THE DIVISION OF HEALTH OF MI550URI

No. 300
10.48 "".Eﬂ DEC i STANDARD CERTIFICATE OF DEATH . sicer Fite vo.! f; 8850
“ o 0 1951 318 1003 10969
" BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: resid before
a. COUNTY a. STATE b. COUNTY adinkuton).
: Missonrd
b. CITY (1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (Hf outelde vorporate Limits, write RURAL and give towsakip)
townahip) | STAY (ip this place} / ?
TOWN g+, Louis 80 PP gt. Louls 27
@ d. FULL_NAME OF (f not in hoepial or instirution, give streot sddrees o lomtlon) || o SEREET (1 rural, ghve location)
o ! HOSPITAL OR A ABDRESS
D INSTITUTION -~ Homer G Phillips Hogpital 1008 North Newstesd
B (Typeor Print)  James »_Coleman I, DEATH  Dec. 7, 1951
- 5. SEX ﬁ/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “] 9. AGE (Ln yenes] v w0 1 an | 7 e 1 s
E WiDOWED, DIVORCED (8pecity) laat birehday uonm, Hours | Min
5 | lale Negrn married  J Jan, 19, 1867 84 18 |
10s. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreign eoutsry) 12. CITIZEN OF WHAT
5 domdnrh{md working [ife, sven if retired) DUSTRY COUNTRY?
K ess Rxecutive Shoe Columbia, S, C. TISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
& Christopher Coleman Caroline {(7) Fannie Coleman
i |[ 5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
> {You. o, orunknown) | (If yes, sive war or dates of service) NC.
= Mo Fannie Coleman 1008 N, Newstead
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
1. DISEASE OR CONDITION
E 'E‘m"‘(’:{ﬁﬁﬁi’g DIRECTLY LEADING TO DEATH*(y) Hypertensive Heart Digease Undet..
1 «This dors mot mean | ANTECEDENT CAUSES U .
nde
© [t ne mode of aving, such | Adortiz conditions, i any, gising PVE TO (b) termined
3 a2 heart faflure, axthenia, rize to the above catee (o) dating B .
[} ctc. It meons the dn. | ‘e underlying couse last. ) ’
o care, infury, or complice- ; DUE TO (c)
5 || tion whier coused dewsh. § 11. GTHER SIGNIFICANT CONDITIONS
=] Conditions contrituting to the death but not
_‘3 o the-diveare oe condliion ceing death. None
1= || 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
Z TION
2 s 0wl
[ 28 ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.s..lnorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘ h SUICIDE home, farm, fastory, szrest, offios bldy..ete.)
& HOMICIDE
g " |t 219. TIME (Mogth) (Dwy) {Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
oF WHILEAT[—] NOT WHILE .
J‘ INJURY WORK AT WORK .
E 2. I hereby certify that 1 aumdcd the deceased from 1l-13 I.95.L to___12=F= 195.1.. that T laat dow the deuased
< gigg on _dg~=T7 1951 _, anfl that,death occurred at _ll.lspm from the causes and on the date staled above.
ﬁ GNATURE ) V' (Degresortile) | 23b. ADDRESS 23. DATE SIGNED
} 7 o M. D. 2601 N Whittier St - 12-10-51
E 2s BURIA L CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . ° (Etats)
& emoval ﬁ 12/12/51 | st, Patep!? _Cemgtery! St. Louls Co., Mo,

J p e A107 innay
(Ticensed Embalmer's Statement on Reverse Side)

D RWDBYML Rl 151: R'S SIGNATURE | NE*IL DIRECTOR'S SlGﬂATUR! ﬂﬁbﬁﬁss
TET {1688 | 7 vl Jn & |"CATRS FUNERAL
7.




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 —— e

working under my persona! supervision,

Student ..csreressasnacans ceasususrassranas
Student Embalmer

4259

Licensed Embalmer No

P. O. Address_ilQ_’Z.:....E‘innﬂx.Asz.an...ua.

- 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.) :

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




