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

DEPARTMENT OF .COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF, D&EQTH State Fite No..

i 22900

{a) County
(¥} City or town

Registration District Now.. T n Primary Registration District No..........E S Registrar's No. 685 9

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEIM d d a
5t T6uiy - (@ s Migsouri - ¢ County a '7
(If ontside city or town limits, write "RURAL" and name of township) (c) City or town_. S t. Louis ,

(¢} Name of hospital or institution:

Missouri Ba.pt

iat Hospital (7

(d) Length of stay: In hospital or institution

In this

{If ontside city or tawsn limits, write “RURAL") # /

@ Street No... 1826 _No. Grand Blvd,

It oot in hewpital or institation, write streat ber or location) (If rural, give location)

community.

(Yea or No)

(Specily whether || (£)  Citizen of foreign country?.

yeoars, months or deys)

I yes, name country.

MEDICAL CERTIFICATION

minute.. }5 ,P__...M

%'}‘ .................. 19...‘.:5‘?

YUY *Y

3,09 FRINT Arank Festus _Coleman ,
TR 3. (o) Social Secutl 20. DATE OF DEATH: Mouth ﬁugus t day 4
. veteran, . {e cia curity
¢ ¢ year.._.l.g.é...é. hour. 4
name war. No No.ooueon Nonea. . ...
21, 1 hereby certify that I attended the deceased from...4= ﬁ O

I‘T 1 5. Culurﬁr 6. {a) Single, wit}:wcd m"arrle(éL 19 o
iale d /

4. Sex race divorced.... .B.I'I‘ i e that I last saw h_4.¢A4, alive on.._ LAt 4

6. (b) Name of husband or wife... 6. (&) Ageof mgbénd or wife if || and that death occurred on the date and holr stated above,

Kathryn Marie zris'ﬁ'ie ive.

Immediate cause of death

Duration

7. Birth date of deceased

Fabrusry 16 1892

(Moath)
8. AGE: Years Months Days \ If less than one day Due to. &1
52| & 18 o (= TS v dlawmlb o
Due to
9. Birthplace.. O e LORIS Missouri /7
{City, town, or eounty) -(State or foreign country) ‘ i
. QOther conditions.
10. Usual occupation EX'DI‘ e3s hhn . . - un:hrd, progaascy within 3 months of death} \ —
11. Industry or b T - \ PHYSICIAN
81 vemefi1liam Coleman B e , —
= " . - - . - ndaerune
S 15, Birthisce Dubl in Ireland &/ oo
ity, town, of county) (Stas or furoign country} Of aut N hould b
a 14. Maiden name. y Doug.hb r ty rve et e emaees autopsy t!:hao.r:td Bt::
51 15. Birthpla Unknown Engl and 61‘ ‘ — tistically.
] - BiF e e o or coanty) ot of doreizn counrey) 22. If death was due to external causes, fill in the following:
16. (a) Informant. YL s (6) Accident, suicide, or homicide (specify)—_...... 2l
(4) Address 26 N oa Grand Blvd; () Date of occurrence
17. (o) B‘tlr i a-l (&) Date thereof, B - 7 - 44 (e) Where did injury occur? {City or town) {County)
© (Porislcemation, or ramaval) (Manth) (Day) (Yoar} (&) Did injury oocur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: buriai or cremat:on..Cél% Cemgte 3 10, -
18. (8) Signature of funerzl director- TO0S,. . While at work?............ _____A______(,h__,pf_lr’ l(:s” 'lj':riZah:;,of [F31T0 oo SROUTVO
@ 21 @8 H___..Grand VOaoooyoo. ‘ QL v ,
19. (a) m G 4: % .23, Signatitre___ Al . (M. Deorothery=—"____
. a - o AN -
{Data roceived local rerisirar) {Repiatrar s nignature) : Jl Address_ 7L ). 74 1. _\A .4 1: Py n _. Date signed

By

(Licensed Embalines’s Statement on Rovenc Side)
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STATEMENT BY LICENSED EMBALMER - s
-
“r LR A Tt
I hereby certify that the body whose name is recorded on the reverse side of th:s certnﬁcate was embalmed by, me, or by
3
. B ) , :
,-Registered Apprentlce No

working under my personal supervision. ey ' ; L

' - - - 77 7 Licensed Embalmer No..... [ 3186 i

AT T ':',P o Addrp“ 'St LOU.iS', Mo, '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN ]{ANDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.)

a0 4 -

3

[ g . [
If this body i is not embalmed, fact'should be so stated ubove. :

-t




