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

THE DIVISION OF HEALTH OF MISSOURI

FILEL SEP 27 1950 STANDARD CERTIF

5
REG. DIST. no’r4312

ICATE OF DEATH State File NSEODG ..........

PRIMARY REG. DIST. RO. "‘\3 o 6 6 Rgg;';;rar’; .-Nn J" /Iq /%

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

ey necaussve | "OIRECTLY LEADING TO DEATH® 4y

V Ja-¢

'BIRTH NO.
t. PLACE OF DEATH v 2. USUAL, RF.SIDENCE (Whars daceassd lived. If Institution: residence before
a. COUNTY a. STATE b. COUNTY adnismion) )
St Louis Migsouri St T,ouls
b. CITY {If outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporate liznits, writs RURAL and give township)
R townehip) | STAY (in this place) R - Ay
Towy  Kirkwood Days Kirkwood & 725
d. F;IJLL NA%IR-EOOF {If not in hespital or instirytion, give streot address or location) dA%T['):{RF& (If rurs), give location) ()
INSTITUTION Oz ark Nursing Home 12015 Manchester Rd o
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day} (Yean)
{ Twpe or Print) ™mma 1y Coleman DEATH Sent, 14 1950
5. SEX / 6. COLOR OR RACE | 7. ':VHIAD%%EE glE\YSEChE‘BRRIED' 8. DATE OF BIRTH l 9. AGE (Io n;n n: ln::a 1 YEAR | F DoER 4w,
: . o {Bpecify) Luat bhthdny oo Hours | Min.
Female| White " L, Jan 23 1868 7 , 21 |
IUa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or torelen mw,) 12. CITIZEN OF WHAT
uring moat of wor o, avon if rotired) DUSTRY COUNTRY?
‘ﬁmM Am Herman Mo. U.8.4A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
christ Hs effner Klatt Fred Coleman
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, oo, or unkoown) | (It yos, give war or dates of gervice} NO.
- None Mrs Arthur J Geders Kirkwood Mo
MED ERTIFICATI N INTERVAL BETWEEN

ONSET AND ZTH

aSd Fréa

line tor {a), (b}, and (¢)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (%)
rise to the above coure (a) statma
+ the underlying cause lott..

*Thiz does not mean
the mode of dying, such
as heart [nilure asthenia,

‘ete. It medns the dis-- :
DUE TO (¢}

ﬁzé;ﬁm//zéo/ ooy io sclosvis 2 75,

care, injury, or lica-
tioms which cauped mu: I, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related Lo the diseare or condition causing dealh.

w0

19,_% and that death oceurred ot 11_P.m

1%9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
o . TION /
. DD ves (1 wo E
‘21a. ACCIDENT " (Opecity) 21b. PLACEOF INJURY (s.c..13oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, street, office bldy., one.} I [ g L e
HOMICIDE
21d. TIME (Moath) {Day} ({Year) (Hour} 2ie. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY . - WORK AT WORK - T e e e e
2. [ hereby cert;fy that I attended the deceased from / 01 54 , 19 44 , lo _Z,LLQ_, 195¢ , that I last saw the deceased
alive on -3 ., from the causes and on the date stated above.

] B (D ’; o or title) | 23b, ADDR? % Zic. DATE SIGNED
L 1 - : ﬂf ’M ?//o'.fa
T4 BURT );'A'J.CREMA' 24b_DATE— / I 24, NAME OF CEMETERY OR CREMATORY’ 244, LOCATION (Olfy, l.own. {(Btato)
. )
. 750l _sacred Heart . .Velley Park Mo. ..

D16 19507

FUNERAL DIRECTOR'S 81GMATURE ‘ADDRESS

RAR'S SIGNAT
/M/%}B/lﬁe er-pfitzinger Kirkwood 22 Mo

(Licensed Enh!m;t’meﬁn_:_ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby ci:rtlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.___
S5tudent Embatmer HNo.

----------------------------

Student .....
Student E-balnlr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the- sbove constitutes grounds for revocation of Ticense.)
If this body iz not embalmed, fact should be so stated above,




