<

. No.300
. 10.45 b

' BIRTH NO.

THE DIVISION OF

FILED APR 28 1951
. REG. DIST. NO. (3 z

STANDARD CERTIFICATE OF DEATH

State File No.....

PRIMARY REG. DIST. NO. _M Regisirar's No

i@@ﬁd

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. If iostizution: residence before
a. COUNTY ;. . ., STATE CQUNTY, webinission),
Saint L.ouis issouri Sbt oulis

%

LENGTH. ‘OF

b. CITY (I outside corpurate Umita, write RURAL snd give €. ITY (It autaide corporate limits, write RURAL wod cive township)
OrR ., . townahip} Y iin this place} OR d‘s— }’
5 TowEinAvTON, City EARS TOWN  CLAYTON City Y%
d, FULL NAME OF (If not in hospital or tnsticutio ve atreat ndt{ra- or location} " d. STREET (l rural, give locatlon) _)
Q HOSPITAL OR ADDRESS
2 INSTITUTION y ¢ 7 S ¥ W 7524 Cromwell
3. NAME OF a. (Flrst b. (Middle) c. (Last) 3
a DECEASED Y ‘ 4. DATE (Mongh)  (Dey) (Yean)
H tTypeor Pinty Theodore LeRoy Coleman DEATH April 18 1951
é S, SEX 7} | 6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UMK | TEAR | & UsDER 1 HE3.
.\\\\ iz M 1 . WIDOWED, DIVORCED (Hpecify) last birthday) | Months s an'll Min.
%q:; ale White Marri , 5/31/1888 62 10..117
\‘{; ‘ 10a. USUAL OCCUPATION (Giwekindof work { 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biate or forelgn country) 12, CITIZEN OF WHAT
gt “‘&. o dones during most of working 1ile, sven if rotired) i DUSTRY COUNTRY?
‘:} S Real Fstate haw Francis St L.Louis 1IS A
& &“ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WiFE
\ . .
ALY ' Theodore Caleman Mary King Arabella Geel Coleman
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL® SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, 00, or unknowa) | (If yes, eive was or dates of service}
o .

88-10-2140""

Roy K. Coleman, #524;C¥omwell Dr.

LE G

2oy Fe

5 AP

e Sr- V)

7V

27

. Enter only onecause per

18. CAUSE OF DEATH .
1.'DISEASE, OR CONDITION

line for (&), (b), azd (©) DIRECTLY LEADING TO DEATH* ()

3
*This does not mean ANTECEDENT CAUSES

- MEDICAL CERTIFICATION

. -

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gicing PUE TO (0}
rige to the abope cause (o) statmg
“the. undcr!vmp cause last,

the mode of dying, such
as heart falure, asthenie,
ete. It means the dis-

DUE TO (¢) -

east, infury, or complica’ . _
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ™~

Conditions contributing to the death but 20l
related Lo Lhe disease or condition causing death.

[

19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION . oo | 20, AUTOPSY?
TION : ‘Ly'?/ 6 n
) . i ves [ no
21a, ACCIDENT (Bpacity) 2ib. PLACEOF INJURY ¢o.g..inorabont | 21c. {CITY. TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE home, larm, lactory. strest. office bidy., at0.) .. .. . P
HOMICIDE : S,
21d. TIME (Month) (Day) (Year) “(Houry | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y '-'\
L GOF T | WHILE AT NOT WHILE
INJURY m. | “work AT WORK +

2] 'hereby certify .t auended the deceased from

OA- 0, 1550, to_ﬁﬁiil_ 19

w

alive on

,‘and that death occurred ol ﬁ_A..__

, that I last saw the deceased
., from the causes and on the date staled above.

0 (Degres or title)
+ M . 'D.

L3a. SIGW:

23b. ADDRESS
426 N Tavlor. A

Z3c. DATE SiGNED

4/18/51

WRITE PLAINLY—USING ‘UN-FADING BLACK INK—MAKE A P

“ mé*“‘“?

tk

24s, BURIAL . CRENA- 24. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or couaty) (state) |,
TION, REMOVAL (Bpedity) ) : o - i ro- - e e
Rurial ¢ 4/71’/;1 Calvary - St Louis -
DATE REC'D BY LOCAL RAR'S SIGNATURE -\ Sl 25 FUMERAL DIRECTOR'S $)GNATURE ADDRESS
' Robert J. Ambruster, Inc. St Louis

Lfro [5 7

{ .n:-nud En':bu!mcf'l Stsemreut on Reverse Side)




£

STATEMENT BY LICENSED EMBALMER

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

.

......... s Student Embaimer Mo.

working under my personal supervision.

Student ,iuenesceracsssrses Messaamscsssasas
Student Embalmer

. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

chhbodyilnmembalmed.faashculdbespmdnbove.



