. THE DIVISION OF HEALTH OF MISSOURI . B £
. No,300 2 .oy
o FILED AUG 5. 1949 . --STANDARD CERTIFICATE OF DEATH State File ,,24('732
BIRTH NO. "_ . REG. DIST. NO. Jlb“ll”“ REG. DIST. MO. ﬂo_._sfhgiumr& Na.....................‘..?.....,?)
1. PLACE OF DEATH" = T2 USUAL RESIDEMNCE, (Where décossed lived. I insjiution: residenes befors
a. COUNTY ¥ a. STATE /} sy’ B COUNTY adumimion) !
v
b. CITY df ou rpurato limits, write RURAL sad give ¢. LENGTH OF c. CITY ¢If ou rporate ligite, write amuu. and give township) fr
OR ’ township)| STAY (in this place} OR ¢
TOWN ﬂ: 0(7 Aty [ ) TOWN - a-c-u.-d-——" : s
d. FU!‘%P:{T{\AT.EO%F (If not in hospital or institution, give wtreat addreas or Inml.!nn) ﬁn 414 ru.rnl -:lvo lou\‘.lon) .z__./‘ 3‘ i,J
INSTITUTION Homer G Phillips Hospital ~ A 7 3 2 , Fin
DEC’EAS%FD a. {First} . b. (Middle) c. (Last) 4. DS}-E (Mouth)  (Dey) (Year)
{ Type or Print) George Coleman DEATH  July 28 1949

7t 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER ) YEAR | of wimem u ums,

5. SEX
Z 9 i /) WIDOWED, DIVORCED (32‘:1!:? 2 - { 7 ast Inﬂ.hday) Mng, Days | Hours l Min.
10a. USUAL OCCUPATION (Gw‘aﬁdo!wurk 10b. KIND OF BUSINESS OR#IN- | 11. BIRTHPLACE (State ‘of torelzn coubtry) 12. CITIZEN OF WHAT
dopa during tof working Life, even if retired) . o DUSTRY NTRY?
M . M %!4— c/ C%‘ . Qo
i3a ! 'T“ER S NAME 130. MOTHER' S MAlDEN NAME 14. name ofF wuspldp or wiFE

15. WAS DECEASEDVEVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S{IGNATURE OR NAME ADDRESS

{Yea. no. or unknown) | {If yes, mive war or dates of service) NO. r y 4 73%

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION . : ONSET AND DEATH

: DIRECTLY LEADING TO DEATH®, Carcinoma of the Stomach

line for (a}, {b), and (c) @

*This does not mean ANTECEDENT CAUSES Undetermined

the mode of dying, such Morbld conditions, if any, gising DUE TO (b) ‘ _
.. as heard fallute, asthenia, | rise to the cbove cause (o) stating e A ' T

etc. It means the dis- the underlying cause last. -

ease, injury, or complica- S — -DUE 'TO_!G) —r T T

tion which caveed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition exusing death. _n

19a. DATE OF OP_FIFE#; "19b. MAJOR FINDINGS OF OPERATION : : e : o 2. AUTOPSY?

L1t . e e - - meoEEI

21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (o.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) , .. . (COUNTY) - (s'rA
SUICIDE homa, farm, Inotory, street, office bldy., st0.) Tt s
HOMICIDE ,
T |21d, TIME" (Moatht (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . : - | wHiLE AT NOT WHILE . Ce e
INJURY = | worx AT WORK

2. I hereby cemfy that I atiended the deceased from _’L.___ 19_42 to _T=28 19 49, that I last saw the deceased
aliveon __7=28 19_49_ ang that death oceurred at _6_.,20_31 Jrom the causes and on the date staled above.

GNATURE (Degroeor tltl%ﬂb. DRESS 23¢. DATE SIGNED
M (‘7 1)2601 N Wnlt,tler St

7-28-49
1AL. CREMA- | 24b. DATE NAME OF EMETERY CR CREMATORY ON (Qity, town, or coumy) (Etate)
EMOVAL ¢ ¥) ‘?
e

DATE REC'D BY LOCAL | REGISRRAR'S SIGN 25. FUNERAL, DiRECTOR® IGMTU" M’D!E!SJ‘ ,(
REG, ]
] \L M‘“"/ .& m

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

(Licensed Embalmer’s Statement on Reverse Side)




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 Embaleer No.
working under my personal supervision,

Student ........ B PR S:g‘ned g"‘"’ﬂ //m

u Embalimer
Student Evalee Lxceu d Embalmer Nn,2§>’4< Z—
P. O. Admmb?glﬁ# ﬁ"““‘ﬂzﬂc{(

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

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




