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NAL

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

THE DIVISION OF HEALTH OF MISSOURI L1OOVOY

'ann’m no.____— REG. DIST.

ALED MAY 23 1950  STANDARD CERTIFICATE OF DEATH S

NO. 318 PRIMARY REG. DiIST. Joﬁ. RwutmrlNo.......EgA&Z-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd llved. If Institotbon: residence before

. Enteronly onacauseper | 1, DISEASE OR CONDITION
line for {a), (), and (c)

*This does not mean | ANTECEDENT CAUSES

ar heart fallure, asthende, | rise to the abooe couse (o) stating
de. It means the cis. | e underiying couse last,

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)

DIRECTLY LEADING TO DEATH* ()

a. COUNTY a. STATE mssmt« b, COUNTY adaimion).
b. CITY (If cateide corpurate limits, writs RURAL and give ¢. LENGTH OF CITY (1f cutaide corporate limits, write RURAL and give W'mhin)
Tng\lfN St. Louvis . w'uh.in) STAY (in thia place) c Tg#N St. . Louis é q
d. F&%PP&T.EO%F (1 not in hospltal or instisntion, glve street addrem or locstion) d. AS.SI'L_I}!REEEFS (I myrwl, give location) D
Nettotion 1329 Clara Ave,. 1329 Clara Ave,
3. NAME OF . (First . (Middl . (Last
DECEASED a. (Finst) (Middle) o {Last) . LDATE  (Month) (Day) (Yean)
(Tvpe or Print) James: Coleman | vaxn  5/8/50
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVESCESRRIED 8. DATE OF BIRTH T 19. AGE (o years o, o Y TR | ¥ BOm % an
Mele White /19/1885 e | 5 | R e
10a. U§UAL occhATm (@i kind of work 10b. KIND OF Busmtss oR IN‘; 11. BIRTHPLACE (Btats or forelrn sountry) d 12, cn;hz_zﬂorwmr
De, mowt of worl u, av4n if retired) RY1?
Watchman Grey Wampus Wi, Missowri
&Sa, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
uther Coleman Unknéwn ' &
I5. WAS DuEanEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 G1GNATURE OR NAME ADDRESS
. OF wn [4¢4 . il dates of serviea) ]
g oroaiee TS Emror duis ora Coleman 1329 Clara Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA . ONSEY ARD P

El £ ARy,

case, infury, or compli DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo OJ
21a. ACCIDENT . (Bpacity) 21b. PLACEOF INJURY (eg.. tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home. farin, fnctory, strest, ofos bidy.,e40.)
HOMICIDE - , ]
21d. TIME {Moath) (Day) (Year) (Hous) 21e; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT{—] NOT WHDLE . @ j
INJURY WORK AT WORK
Rt A~
2. I hereby cerufy that I attended the deceased from % o d ~¥" , 10¥%_, that I last 2aw !he dmascd
alivzeon _3 , 18332, and that death occurred at 2! , from ihe causes and on the date stated above.

or titles)

23b. ADDRESS 23c. DATE SIGNED

23a. SIG TURE Q
_%udﬁj f‘HAM—u L0 44 2 ] - rEana- $%0.5
24a. BURIAL, CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TR PRI~ |5/11/50 aurel Hills Cemetery| St, Louis, lo.

DAEAﬁDDB;g 5?5?;" Zrm E

(licensed Embaleoer's

25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS iy
Sullivan Funersl Pir, 2849 Euelid
Statement on Reverss
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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 byuoceenn.e

. ‘e ent Embalmer No..... N DTy
working under my personal supervision.

f

STgNnedessiiinnssncanncenrasannins [P m _____________
Student Embalmer ) Licensed Embalmer No...

P. 0. Address

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

- . [ y - -

If this body i not embalmed, fact should be. so stated above. -~ ’ : S v




