5. No.300 Ps'rﬁgﬂ JAN 5 1952 THE DIVIAUN OF REALIR UF MISUURI 43487/ .

Y STANDARD CERTIFICATE OF DEATH Sate Fite No
BIRTH NO. _ RES. DIST. wo. __\_3, -7 _ PRIMARY REG. DIST. xo.\—a-". - _J( Registrar's ~.,.__ﬁ€(6:z?_. .
‘;,'77 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decessed lived. I institotion: resldence before
? a. COUNTY , . ’ a. STA . b. COUNTY sdiniseion),
. / St.louip - "Missouri St.Louia
-’0 b. CITY (It outeide corpurate lmits, write RURAL and glve c¢. LENGTH OF ¢. CITY (f sutmide corporste limits, writea RURAL and give township)
OR . township)| STAY (in this place) OR p
TowN Clavion Mo, I BMonths TOWN a0 4“ 703
g FULL NAME OF {If not in hospital or Instivation, give strect nddnﬂ or location) d-AsDrDRREEErSS - (Lf rural, give location)
Q 'NST'TUTIONSt JJLouis County HQBT“lt_’-ll 248 Afhuck  Aye /
R EEE o B I S L o o
B { Type of Print) ./ﬂﬁoa/o rye. L ol it s DEATH /R — g - /987
5. SEX 6."COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 9. AGE (In years| = twoem 1 ru{ ¥ ietER 4 KBS,
g c[ WIDOWED), DIVORCED (5pseity) : last birthday) Moaie| Dy | o | .
§ Malees Negro Sinrlet/ Jan.zZn 1963 43 2 I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR (IN- | 11. BIRTHPLACE .
. E done during most of working life, sven i uu:d: ) ush DUSTRY (B‘m o forelem ”?nw-) . ”‘cgbﬁﬁ'»‘r?”w““
B Labor Labor Thowasville [/ Ga. U.S.A.
< 132. FATHER'S NAME I3b. MOTHER'S WMAIDEN NAME 14. NAME OF/ HUSBAND OR WIFE
” Jamas E. Colaman Gxe&syﬁ Smith :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI URI . INF A b D
> (¥es. 00, or unknown} | {If yes, ive war or dutes af servios) AL SEC NO. .t ORMANT"S SIGNATURE OR NAME ADDRESS
§ No ¥a None John - Coleman 248 Attuck Ave,
| [l 18 cause oF peaTH. MEDICAL OERTIFICATIO INTERVAL EETWEEN
i || Enteronly cnecauscper | 1. DISEASE OR CONDITION DEATH
E Iine for {a), (b), end (&) DIRECTLY LEADING TO DEATH‘(a)
g *This does not mean ANTECEDENT CAUSES DUE To ?b; ' '! -
{he mode of dying, such | Morbid conditions, if any, giving A
3 1l aateartsafture, asthenta, | it to the aboce caust (o) wating N Ny d
= de. It means the dis- | ¢ underiying cause lest.
o ceae, infury, or complice- . BUE TO (c)
. 'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. a " Conditions contriduting to the decth dud not
. - relaied be the dlsease or condition causing death.
E‘ 19a. DATE OF OP_F]I:}J;‘- 13b. MAJOR FINDINGS QF-OPERATIO:I ' . 2. AUTOPSY?
= ' ol b \?Sc?l ves U] wo (]
i ) 21a. ACC]DENT':’ {Breity) 2)b. PLACEOF INJURY (e.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
| h SUICIDE v home, farm, fastory, strest, offios bldy..we.) : -
- E- HOMICIDE . * .
| L [[214. TIMET Measy 0y (Yamn (Houn | Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
o L . " .| wneaT—) NOT whinE
J‘ INJURY s % ,ym. " WORK AT WORK
E 22, ] hereby certify that I attenided ike deccaaed from = 1997, to __Lé;n?_. 19482, that I last sato the deceased
= _ alive on _MQ_\IL and that death occurred at 4 m., from the caused and on the date slated above.
~IRE SIG TIREY (Degree or i Z3b. ADDRESS 23c. DATE SIGNED
B : L’ oA Y 4
E %QONBRERMIAL CREMA- | 24b. DATE N ZkJNA“E QF CEMETERY OR CREMATORY . | 24d. I.WATION {Oity, town, or county) (Gtats)
§ Burial T]1an.3. 31952 | Falher Dickson St ‘IPuis CGounty Mo,
s DJ\TE REC'D BY LOCAL STRAR'S SIGNATURE ’I’ . ' FURERA Dl RECTOR'.S SIGNATURE ADDRESS
X }IEGJ N
fé 3'/—- emnhi'l'ln A Q e
‘k -"'.. ;".' ] {ﬁcrnnd Embz;rl Statement on Rrverse Sldl) - PR LR s
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|
STATEMENT BY LICENSED EMBALMER l

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

. - Student imbalimerf No.. R A
wotking under my persona! supervision.

Signed..vnenna.. e esenrmrraarerreanaan .
Student Embalmer .

Llc;ﬂal;!d} Embalmer Na %/é‘/é{/
P 05 Addressé(ﬁfj}%ﬁlp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING (Faﬂure to comply wn.h
the above constitutes grounds for revncauon of license,) ‘

If this body is not embalmcd. fﬂct shnuld be so mted above.




