- A DIVISION TH OF MISSOURI 2’- ‘
FLEDJAN 19 Y948 o ANDARD c:z%?éms OF DEATH orin, 204
1003 297

' BIRTH MO, REG. DIST. MO. ____— PRIMARY REG. DIST. NO.

. Mo.300
., 10.48

WHILEAT NOT WHILEF
INJURY WORK AT WORK

2. T hereby certify that I altended the deceased from Novw., 28  19UB to_Jan. 9 19_’43 that I last saw the deceased
aliveon .__Jan. 9 19 M0  and that death oceurred ai _5.008 m., from the causes and on the date stated above.

23a. 5|GN ﬂ;f {Degroe or title) 23b. ADDRESS 2. DATE SIGNED
ws/ & 2D, 5400 Arsenel St. 1/9/k9
' T BURIAL CREMAZ [ 245, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

Jan., 12.194¢ Calvary Cemetery

DATE RECD s& Ié%tékﬁl. REG! 'S SIGNATU ’W“
11 88 | P e e

219, TIME {Moath)  (Day) ?ﬂ(mm) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Mo .

et e . Registrar’s No,
i. PLACE OF DEATH . i 2 USUAL RESIDENCE (Where deceased lived. U inethwilon: residence before
. Cou . . . . )
a NTY _ a STATE w4 caouri b, COUNTY /Q A -‘ii",}“”’
b, CITY (If outelde corpurnta timits, writse RURAL and give ) &Aﬁmﬁﬂ c. Cgl:{ (If outide sorporste lrmite, write RURAL and give townahip) / -
» tu--hlp 12 ) -
. 2 TOWN St. Louis TOWwN St. Louis Lo
d. FULL NAME OF (If not in houpital or | ion, give streot addrem or I d. STREET (If rural, give loeation) 5
HOSPITAL OR DRESS
8 iNSTITUTION St . Louis Stat e Hospital 0 49 5444 Beacon 7]
a S.DNE%%ESOEFD 8. {PFirst) b. (Middle) / c. (Last) 4. Ds;E {Month). (Du)v(y_r)
E ( Type or Print) TROMAS JOLEMAN DEATH Jen, _9 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH %15, AGE (In yaars| F UhOIR 1 TEAR | T GeoER 5 mES,
& Male /[)) White N o 0 i) | oy, 27, 1868 | BB || D | e e
1 € . )
g 10a. USUAL OCCUPATION (Givekind of werk | 30b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (tate or foreign country)
[+ 44 dnmduluwmdwor_ﬂumo.mundr:) 5t. Louis DUSTRY . - M a ‘Z-C(():(IJTNI'IZ%"'I'?OFWHAT
B Betired Fireman Fire Department 5t. Louis, Mo.
< ]Iaa. FATHER'S NAME 13b. MOTHER' S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
ﬁ Bernard Coleman | Esther Doherty Sarah Coleman
}¢ || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Yes. Do, or unknown) I (If you, glve war of dates of service) NO, o
= Thomas Coleman . *5444 Beacon
blq 18. CAUSE OF DEATH o OR CONDIT! MEDICAL CERTIFICATION %ITERV?‘LHS%E\:‘ET?
cause . DISEASE NDITION NSET
Z 'ﬁf&"ﬁ,’_ﬁi and (@) | DIRECTLY LEADING TO DEATH (5) a '
i« “This does ot mean | ANTECEDENT CAUSES
| the moe o dping, sueh | Adorsic condicions, i any, going DUE TO 5} __GemeTalized Arteriosclerosis 11/29/L48x
- as beart faflure, asthenta, wc wdﬁ:‘nbwe mm;cg:) dating
& lete. 7t means the dis- ¢ U ¢ cause 1% I
0 cul,!ﬁumwwmpﬂea- . DUE TO (l’:) - f ;’\
tion which coured death. | 1). OTHER SIGNIFICANT CONDITIONS T & S EAYS
& Oonditions contributing o the death but ot n
53 . reloted to the disease or condition couring death. -
E 19a. DATE OF opﬁoﬁi 19b. MAJOR FINDINGS OF OPERATION }/ L Qf-’ 2, AUTOPSY?
- ) YES D NO D
o || 218 ACCIDENT (Specity) 21b. PLACEOF INJURY (er..tnoraboun | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
. SUICIDE homw, farm, fastory, surest, offioe bldg.,et0.)
z HOMICIDE
)
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(Ticensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY 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 _..
Student Embalaer No.

working under my personal supervision. %
Signed m W

T
Signed Assanssassasan Wesraseassenraanany SEEEEIEEL . . Licensed Embaimer No 3 7%‘ :
S5tudent Embalimer . . . i ‘ -
P. O Addressé.,{:ﬂé w& ¥ / ry

‘N&%e:‘ {The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




