Hlep bel 21 1350 THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH:: stote Fite Noo B3 LR
U‘ mlﬁ'" NO. . REG. DIST. NO. é ! 2 PRIMARY REG. DIST. NO. Qz_é__. Registrar's No.....'........Zé..l

I. PLACE OF DEATH ; - 2. USUAL. RESIDENCE (Whers decossed lived. 1f instituticn: residence before
oo || MY 8%, Louis - " Mo, > oMY 8t. LouXs™

o

-

b. CITY (If outside corpurate izaits, writa RURAL and give l ¢, LENGTH OF c. CITY (I outaide corporsta limita, write RURAL and cive towrship)

100 Rural, Meramee TWSHB)  ob"¥¥d,7}SwRural, Meramec Twshp, /7o

Ed

a F}?%PFTBALI‘.EOOF {If not in boupital or inatitytion, give strect nddrem or location) A%ngs {1t rural, give location) 6
S wstirinion Wildhorse COreek Rd, Wildhorse Creek Rd,
g = NAMEOE ™ & (Fine) b, (Siadie) e, (Lash - COME (o) (Day) _(vem
E { Twpe or Print) _Harris . : Coleman peai  Dee 9, 1950
E 5. SEX 0 6. COLOR OR RACE | 7. MIADRO%ED ISEVSECREQBRRIED. 8, DATE OF BIRTH 9. AGE (1o years| 7 1h0GH D-,:: [gr—
(Bpacity} : Hours | Min
Male white _s.MaPried  —7°“” [May 9, 1888 g | |
; 10a. USUAL OCCUPATION (Give kind of weik-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
ﬁ done during most of porking life, nv'ul!njlr-d DUSTRY . J 1] Y :
¥ I Farmer (Retired) Own homs 5t, Loulis Co, Mo, . Debbe
< 13a. FATHER'S NAME -. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 R, 3. Col eman,*:* Mary Coleman | Mary E, Coleman
& || 15 WAS DECEASED EVER IN U, STARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR. NAME Mg, ADDRESS
- {Yew.no, or unknown) | (If yes, xinwnror dutes of service} NO. V
= ~no ) none Mre, Mary E, Coleman®* ‘Chesterfield
| .18. CAUSE OF DEATH T MEDICAL, CERTIFICATION - (én INTERYAL BETWEEN'
i || Enter onty onscaussper § 1. DISEASE OR CONDITION _ . W“ ) ONSET AND DEATH
Z | 'inetor ¢a), (1), and (o) | DYRECTLY LEADINGTO DEATH®(s) 7", \) -‘ ‘ .
fé *This does not mean | ANTECEDENT CAUSES ?/ W
the mode of dying, such | Aforbid conditions, if any, givlug DUE TO (b) Tty g—tn : £ .
3 as heart faidure, asthenia, | THe to the above couae () stati ~—\ B %
] de. It means the dig- the underlying cause last. fi
L) ease, Injury, or complica- DUE TS (c) . A .
3> || tion whieh eaused death. | 11 OTHER SIGNIFICANT CONDITIONS ‘ z /
= Oonditions contributing to the death but not e ‘E{iﬂ }
a related to the disense or condition cotising death. e .
[ 198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . | 20. AUTOPSY?
g T 4aoi O i
= M I g I VNG N . Y NO
» |21 ACCIDENT (Hpeeity) 21b. PLACE OF INJURY (o5, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm. factory, stroet, office bldg..st0} .
& HOMICIDE ~ ~barr~Ao—
g 21d. TIME (Menth)  (Day) (Yea) (Hoewd | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
>|.' TNJURY = | " work AT WORK
E 22, [ hereby certify that I attended the deceased from LD =3/ 198D to. LA = -2 19570, that [ last sow the deceas
) ‘; alive on &&___, 19 570, and that death occurred ot 2...2.0& m., from the -causes and on the date slated above.
ﬁ 23a. Sl% *w (Degree or title) { Z3b. ADDR? z% | Z- DA;ESIGNEDI
- £ ;
E 2a. BURIA‘;.. CREMA; 24b. DATE 24c. %E.DF CEMETERY, OR CREMATORY | 244. LOCATION (City, town, o1 county) Gae)
(Bpeclly '
1Y (2-1(—~T0| [y kR Cemeresy | S dovia (lo., Mo
DATE REC'D BY I..%CEJ&L RAR’S SIGNATURE F| 2. FUNERAL DIRECTOR' S $1 GlATulI[ . mboRess
/:z/ : o‘a & M Sehrader Funeral Home, Ballwin, Mo,

/ (i ] d Embalmer’s Sta on Reverse Side)




rre— re——

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3igned.icivicercccacnans terssenesnnaaa
; Student Embalimer

. 2 Ikty LE
. Ngte. "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. t : '




