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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau of THE

Registration District N:Z _1.,. .........

MISSOURI STATE BOARD OF

r 1N GG

LTH

30236
7575

State File No.

Registrar's No

1. PLACE OF DEATH:

{a) County.
(b) City or town

St..Louis, Mo (a)
{1£ putside city or town Bimits, writa "RURAL" and name of towoship) (e}
(¢} Name of hospital or institution: .

Missouri Baptist. A

(If not in bogpital or iostitution, write strest number or location)
() Length of stay: In hospital or institution

{d)

(Spesify whether ()

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

state _Missouri @) County P idid
City or town. St. Louis _,}/ v
(11 outside city or tawn limits, write “RURAL™) -
Street No_R830_Cass -
{[{ rural, give location)
Citizen of foreign country? zx..{¥es or No)

e/

If yes. name country

3. (a) PRINT

Fuli. NamEi__Almon. B. Colmann

3. {¢) Social Security

No494-10-5138

3. (&) If veteran,

namne way.

20. DATE OF DEATH: Month
1941

MEDICAL CERTIFICATION
Sept.

year honr.

17

day.

\5—— minute. 30)9-: M

21. Thereby certify?xu T attended the deceased frpm
5. Color ot 6. (o) Single, widowed, married, 198l o /3 19444
4. Sex.. e /A mLi..___ihite divurced_.ﬁj;.n.g];%f_. that I last savk h A= alive on /7] - 194 /;
6. (3 Name of hushand of Wit oooemirrrnes 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive — eeennn..years || Immediate cause of deati..;
l
7. Birth date of deceased....... June_13, 1876 / (. LA,
{Month) (Day) (Year) Wy . \ ‘ [4?
8. AGE: Years Months Days If less than one day Due to W / M"—"““-’/ A %, /
65 3 4
| US| U e TRNL @1 5£ !; EQ b : v
/ Due to f‘f .
9. Birthplace "MWdssouri. .. off
(City, vown, or couaty) (State or Lweign country) T " R o
Other conditions . £
10. Usual occupation Chau'ff SR, (lnc{ucte prumnm:y within 3 months of denth) p ﬁ [
11. Industry or busiess . UDdertaking PEYSIGAN
8 : ﬁ ﬂ d/ﬁ—vvﬂrrl’v‘/ Ma]or findings: : [ [ —_
ﬁ 12. Naméd— O operations . £ Und
g N [ ¥ the cwcse vo
: 13. Birthplace Sl — ﬁ- (Sltluor foreign couniry) t Y w}?k:hl%ml:h
.orc.ouu:' i oiry, Lot . shou e
{E{ 14. Maiden name M lh Of autopey %ihm'm-
2L £ . 3! y.
15. Birthplace &, 7 > -
§ irthplace o Wpemrst 7 TP ———— 22, I d-ear.h wa.s'd.ue to extenli::dcnuuea.'?!l in the fotlowing:
16. () Informant %_W Fl'IJ.id {e) Accident, puicide, or homicide (specify)
® Address2830. Qasg Ave/ () Date of occurrence !
Where did oocur?
17. (a) Crematlon ) Date thereof...s,/_z. ./ 1 . 2 did injury ’ (City or town) (County) (State)
(Burlal, cremation, or removal) {Month) (Day} (Yenr) {d) Did Injury occur in or about home, on farm, in industrial place. in public place?
(&) Piace: burial or cremation Missouri Crematory
18. (a) Signature of funeral director... .EdithE!_Am_brust.E_r.. While at wo,.ky_’r s of injury..... __, e eenaeman
!anchester
(b) Addrns ﬁ / Z : { 23. Signature H " {M.D.or oﬁx'ea
19. ) - 5 .
(o {Date reedvod lnul recistrar) Ii Addreu_._.z_ i\-‘ e Date ngnzd__,Zi [Q

(Licensed Embalmer's Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

) -
working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license:) .

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




