Mo, 300
10-48

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

FILED OCT 18 1950
REG. 0IST. “—-33:8—

" BIRTH NO.

TRE IVISIUN Ur rmeALlfn U MmiaaANIK

STANDARD CERTIFICATE OF DEATH

3468<

Statr File Nn

PRIMARY REG. DISTM RmmrcrlNo.... 8268..

I. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed fived. If Inatiiation: ressdoncs toiore
a. COUNTY COLUNTY - denimion).
¥ene - _ 1% nois MA¥ison . "yeen
. CITY (I cutaids corpurate Hemlte, write RURAL snd give ¢. LENGTH OF TY ot ud. corpprats limits, write RURAL and give townsblpy & 7%
R . - townebip) | STAY (in this place) ? ura 31: ] . y
TOWN ooint Touis, Mo, days ONN 3/ Wood River Township
d. FULL NAME OF (If not in hospital or institation, give street sddress or tocation) d. STREET (I runl, give loeation)
HOSPITAL OR ADDRESS .
INSTITUTION 1727 Rodgers Ave,
3. BIE%ME ?E';-:w u. (First) b. (Middle) C. (Lest) ] ' + DATE (Mextt) (Day)  (Year)
(Typeor Print) . Tudmilla Eldizabeth Coleman DEATH 9=29=50
5. SEX 6, COLOR OR RACE } 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ic years| ¥ ONOER 1 Thax | F COON &1 e,
} WED, DIVORCED (Spacliy) N 8. 1837 tast birthday) |Monthe| Days | Hours | Min,
Female HWhite D:Lvorced ov.o, 6 [ > |
102, USUAL OCCUPATION (Give - 10b. KEND OF BUSINESS OR_IN- | 11. BIRTHPLACE
Sdze dariag coms ol yoring lifereven i rtired) | - B STRY [ (Swle ertarden somim) SOERy T AT
Housewife Own Home Austria-Hungary
Ll3-._nm§_n S_NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WEFE
Frank Hanel Unknown Harry Coleman ’
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 00, orusknowa} | (I yes, give war or dates of service} |. - B SA_G3 SNEL /( > T :
0 497=30=8109 - FY8sis.
18. CAUSE OF DEATH MEDICAL. CERTIFICATI lm:ji%:m
E 1. DISEASE OR CONDITION ) ] TH
et o, (. a1y | DIRECTLY LEADINGTO OEATH*(sy __Carcinoma of vulva with metastases 1 year
ANTECEDENT CAUSES : :
*Thiz doer not mean s
the mode of dying, such | Morbid conditions, #f any, giring DUE TO (6) Leukoplakia of wvalva 18 years
ar heort faflure, asthenta, | rise Lo the above cause (o) stating . i
e, It meons the diy. | the underlying couse lont. -
case, Infury, or complico- . DUE TO {s)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P
Conditions eomﬁbmlnp to Mc death but not
related to the d g death
19a. DATE OF OPERA- | 190, MAJOR FlNDlNGs OF OPERATION 20. AUTOPSY?
TION .
May, 19560 Carcinoma of Vulva . — s B wo [
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIF) , [COUNTY) (STATE)
SUICIDE - boma, farm, fsstory, street, offics bldg_, s :
HOMICIDE . . .
21d. TIME (Mooth)  (Day) \(Year) (Hoon) | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? fy
OF . WHILEAT[—] NOT WHILE
IRJURY = | “wonrk AT WORK
’ v e 71
2. I hereby certify that I attended the deceased from _S€Dt 22 19 50 4, Sept. 29 15 50 ihat r'igat taw the deceased
al_'g‘o'n Sept. 29 19 50, and that death occurred at _T 2H8P m., from the causes and on the date siated above.
IGNATURE 0\ ﬁ_ (Degres or titte) | Z3b, ADDRESS 3. DATE SIGNED
e M.DY) Barnes Hospital, §t. Louis 9-29-50
248 -snzm.- m DATE 24, NHME OF CEMETERY OR GREMATORY — {249, LOCATION (City, to@rm, or copinty) (State}
Tt Oct.2,195 h' i
c -‘-, 50| st.Joseph's Alton Illinois
DATE RECD BY L%%%L REGISTAMI A ? 25. FUNERAL DIRECTOR™S 31GNATURE ABDRESS
0T 1 fasp Alton, I11.




STATEMENT BY LICENSED EMBALMER
s

I hereby certify that the body .‘whose name is recorded on the reverse side of this certificate was embalmed by me, or¥y

L4

working under my personal supervision, Student Embalmer No.uevasesvnoanns tesesannee
: Signed. e MVZ}E m&%u_ S

51gnedasecccaneiaracvncnonane theseneans .- -
Studaent Embalmar . Licensed Embalmer No ¥?« .

P. O. Address [}ﬂtan.. .Eéﬂ

Note: .The above MUST. BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (lem'e to comply wil
the above constitutes grounds for revocation of license.) :

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




