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. 10.48

X

WRITE PLAINLY—YUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

' BIRTH NO.

THE DIVINON Ur REALIR OUF MIYUURI
STANDARD CERTIFICATE OF DEATH

REG. DIBYT. NO. -_.31_8”“!“7 REG. DIST. m-JDD_a Registrar’s No, .......3.3%—2

ALED APR 20 1951

139149

Stoir File No

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wher d d Hved. I ineti rouid
a. COUNTY a. STATE Migsouri b. COUNTY nlmhlnn)
b. CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL aad dvo mnhlp)
R s townabip)| STAY Un tbis placer
Town . St. Louis seT0WN - St. Louls f
. FULL NAME OF (If oot in bosoltal or institution, give sirect sddrems or ] . STREET location)
* ot ox Sy Louls State Hospitat ) s lue) "Krsenal 5
3 NAME OF 8. (First) b. (Middle) . (Last) 4 DATE (Mantt)  (Day)  (Yew)
{Type o Print) MARY COLEMAN pEATH Apr. 5 1951
5. SEX / 6. COLOR OR RACE | 7. MAD%I'\;.IIEB NIEVER MAR‘EI"E‘?”)/} 8. DATE OF BIRTH 9.1:\.(‘3E unw)u- o OOER | TR | F DOER n k.
b : Dayes | Hoars | Mis,
Femele / | White Kever Married| About 1874 - |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Bt orelgn sountry’ 1
doudurh:rﬁgwofugl,mnﬂnﬁ:) h DUSTRY . ‘: ot ! d zcgw?s WHAT
al1 St. Louis, Mo.
l!ls-._umzn's NAME 13b. MOTHER'S MALDEN NAME JIA. NAME OF HUSBAND OR WIFE
Bernard Coleman C'Conneil ) .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 20, o7 unknowa) | (If yus, xive war or dates of servies) NO.,
Thomas Coleman 5521 Waterman
18. CAUSE OF DEATH MEDICAL CERTIFICATION Tmm
| Enter only onecsusoper | 1. DISEASE OR CONDITION
(28 foc (8), (b), and (@ | PIRECTLY LEADING TO DEATH" (s Coronary Occlusion min
ANTECEDENT CAUSES f
*This does not mean
ihe waode of dging, #uch | Morbid comditions, {f any, gioing DUE TO (b) Aterio sclerosis
s heart fellure, asthenia, ‘Tcuh the :{gzﬂ !:t‘:.;uﬁ:) - - - —— -
ee. It means the dis- ¢ underl
can, infare, x comptlon: DUE TO (2} Arterlosclerotic Heart. dlseaseS yrs.x
tion whick caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
reluted to the disease or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
: ves [} wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm. fagtory, sirest, offioe bld., exe.)
‘HOMICIDE '
21d. TIME (Meonth) (Day) (Year) (Houn 21s. INJURY OCCURRED | 2if. HOW DID INJURY QCCURY j T
OF _ WHILEAT[] NOT WHILE m
INJURY = | "woRK AT WORK i

22, I hereby certify that I attended the deceased from _.dan, 1,

19_,-15, to _A&E.t_, 19_2-, tha! Ifla:l': saw the deceased

alive on , 1932., and that death occurred at ., from the couses and on the dale slated above.

23, RE- €)  (Degreoor title) | 23b. ADDRESS Zic. DATE SIGNED
- ..I ' WD, sl . 5LO0 Arsenal St.- L/5/51

2a BURIAL, CREMA- | 24. DATE 24c, RAME OF CEMETERY OR CREMATORY . -| 24d, LOCATION (Otty, town, or county)” - (State)
parial £ 4/0/51 Calvary Cemn. St. Louls, Mc.

DATE REC'D BY LOCAL "Abomigs

_APR T "R

(Licensed Embalowet's Statement on Rm )



STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

531gN8dsesancinccnansrrrosnaans ¢
Student Embalmer © _

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License,)

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

L] ‘e




