MISSOURI DIVISION OF HEALT —éTANDARD cenﬂnfombr DEATH 5333037449

DEPAATMENT OF PUBLIC WEALTH AND WELPF STATE FILE NUMBER

NDED Registration District No, oo oo _Primary Registration District Neo, ________________ Registrar's Ns _..__.__---

DO NOT WRITE
ON THIS STUB b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5 COUNTY o w w astatie Mol b. COUNTY w = = admission)

V5 300
Rev. 4/5%9

b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay'in 1b c. CITY Inside Limits
. OR
own St, Louis, Missouri 20 years TOWN St. Louis Yes ¥l Ne O
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm

iNstmtion 2828 Clifton Yem o0 |- PP 2828 Clifton Yee. O NoX3

3 #AMEO?FrPE)CEASED First Middle I.ast- 4. DATE Month Day Year
YPs or prin Mildred Katherine coughnn oean  September 15, 1963

5. SEX 6. COLOR OR RACE 7. Mamied 0L Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F ' W Widowed [] Divorced [] 6- 29-08 55 Months | Days Hours Min.

102, USUAL GCCUPATION (Giva Kind of work done | 10b. KIND.OF BUSINESS .OR INDUSTRY| 11.. BIRTHPLACE {City and stale or country) | 12. GITIZEN GF WHAT COUNTRY
duri 51 of ing life, even if retired '
SRS e oven 1 retiedh own home St, Louis, Y. U.5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

Edward Sutter _ Katherine Enle Dr. Russell Coughlin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. " INFORMANT Address
{Yes, no,rrirounknown)l (tf yes, give wer or dates of > D Russell '-‘oughlln 2&8 Clift()ﬂ

X}
™

P\'*MTE AMENDED

Y

1

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD' OF

18. CAUSE OF DEATH (Enter only one cause per 1ing YOr (37, (D), 3N () s . INTERVAL BETWEEN
. f . ; =] AND DEATH

PARY |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

o
DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to .
above cauvse la),

stating the under-

lying cause last. DUE TO {¢)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH but not related to the terminal PART Il 1f decessed was female was
there a pregnancy in’ lest 90 days.

disease conditian given in PART | (a) ’ . / 70 * ' [[] Yes l XNu l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, [Entor naturs of injury in PART | of PART IV of item 18.)
PERFORMED? 0 i a
YES [T NO B .

20c. TIME OF Hou -Month, Day, Year
TNJURY a.m.

p-m.

20d. INJURY OCCURRED 20e. PU CE OF INJURY {e.g., in or about home, 20f CITY, TOWN, OR LOCATION
WHILE AT WORK [ /m facloy straet, offlce bidg., ete.)

Ci
NOT WHILE AT WORK L] . R J - ) '
= W
’ Mﬂd fast saw I"h"ulwe on ¥/ / =

MEDICAL CERTIFICATION

21. ), attended th- deceazed from : . . to. 7

Death nccurrad at 1: 15 a’ - m on the date stated al:ove, and to the best :::1 my I:n;jwvladqe from the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

e R i |7

23a. BURIAL, CREMATION, | 23b. DaTEd “23c. NAME OF CEMETERY OR CREMATORY. 23d. Z ity, lownv county)
N AL {Spegh " - - - -
* gﬁo{ [ 9-18-63 Laurel H:.ll Cemetery St, Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. REGI RS SiNf\ ] ” p
SAW E » , 11 ¥'2

HOFFMEISTER COLONIAL MORTUARY P 16 153

ST M . .. . llicensed Embalmers Statement on Reverss Side}

BY AFFIDAVIT OF

ITEM NO.




ge60~T1 *yd

Lemyldtysduty ‘g 8092

/ . STATEMENT BY LICENSED EMBALMER

.

1 »

| hereby. c:ertify that .the body wlhose néme‘is recorded on the reverse side.of this certificate was émbdimed by me,

UTHTTITH Jo3897 *Jdq

or by : i _ - Student Embalmer No.

™,

working under my personal supervision. .=

Student,

Signature of Student Embalmer

Licensed Embalmer No J g7/

. ' g '
P. Q. Addressﬂi%&

Note: The above MUST BE SIGNED 8Y 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 OWN handwriting.

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




