MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH :-63-0043'?9

ratiam Dt o: .y / 4 5 g STATE FILE NUMBER
DO NOT WRITE Registra tri rimary Registration District Noa.l Ll &5 £ . | Registrar's No. e

ON THIS STUB AMENDED

1. PLACE OF DEATH N . L 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY St. “ouis. o. sTafissouri. b county St. Louis. asdmisien

b. COI‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Col';‘( Inside Limits
rownClayton, Mo. 1 Day TOWN University City Yes O No [
c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR . . . ADDRESS .
iNsTiTUTIoN. St, Louis County Hospital vedX non 6271 Clemens, Ave, Yoo O NoXX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

o int) . B OF
- Erfpdde Coates @)‘rﬂ /'/v' Bas| A { /¥ i3
5. SE 6. 'COLORﬂR RACE 7. Martied [  Never Married [J ‘OF BIRTH | 9- AGE (last birthdey) | IF UNDER | YEAR IF UNDER 24'HR
Male lihite Widowed [ Divorced [X 3/ /1902 60 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY

duri f wezking life, even If retired .
v iR Eey e e T T Comercial V:Lenna, Missouri. UsSA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF_WUSBAND OR WIFE

Jolm M. Birmingham Ella Coates -_—
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14, S0OCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, Ndnknuwn)l (If yes, q!vmielo( dates of W. C. Bi . gham, Vienna, Mo.

8. CAUSE OF DEATH (Enter only one cause p4 INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED B‘{: ONSET AND DEATH
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)
which gave rise to
above cause - (a),
stating the under-
lying cause lasti. BUE TO (c)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI bul not rejfjed to tj i PART 1. If deceased was female was
disease condition given in PART | (a) 2 _/_/ e there a pregnancy. in-last 90 days.

6; ﬁ'gﬁz! 'IﬂYeleNoIDUnkmwn
Y WAS AUTOPSY

PERFORMED?
YEsE NO

Z0c. TIME OF _Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office lbldg., efc.)
NOT WHILE AT WORK [}

21. | attended the deceased from /- VA 6 J /-/{/ ~ 6dand<|asf saw R;‘;anw on /-/fﬁ —é(j

Death occupled at v 92 - é m on, the dete stated above, and to the best of my knowledge, from the causes stated.

V5.300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS

’/_(a, ﬁ;ﬂ fwdﬂoze/ifwtﬂﬂ /MJ- /

23a. BURIAR, MATION 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, mvf of county) (State}
Rf{AOVAL SpTlfv) - Trs . N
a 3 Vienna Cemetery Vierma, Missouri.

24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |.26. RE AR'S SIGNATURE .
Albert H. Hoppe Inc., 4700 Washington, Bivd. /- /b -L3 %M@ﬁ
v 4

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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.

Student ' | ) i =, , ) . 5;'/7757%&—&

Signature of Student. Embalmer

Licensed Embalmer No,_<%7 < RS

s 77

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure to comply
with the -above constitutes grounds for revecation. of license).

If embalmed by a STUDENT, he alsa shali sign.in his OWN handwrmng

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




