lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so thatit may be properly classified. Exactstatement of OCCUPATION is very important.

~—LEvery item of information should be carefu

CAUSE OF DEATH in plain terms,

2. PRINT FULL NAME. .0 i rsssssagastenitiesmsossstoven v

”

MISSOURI STATE BOARD OF ‘HEALTH
;BUREAU OF VITAL s-rA'rISTlgs-\‘ 2 0 3

791

ﬁ'ﬂdlﬂui 2 1938

{8) County....
{b) Township...
© G She. JLouis,. MisSsSQuIrd) suee No..

(e) Length of residence ln clty or town where death occurreyhé yrs
Gertrude Coleman

4232 Cook Ave.

(2) Resid , No.......

CERTIFICATE OF DEATH

ﬂ Regiatratlon District Nou..oooooe e
Primary Registration District No.

(If death oceurred in Hoapital or Tastit
mos.

-y

Dag not use this space.

tead ‘of street and. number)
ds. (f) Howlong InU 8., if of foreign birth? ¥T8. mos. ds.

(Usual place of ahode, if no atreet address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DE:\’!\'H

3. SEX 4. COLOR OR RACE 5. SINGLE.M?RR[%D.t\II:'IDOWEdI)),OR
VORCED (wrile 8 WOr
Female | Colored | Widow

6-16-38 19

21. DATE OF DEATH (MONTH, DAY, AND YEAR}

SA.IF M}?G?EE:N‘E}[:J’OWED OR DIVYORCED
{oR) WIFE oF William Colemean

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) o UNIE 8 ’ 77

22. I HEREBY CERTIFY, That I attended deceased from
B-ld=08.. ot =1 6238 19,
Ilasteawh. e T ativeon. -1 6

to have occurred on the date etated above, at.}

7. AGE .YEARS MONTHS Days If LESS than 1 || The principal cause of deaih and related causes
dny. [T .1
61 a g or. min
F4 8. Trade, profession, or particular kind of Hou S eWO k
Q work done, as sawyer, bookkeeper,ate....,..
[ ;
| e o e e o E.{. 95?.?.?.’.9?5 ...................... .Decompensation.. f.!x.»'?,_j ....................
3l Date deceased last worked at 1, Total timo {years) L.; RO S—
i i
8 year . DO 'émib 8. QECUPATIOD. e T 2 N 4 B0 LSO —
12. BIRTHPLACE (crivorTown)...... 0@ D€ _Glrardeau . {1 || other contributory causes of importance: v
(STATE OR COUNTRY) Missouri .ol ArteriOSClerOSIS ge.n.e.%glized
) X
E 113, NAME L e et e
£ Charles Allen ‘7 _Pulmonary _,_E_@,?ma 5-l...l.::58
E | 14. BIRTHPLACE (crrvorTowy_.. URKNOWIL - Q N ] M Dato of..
™ ( STATE OR COUNTRY) Unk_nown ’ ame ol oparation ﬂtﬂ o
What test confirmed dizgnosis?......, "L .. ... Waa therean nutopsy" NO

14
g 15. MAIDEN NAME Unknown 23. 1f death wase due to external catses (violence}, fill in also the following:
'6 16. BIRTHPLACE (CITY OR TOWN) Unknown ______ A;::idel: dlﬂ:u:lde, or hot;:lc:de‘! ............................ Dataof injury.......cccceeeee i §: -

B4 W5 Ll T b U o S ST PR TSP
z {STATE OR COUNTRY) Unknown e Ry oecur {Specily exty or town, county, and State)

‘R.J. Mueller, M.,D.

17, INFORMANT
{ADDRESS)

5600 Arsenal St

s P}.ACLG;:QQB“OQJ Came.. pwx

Specily whether injury occurred in Indusiry, in home, or in public place.

Manner of injury........
Nature of injury....cc.......

18. BURIAL, CREMATION, OR REMOVAL
_June _20,T934

19. FUNERAL )mrézéron ouur) WeCoaGordon. Undertak!

o

20. Flu—:q!“ﬂg{}lgge R %

ocal Req’ﬂt;r 7”":““‘

(/ Licensed Embalmer’s Statement on Reverse Side)
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TR

]

)
r , . . n .
] 1 A
* a * t El
| :
L i, - “"'- - i
. . io.. o ] . L .
- ’ STATEMENT BY LICENSED EMBALMER : )
i

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

We Co Gordon' .. or by

-—

Reglstered Apprentice No

working under my personal supervision.

Signed........ /. ( .....

- R

| Py ' Licensed Embalmer No...__. 3489 !

- e,

SORT LR erit g Addrw36497fb elfigr Blvd...... |

.rgy \nr Mr-‘.,r\

Note: The above MUST BE SIGNED BY THE LItENgED EMBALMER ln h.l‘FT)WN? A.ND‘XRITING (Failure to comyl
with the abové constitutes grounds for revocation of license.) ST A1 A 3 0A

If this body is not embalmed, above space should be left bla‘:nk.




