$. No.300 E DIVISION OF HEALTH OF MISSOURI
- 0. .
v 10.48 FILED JUN 9 1951 STANDARD CERTIFICATE OF DEATH  Stote File No.. 1 2934,
: =7
BIRTH NO. REG. DIST. NO. d LQRIHAHY REG. DISY. wO. E{’(eﬂutﬁr:h’ﬂ 4..{;‘....)(1
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, 1f inatitution: residence bafore
a. COUNTY 8. STATE Mo b. COUNTY admbeion).
b, CCI’EY (! outside corpurate Limits, writs RURAL and pive g_r AL‘?NGTH £F . CITY (1! ouwide corporate Umits, write RURAL and give township}
- . township) {in this plare)
a TOWN  St. Touls 5 TOWN  Wehater Groves 4f77
g d. F'_tilfastl;J#ﬁE OF (I not io boapital or instivution, give street address or location) d'AsD?lerss (1! roml, give leation) /
o INSTITUTION 3%, John's Hospltal : 1409 Ronald Dr.
a SIDNEAC'&.ES%% a. (First) b. (Miadle) c. (Last) 4 DBEE (Manth) (Day) (Year)
& I (TreewPin)  PAUL E. COLEMAN o1 DEATH Mgy O 1951
é 5. SEX 6. COLOR OR RACE | 7. #&R\'}EB' gﬁgs&gnmm. 8. DATE OF BIRTH 5. :‘?E Ia ren] v GO nn' ¥ DeER o pas,
3 (Hpadity) Monthe Houra | Min.
E Male White Married July 22 1886 54 | l
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& dooe duriag moet of working We ween i ractred | v DUSTRY (ate or forelea sounter) SRR WHAT
M Manager of SslvagalDep!i.-Anhanuser-Busch Longview, Texas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Paul E. Coleman 4 Lenora Unknowp Marie Coleman
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'5 S1GNATURE OR NAME ADDRESS
- {Yes. po, or unknown} | {If yes, wive war or dates of service) NO. . )
S No 492-07-0714] Marie Coleman 1409 Ronsld Dr.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . - %‘Tnszgrvi"u amﬁz}‘n
[ e I, DISEASE OR CONDITION X .
z i Eﬁﬂf?ﬁ;“ﬁ‘(’g DIRECTLY LEADING TO DEATH(5) @(m W /
E *This does mot wmron | ANTECEDENT CAUSES . .
the mode of dying, such | Morbld conditions, if any MM DUE TO (b} W“V
3 os heart fallure, esthendo, | rise to the above cause (o) slating
& ac: It 2 the dis- the underlying cause last.
e ease, infury, or complica- DUE TO (¢) .
i3 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ *
<8 Conditions contributing to the death but not WM n(ﬂ,_ﬂa,\l
3 related to the dizeate or condition cousing death. ; :
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION U - 1 20, AUTOPSY?
2 TION
= : YES D NO B
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e loorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) {STATE)
. - SUICIDE boma, tirm, tactory, street, offios bidg.,eta.)
z HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
| INSURY WHILEAT ] NOT WHILE
J w. | "work AT WORK
E 2. ] hereby ccri lhal é auended t{m deceased from _M_L __j"_ 19_|_ !hat I Iaat, saw the deceased
: _;: alive on and thal death occurred at l._Zﬁm from the cauzes and cqz the date stated above.
g 2. SIGNATU Degros or ti 23b, ADDRES d w 23, DATE SIGNED
R Q'M OW/E- ” S~1-5y
Q %5 NB g ERMI 3 \}.ALCREMA; sz.-‘bA'rs;‘x_\ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town. or connty) - (State)
§ Burial /) May 12,195] |[Resurrection Cemetery St, Louis Co. Mo,
DATE REC'D BY L,oc.m_ REQYSTRAR'S SIGN - | 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
| JAY 1 1 195 é é %A“'/a Kriegshauser 4228 S.Kingshighway Bl.
{lictnsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

working under my personal supervision. . Student Embalmer No.sveoean Y raasaanes
Signed. = -.-..%..._ TPt Ll
Slgned.evuanes sasavsssenasens sesseseiancas . 174007
Student Embalmer Licensed Embalmeg No -
P. 0. Address

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

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




