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STANDARD %%TIFICATE OF DEATH

State File No......

DOV.;

At P LN

419

d. FULL NAME OF (If not s bospital or instisation. give street addyess or locationy || ° d. STREET.

(I rural, give location)

REG 01SY. NO. PRIMARY REG. DISY. MO. _______ __ Reqinthror's Now oo —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institution: residence before
a. COUNTY £ .&, STATE b. COUNTY adinimion),
Migsouri
b. CITY (If outeids corpurats limite, write RURAL wnd give ¢ LENGTH OF | ¢ CITY (If outeide carporate limits, write RUBAL aod glve townahip) .
OR . townabit| STAY (in e placw)]|. OR 2‘ )2 ?
TOWN at, Touis yrad: /3% St. Louls -
o

HOSPITAL O ADDR
iNsTITUTION _ Homer G Phillips Hospital ™ 4541 Lewls Place
3 NAME OF 8. (Fimst) b. (Middie) o (ast) 4 DATE  (Moath) (Day) (Yean
(Type or Print) Jennie Coleman | oA Jan, 12 1951
5. SEX 6. COLOR OR RACE MARIHE[[)) NEVgR MARRIED, ) 8. DATE OF BIRTH "1 9. AGE (1a years 'l; x P YEAR | P owoem u m
RCED (Bpecif; o) H
Female Negro W%y G 2/5 /77 ‘ By | O ||

10a. USUAL OCCUPATION (Givekind of weork
done during most of working life. sven if retired) *

Domestic

10b. ' KIND QF BUSINESS QR IN-
USTRY
Private

‘11. BIRTHPLACE (Btate or forelgn souner)

; Chegterfield, Missouri D

12, CITIZEN OF WHAT
RY?

138, FATHER'S NAME
Robert Morris

13b. MOTHER' S"MAIDEN NAME

Alice .Lyles

14, Nm OF HUSBAND OR WIFE

George Coleman

WRITE PLAINLY—USING UUNFADING B:LACK INKE—MAEKE A PERMANENT RECORD

v

(Licensed m- Statement on Reverse Side)}

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY-| 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
lﬁ- B0, of unknown) I (If yes. wive war or dates of servios) NO.-

0 None Albertine Brown, 4541 Lewis Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION mmﬁ'gm
E I. DISEASE OR CONDITION . .o, TH.

e o o,y e P | "DIREETLY LEADING To DEATHYqy Arteriogclerotic Heart Disease Undet,
ANTECEDENT CAUSES '

*This doer not mean
the mode of dying, ruch | Morbid conditions, If any, gising DUE TO ® Undetermined
o heert faflure, asthenda, rise to the above camuse (o) dating . . - a3
de. It ineans the gis--| Ghe vnderlying cause last.
case, injury, er complica- ] DUE TO {c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaled o the direase or condition causing death. .None
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION s e s ‘ - °, 20. AUTOPSY?
TION :
yes [ wo (4
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.¢.. In oraboct Zlc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

« SUICIDE - ' bome, fafm, Iagtory, streat, office bldy., ete) T

HOMICIDE . )
21d. TIME (Mouth) (Day) {(Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;

by = [T e

7 , 7] T
22, I hereby cert 1? I attendcd ¢ deceased from 1-2. 195_ lo _1_'_].:2_ 1.9_51. that I last saw the deceased
ive on = 1, and that death occurred ai m., from the causes and on the date slated above.
WTU L T ’ Ca {Degree or title) | 23b. ADDRES 23c. DATE SIGNED
3 , - .

. . b2 .. " M. D. - 2601 N Whi 1-12-61
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
TIO% REM:YVMrsuun ) . ) :

2/16/51 Greenwood Cemetery .| -St, Loulg, Misgouri -
DATE REC'D BY LOCAL RE:E&R ‘S SIGNAT! 2. FUMERAL DIRECTOR™ S SIGMATURE ADDRESS
N r{w Cha a 5] venue




¥z

NVISTH

STATEMENT BY LICENSED EMBALMER

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

e ——

working under my persona! supervision, ’ ‘
Lt

Signed, . L étar /). ¢

L T T

H '
N Student Embalmer )

+  Licensed Embalmer Nn 44786

.

P. O. Address__.&J_QZ Jlnpay. Avenne. .

I Nilu: The above MUST BE SIGNED BY-THE [.ICENSED EMBALMER in lu.! "OWN HANDWRITING, (Failure to comply with
tlu shove éonstitutes grounds for revocation of hunse.)

If_lhhbodyunotemba!med.fm.dwuldbelomdabove.




