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STANDARD CERTIFICATE OF DEATH

. - -
REG. DIST. no.A_'a_l_ﬁammv REG. DiST. W-J;D_O_\il&i:irar’l Noe. o

FILED APR 20 1951

! BRIRTH NO.

13918

State File No..u., >

35

*This doer not mean | ANTECEDENT CAUSES

1, PLACE OF DEATH 2. USUAL RESIDENCE (Woare dscrased Uved, If Loathiuts ideace before
a. COUNTY a. STATE Mo b. COUNTY admbaton).
b. CITY (If outside corporate lmits, write RURAL and give c. LYENGE{. l‘EF c. CITY (If outside corporate limits, write RUEAL sad give townshin)
. - townahip) co) .
TOWN St. Louis s &y TOWN 5t. Louis 20 ;
d. FH(I).SLP#AI\.{EOOF (If not in howpital or institution. give strect address or location) jAS'BTEI}R (11 rurat, ghve location) a -
INSTITUTION Park Lane Memorial Hosp. 6844 Marquette Ave.
3. DNEAC%ES%E a. (First) b. (Biddle) ¢, (Last} 4. DATE (Month)  (Day) (Yesr)
{ Type or Print) Howard A, Coleman DEATH Apr. 7 1951
5, SEX 0' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # R | YEAR | o eomR 1 RS,
WIDOWED, DIVORCED (Spacily) . I.-nbggd.w) Mouﬂu' Days | Houra | Min
M # Married June 17, 1895 -~ [
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Ststs or foreign souttry) | 12. CITIZEN OF WHAT-*
dona during most of working e, even If retired) R DUSTRY d COUNTRY?
. Salesman Automobile St Louis, Mo.
]Iaa._nmen's NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF MUSBAND OR WIFE
Theodore Coleman Alice Hawkins = | Helen W, Coleman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow. oo, or unknown) | (If yes, glve war or dates of servies) RO. \ .
Yes Wil Helen W. Coleman, 6844 Marquette Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘r“szgn. HETWEENK
| Enter only onecauseper | 1. DISEASE OR CONDITION - - AND DEATH
Jioe for (a), (b, and (g | DIRECTLY LEADING TO DEATH® ) M,oa 2_fa i

J

Morbid conditions, if any, giring DUE TO (b}
as beart fallure, asthenda, | rize to the above couse (a) dating
ete. It meany the dip- | he underlying cause lost,

care, infury, or compl DUE TO (c)

ihe mode of dying, such

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

. } |
%ﬁ&é@ Y- £l 20. AUTOPSY? |

ves [ wo )

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

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE boma, farm, factory. strest, offlos bldy., s10.) . .
HOMICIDE
214, TIME (Month)  (Day), (Year} (Hoan 21a, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? #’;ﬂﬂtﬂ
. WHILE AT[—] NOT WHILE
INJURY . = | WoRrK AT WORK ;
2. I hereby cepiify thpt I d tZe deceased fro 19_51 to IB.EZ that 1 last Saw the deceased
alive on G {2 , and that death occurred af _._L..Z.QA , Jrom lhe causes and on the date stated aboge,
2Za, SIGN RE O (Degree pr title) | 23b. ADDRESS / 2 BchT'ESIGN%D

24a. BURIAL, -
TION, REMOVAL (Bpeclty)

Rurisl _Apr, 10, 195

24c. NAMB OF CEMETERY OR CREMATURY
New St. Marcus Cemetery

24d. LOGATION (City, town, o county) 7 7 (5eate)
St. Louis County, Mo.

DATE REC'D BY LOCAL

e

25. FUNERAL DIRECTOR'S BI1GMATURE ABDRESS
C. Hoffmei st.er Colonial Mortuary

REG?R S SI;NATU%Z

155y
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Dr. Cappel :

R
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse siac of this certificate was embalmed by me, or by ___..

ey

working under my personal supervision, Student Embaimer Novesssos.. sevans Veesanasesn
Signediveiacas tiesaannna seranriissusannns ‘e i
- Student Embalmer i Licensed Embalmer No \-?5’)/
.i P. O Address_z Z_(M P

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to compl%
"the abéve consututes grounds for revocation of license,) :

If this body is not embalmed, fact should be so stated above. ; \\ﬁ




