THE DIVISION OF HEALTH OF MISSOURI

. No.300 :
o2 AED JUL 7 1943 STANDARD CERTIFICATE OF DEATH state Fite No..... il 1.1 .
BIRTH NO. REG. DIST. no..l[j_ PRIMARY REG. DIST. M.Q_Q%_ Registrar's No /4-23
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. 1 inatitation: residence before
a. COUNTY a. STATE - b. COUNTY udinimtont.
7‘% St.Louis -~ Miassonurd
b. CITY (If ontside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (B ouwmiie corpoests Himits, write RURAL and give township)

- R townahip)| STAY (in this place) OR / 7
g Tows  Jefferson Barrac TowN . St,Louis =
0 d. FULL NAME OF (I nos in hospital or institution, give strest address or Jocation) d. STREET’ (M roral, give tocstion) /

HOSPITAL OR ADDRESS -
INSTITUTION Vot, Adm, Hespital 3623 St. Louis Avenue /
3[';EAC%ESC!’EFI.J a. {First) b. (Middle) ¢ (Last) 4, DATE (Month)" (Day) (me_
(Twpe or Print) Coleman DEATH  June ~ 14 1949
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UxDER 3 YEAR | & moER 1 wes,
O WIDOWED, DIVORCED (Bpecify) last birthday) Monu:-’ Days Hnunl Mis.
Male White Married ] Fab, 15, 1903 L6
Ha. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR /N- | 11 BIRTHPLACE’(Euu or !an!n uwntrr) 12. CITIZEN OF WHAT
nﬁu.rln. most of working Life, even if retired) DUSTRY COUNTRY?
one ‘ Mugkogee, Oklahoma / RA:
ulau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Rufus Hood Mattis Tub 1illian Marie
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 JNFORM T
(Yw“nkmni l (I{ yam, give war or dates of sorvice) NO. Elugene %’: foﬁgﬂl,ﬁﬁeﬂﬁ %Rtms ADDRESS
World-War II | Unknewn '

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION

’

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

r

., Enter only onecausa per

iine for (a), (b}, and {¢)

*Thir doe2 not mean
the mode of dying, such
ar heard faBure, asthenia,
de. It-means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION

RIGHT CCRONARY OCCLUSION WITH

DIRECTLY LEADING TO DEATH® 1y ‘

ANTECEDENT CAUSES

ION

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) d.u.ting
the underlying cause

DUE TO (¢}

tion which caused death,

I1}. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death but not
related to the disease or condition causing death.

? _t-,La_.'

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| 2. AUTOPSY?
None YES no L]
21a, ACCIDENT (Bpacity) 21b. PLACEQF INJURY te.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lagtory, strset, office bldg..e156.) " - .
HOMICIDE None
2td. TIME * (Moath) (Day) - (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

22. I hereby certify tha! I attended the deceased from _.Iun.e_ﬁ,_ 1

ey ro

o —June 14, 1949_ that I last saw the deceased

alive on ) 19_49,, and that death occurred at ., Jrom the couses and on the date staled above.
2. SIGNATURE g (Degren or&ltlc) 23b. ADDRESS 23c. DATE SIGNED
I.; E, S

BURIAL, CREMA- | 24b. DATE

Cxrof 3
24c. NAME OF CEMEI'ERY QR CREMATORY

24d LOCATION (Oity, t.own. ot county}

" (State)

il

) Burial | June I8, 1949 National Cemetery Jefferson Barracks, 23, MNo.
DATE REC'DBYL%%?;L REG! RAR;S SIGNATURE 25 FUMERAL DIRECTOR'S SIGIAYIJI!E78/L7( nsﬂ
(16 -4 ] Y Hof fnolater U.&L: Co. St,Louis, Mo,




* - - A " L4

BH6l 2d3S

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, ot by e

. Student Eabe!mer Mo, ... .
working under my persona! supervision.

StUJENE soienonursvuonannmsasconsnsosranons Signed..zfugd...._...ﬁ....- S

Student Embalmer

s Licenzed Embalmer. No S 7/

v

) ‘\;‘z- B - 0 T;&E}:lsgas.__.'zssfj‘{/

] Y . .
Note: ‘The above, MUST, BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,é—th
the above constitutes grounds for revocation of license.)

H this'body is not embalmed, fact should be so stated above. *

. - - . . .




