MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEP A MEM PUBLIC HEALT AND WELFA “
PARTMENT OF 1 LTH 3&18 J,OOJ N

istraf; - A o . . . A
DO NOT WRITE AMENDED Registration Diarrict No Primary Registratian District glatra

ON THIS STUB El_]ég_g:l' T YV TURS :
1. PLACE OF DEATH — i 2. USUAL RESIDENCE (Where ‘deceased lived. If institution: Residence before
VS 300 a. COUNTY R a. STATE b. COUNTY admiusion}
Row. 459 Missouri
ev. 4/ b. CO”: {If ounside corparate limits, give TOWNSHIP anly) Length aof atay in 1b c. CITY lnside Limits
OoRr
own  St., Louls owy St, louls Yes O Ne [

c. FULL NAME OF {If NOT in haspiral, give location) Inside Limitg % . STREET (H cutside, give Iocalnon) Reside on Farm

A TR2400 Belleglade Ave,, | "0 NoD

wstution DOA Homer G, Phillips Yes O Ne [

3. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
{Typa or print) OF

EMMA D. - COATS DEATH Dec 1 ]?qa
5. SEX 6. COLOR OR RACE 7. Mam Never Married [ |8. DATE OF BIRTH | 9- AGE [lant birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

i i I Month: D. Hou Min.
Fem.ala Negro Widowed [] Divorced [J . 78 on ll ays [ lours

10a. USUAL OCCUPATION (Give kind of wark done | J0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sfale of couniry) | 12, CITIZEN QF WHAT COUNTRY
uring mos| ? working life, even_if retired)

ousewlfe | Haughton, Louisiana | _Hss
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAI WIFE

Louis Michael Samuel Coats

t5. WAS DECEASED EVER IN U.5. ARMED FORCES? . SECURITY NO. . Address
s no, or unknown)| (If yes, give war or datas of sarvi

18. CAUSE OF DEATH {Enter only one cause per lina'ror v var wrevrs . INIERbA! BETWEEN

PART I. DEATH WAS CAUSED BY: \H ONSET AND DEATH
IMMEDIATE CAUSE {a) ord M,

DATE AMENDED

DOCUMENT

Comditions, i amy.] DUE 1O} SQC vte ng jve, -\-\eaf\'bise ase
R e £2.0/

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o rthe serminal PART 111 1f  deceased was  female wos
diseass condition given in PART | {a) there a pragnancy in last 90 doys.

]D Yes l E/No I O Unknown

PERFORMED
YES [ NO

20c, TIME OF T Hbu Month, Day, Year I
INJURY am,
p.m.

1 20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.4.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
N P

19. WAS AUTO? 20a. ACCIDENT  5UICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of injury in PART | or PART 1) of item 18.)
a O 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

~ 7 WHILE AT WORK [T farq, factory, street, D'fICB bldg., elc]

NOT WHILE AT WORK [} /
ffzi_' [*attended the deceased fro PL&% and last saw I.-nlwe on
I -2

on the date stated above, ond 1o the best ol my wledge, from tha causes stated.
P Wl

22a, SIGNATURE oelr_eyr 1 :8-* 22b. ESY
LY

23s. BURIAL, CREMATION, | 25, DAT 1 c NAME OF CEMETERY OR CREMATORY 23d. LOCAT]ON [City, town, or coun!y)
EMOVAL (Sgacify)

emova 12«5« Washington Park Cemetery | St. Louls County, Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, %IWIGN E
G. Wade Granberry 4202 Finney ave. {DEC 4 m

{Llcersed Embalmar’s Statameni on Reverss Side)

Daath occurred ot

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

- ITEM NO.




EE-17 Y AP

i P
R T & Pl

- o a— -

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 Emba!mer No.

working under my personal supervision.

Student Signed W 2. 7’/%-“—»(_——/

Signatura of Student Embalmer

Licensed Embalmer No. Llyldy
. l - . 7 b O. Address. 4202 Finne ve

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 OWN handwriting.

.. If this body is not embalmed, fact should be so stated abave.
- AN TEoow LI et moeRD nvet gt

B T
VETTENNNT




