3

THE DIVRION OF ReALTH OF MISMUK

FILED SEP 9 1950

Np. 300
o STANDARD CERTIFICATE OF DEATH stte Fie o IS I04 -
/ "iRTH NO. aes. 0157, 0. T/ 7 emiusay nec. o157, oMTOLD. Registrar's No....ﬁ!g—.éﬂé.,..,.
) 1. PLACE OF DEATH i ' 2. USUAL RESIDENCE (Wbers decessed lived. If institation:” residence befors
a. COUNTY a. STATE b. COUNTY admimion),
fDO . St. Louis Mo. St. Lounis -
b, COHF;Y {If outside corpurate Umite, write RURAL and d'v'w §T I:(ENGE: £F . Cng {If outide corporate limits, write RURAL and give townahip)
£ (in ea)
Towi ¢ Richmond Heights wks, (#LT"W" Clayton 445
d. FULL NAME OF (If not in hoapital or insthcuticn. give streot address or location) . STREET v (I rural, give locution) /
HOSPITAL ‘ b
INSTITUTION _ St, Mary's Hosp ADDRES 6,25 San Bonita
3 NAME OF 8. (First) b, (Middie) c. (Last) 4 DATE (Menth)  (Dsy) (Yesr)
(Typeor Pty  WILLIAM C. COLEMAN DEATH Sept. lst, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER !EBRELEE’; , | ® DATE OF BIRTH 3. AGE dnrwn] o wmox 1 Tus | ¥ voms 2 en
s { . H Mo,
Male White Rarried — 7™ 0ct. 27th 188§ ‘ l g ko] I ol e
10a. USUAL OCCUPAT wor . -l wel E o fareleh eoun
2. USUAL OCCUPATION u(‘(.!:'kini;lof | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (suase foralgh m) / 12, CITIZEN OF WHAT
INSUPEREs Xgent Galveston, Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wm. Coleman {Ann Snively Marjorie Coleman
15. WAS DECEASED EVER IN U, 5, ARMED FORCES SECU
f‘{-.ﬁ.orunknovn) I (Hy-l-ljl"nror dates nfmia-.; 16. SOCIAL Rg-v 7. INFORMANT" S SImATUR 42? Onﬂyss
[,93-05-394% ] Mar jorie Coleman ton,
18. CAUSE OF DEATH 'ggg’hg‘gg%“

. Enter only one cause per
ltne for {a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
o# heart foflure, asthenia,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"*

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rige to the abore catise (a} stating

the underlying couse last.

ﬁICAL CEETIFICATION :
(a)

ete. It means the dis-
eaxe, infury, or complica-
tion which cavused denth.

Conditions contributing to the death but not
reluted to the disease or condition cousing degth.

19b, MAJOR FINDINGS OF OPERATION

ovE T0 ® W 44'-7«1‘;&
FnterSoes 7 Lruvedeh iy

"It OTHER SIGNIFICANT CONDITIONS
r 77 yes [ w0 )

19a. DATE OF OPERA-
TICN

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (ea..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, stress, offioe bldg.,e28.)
HOMICIDE .

21d. TIME {Moath) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE

INJURY = | “worK A‘l’ WORK

2. I hereby certify that I atlended the deceased from wﬁ that I last saw the deceased
alive on . , L and that death occurred ot m. from th causes and on the date slated above.

23. SIGNATURE [/ W{} (Degres or title) DRESS | ;c DATE SIGNED
' e '%Mé«/v-aa{ ;; ta. |9-2 .;$ ©

a, BURIAL, Cl

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

24a. Af| 24b, DATE f4c. NAME OF CEMETERY OR CREMAVORY 24d. LOCATION (Olty, town, or county) {Btate
TION, REMOVAL }
Burial o/l /50 Calvary Cem. St. Louis Mo..

I

R'S SIGNATURE

DATE REC'D BY LOCAL

: ° - 25. FUNERAL DIRECTOR® .m%“‘g&nigs’g‘gar"ﬁ d.

v B.
on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

R "x"s“‘--‘\ vt

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

R . u - 5 vevanan tees bbb enasannaa
working under my persona! supervision, tudent Embalmér No, .

S:gnrri £
Signa.d. ...... ...S;:;;;;;;...E:n;;.lma:'“:‘ cagreaas ' . Llcensed Embalmer No ,17 ?a

P. O. Address_._.ug: :éwj?z

Noee. The sbove' MUST BE ‘'SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRI'I']NG (Failure to comply wi
tha above constitutes grounds for revocation of license.)

K this body iz not embalmed, fact should be 20 stated above.

.




