PHYSICIANS shonid state

Exact statement of OCCUPATIORN is very important.

o R § TEE TS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plaip terms, so that it may be properly classified.

R 1 A08037

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CERN JUN 195 159

1. PLACE OF DEATH

17412

not usa this space.

- 791

(a) County........ , Registration DIstrict No....... s lm ms
(b) Township Primary Registration District No.,....ccopeurrrr . Toem ¥ Regiatered No........coooecvvecveeeceecevreenrmecaes
or
©) Otyeo.... St..Louis...... {d) Btrect No........... Homer Phillips Hoaspital.. s,
(If death occurred in Hospital of Lostitution, writa its nhme instead of strect and bumber)
{e) l..ength of ruidencelu cny or town where death occtrred 38 ds. {f) How lougin U, 8., I of fureign blrth? yre. moa. ds.
A l
2. PRINT FULL NAM a ..............
(® Resldence, No....... Thomas St
( place of abade, i no street address, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (to7{/¢ the ward) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) May 25. 1939 .19
- L ¢ Widowed 2 | HEREBY CERTIFY, That I nttended decensed from
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF tinknown May..28,.1939.,19....

{OR) WIFE OF

6. DATE OF BIRTH (MoNTH,0aY.aNDYEAR) NOV, 12, 1891

ml.lastuwh ......... alive on.......... May. 25,.1839. 19 ... Death 18 said

to have occurred on the date stated above, -t}-ozo.pm
The principal couse of death and related causes of importance were as follows:

Date of oaset
.Rheumatic heart. disesse . with.desome| ...
_pensation Y

Other contributory causes of importance:

Nephro. aclerosis

Name of operation......... stz
What test confirmed disgnosis?, G.1.

7. AGE YEARS MONTHS l DAYS If LESS than 1
day, .
47 6 13 loron

4 8. Trade, profession, or particular ¥ind of

o] work dn?ne. uuw;)u. bookkeeper.ebg ........ musigian

: 8, Industry or businessin which work

o was done, an saw mill, bank, ete.

3 10, Date deceased last worked at 11. Total time (years)

§ thia occupntion {month and apentin this

year).........., pation
12. BIRTHPLACE (crrv orTown...... Missourt £
(STATE OR COUNTRY) b

»

E 13. NAME Edward C Coleman &
Y

1 | 14. BIRTHPLACE (c11v oR mwmm.aaouri_(*’/

I ( STATE OR COUNTRY)

g 15. maipen name  Nelia Major

=

0 | 16. BIRTHPLACE cn'ronrovm) ................ i ri

= ~(STATEOR co%rmm Missourf

Evelyn Hillisrd

17. INFORMANT

{ADDRESS)

2601 N whittier 477,

18. BURIAL. GRS R ts. 7739
- Pucz.i‘lm&fmb_:wﬂ_lv DATJ ;2?__.1:__

23. I death was dua to external causes (violence), fill In also the following:
Accldent, suicide, or homleideT.....cooeerverenrrensnenes Date of Injury......orsmvee- S - .
Where did injury cccur?

(Specily city or town, county, and State)}
Specify whether Injury occurred in Industry, in home, or in public place.

Manner of injury
NAture of IRJUry. ..o cmee sttt sttt

[4
19, FUNERAL DIRECTOR (mus)E- L. Garner

{ ADORESS) 2829 Waqhin

.Y 81 193%s. (25 75

ol Regiskar.

24 Was disense or injury o any way related to oecupaﬂnn o! deceased?... _—

11 ea, spocily. 4 F Y . W
{Sigoedys..N....

24 {Llcensed Embalmer’s Bialement on Beverse Slde)
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-+ " STATEMENT BY LICENSED EMBALMER '
O
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
...................... Regxstered Apprentu:e Nt emonms venaec
" working under my personal supervision,
' Signed..CA. ﬂg %AZ&AAJ _________________________________

Y Y d P: O} Address..sg...o..g!.&@ e

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in h].s OWN HANDWRITING {Fal.lu.re to comp‘
_with the above constitutes grounds for revocauon of license.}

~ If this bedy is not embalmed, above space should be left blank.



