Ill. U.S.A.
7 , 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
-
Q George Hankammer Johanna Rudolf Cyrus E. Coffee
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SACIAL SECURITY MO. 17. INFORMANT Address
< , 5o, k 1 yer, gi dates of service R
97/5_ N (wono or unknown) | {If yes, give war or dates of service) None MlSS JO Coffee’ 6227 Northmod
g | 18. CAUSE OF DEATH (Enter only one cayse per lina for (4], {b), and {c). . INTERVAL BETWEEN
10 E PART . DEATH WAS CAUSED BY: W ONSET AND DEATH
?
b 5 2 IMMEDIATE CAUSE (a) AN XN -
11 Q o 0
Lo o
—_——se—— W)
12 Yé -g o« 5 s} Conditions, if any, DUE TO (b) -
- « |5h which gave rise to
e — = sbove cause (a),
13 bl 5 stating the under- P .
> lying cauie last, DUE TO (c) i
-_""""'-"_% = PART 1l, OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but nor releted 1o the terminal PART IIl. If deceased was female was
g disease condition given in PART | {a) there a8 pregnancy in fast 90 days.
4 5 !T] Yes | E’No l ) Unknown
Z -
LEU E 19, WAS AUTOP?SY 20a. ACCSENT SUICDIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART il of item 18.)
PERFORMED
2 U YES I Nog(
= .
z € I 1 20 TIME OF  Houf | Month, Day, Year
e I o COINJURY - amd - -
N O |« -1 2 * p.m. M
-] = - el
Z E <1 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.,i in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w or | WHILE QIL‘EN»?\B!SVQRK O farm, factary, street, office bidg., etc.) /
NOT W
U e o / 5 N\
S O g é 21, 1 attanded the deceased fro . .3/ nd last “‘“—hﬂh?’ alive on 2578 3, { 11'7b 4
@ ; a Death occurred ot ,‘ ) m on the date stated above, and to the best of my knowledge, from the causes stated.
il = ~ Fau
g E 8 5 272] SIGNATURE e \10e‘gree or title} ,6) 22b. ADDRESS 22c. PATE JIGNED
> |13 - % Y/ AN/ Ly ”/ A R4
i Z3a. BLAII AL, crzgmmfi?N‘ 23b. DATE 2}: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Siafe) .
y o OVAL (Specify R
e zf b a 11=5-62 Memorial Park Cemetery St. Louis County Mo.
= < 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LQCAL REG.
w - —_ —
= s | Drehmann-Harral, 1905 Union Blvd.!| /A~ S 7

(Licansed Embalmar’s Statement on Reverse Side)
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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 No.
working under my personal supervision. : ﬂ
Student : Signed

Signature of Student Embalmer

Licensed Err-\balmer No. 3 5 .3)/

P. O. Address

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 OQWN handwriting.

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

’ Y



