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Registration District No............_..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF]CAT% 86 DEATH

Primary Registration District No

8181

State File No.

Resiswar's or......... 3OO

1. PLACE OF DEATH:

{a} County.
{b) City or town

St, Louls, Missourl

(!I‘ouuldo city or towa Umits, write “RURAL" aud oemo of townahip}
{¢) Name of hospita! or institution:

Homer Phillips Hospital /)
(It oot in hoapital or Lastitution, write strest aumber ar kacation)

(d) Length of stay: In hospita! or instituflon L. MO, days
(Bpecify whether

30 years

In this community.
years, manths or days)

2 USUAL RESIDENCE OF DECEASED: Jﬂ’a
{a) State MJ.SSOUI‘:L (8) County. L7 A
i
(¢) City or town.. .5t Louis » e v/
(If outaida eity or town limits, weits “RURAL™)
@ Street No.......8024 e fferson
(]fmral give location}
{¢) Citizen of forelgn conntry? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

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

{City. town, or county) (State or foreign eountry)

. (8) Informant Shi l“va M q!"‘ﬁfh

) Address._.._._._...z..é.o__;l:-_..ﬂ
. (a),.._....

. {a) Slgnature of funeral
() Address

@ MAR m»3~0_..1943 @ !

Dsts roceived local registrar)

19.
( H uhtru (] -[rumn)

Fulld A Albert Coleman : March 18
TG O S e 20. DATE OF DEATH: Month day 2
. veteran, . (e al urity
year. 191..3............11011: 1l minute L3 Ao M
name war. No. Feb
21. 1 heteby cartlfy that 1 attended the deccased from..& € DI UALY
e 5. Color or 6. {a) Single, widgrgd nTxrlcd. 2 19..:1_!'..3.. to March 18 3 19_1*3_;
4 Sex °2".ﬂ“--~uegr-0— divorced....oweemee || that I last saw b auveon...nﬁgﬂjgﬂ..lﬁ.,m...............,................,.. 19434
6. (b) Name of husband of Wife.....eusserene 6. (¢) Age of husband or wife if f and that death occurred on the date and hour stated above. Duration
alive.,, oveeeo.............yeara || [mmediate cause of death
7. Bisth date of deceased.__4arch 18, 1881 Hypertensive Heart Disease Unk.
(Moath) (Day) (Year) Chr._HNaphritis {7 Unk.
i o
8. AGE: Years Months Days If leas than one day Due to l/
RS i
r 62 0 0 versereescremeasellTe oD ] - {'
/ Due to Fia 2
9, Birthplace. Arkn ’ /‘.’
(Clty, town, ar county) (State or foreign country) e
Qtiher conditiona
10, Usual occupation Nil (Inctuds pregpancy within 3 thanths of desth}
11. Industry or business IO AR PHYSICIAN
5 wndlbert Coleman Rjor Bidings: —
Y ! Ark / ' . e Underline
Sis. Bl - S
= lS_(:u » town, or coanty) (State or foreign country) Of autopsy.... abould be
14, Maiden name... 1a.0 -2 | CR OO S charged sta-
E / tistically.
3 15. Birthplace Arj{‘ oo || 22, 1f death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)
Date of occurrence

Where did injury occur?
Clty or town) {Connty} (State)
Did injury occur in or about lmme. on farm, in industrial place, in public place?

Sped.f t f place)
L _’.(’L')"hm'ﬁ'sofmim

<

‘_l__—_y; (Liconsed Embalmer’s Statement on Reverse Side)}



ey

- =" i g o

. N
l'- LEE - 4 * '3-‘-5 "
C—e " ‘-‘-‘———*—o—q—v’ . A.; J S .&4“, . - _-...,: -
’ f
‘ . 4
¥
‘ o
. : . [] . .
! ’ STATEMENT B‘Y LICENSED EMBALMER ,
) ) ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . O
Registered Apprentice No... .o ,

. ‘s ¢
working under my personal supervision,

Signed !

-

Licensed Embalmer No. .

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. {Failure to comply with

the above constitutes grounds for revocation of license,)

L

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




