S. We.300 THE DIVISION OF HEALTH OF MISSOURI 110
. 0.
L]/ smaes 11 STANDARD CERTIFICATE OF DEATH rae e o ALOGE
LB1RTH NO. R 195? REG. DIST. NO. _2'3 1 PRIMARY REG. DIST. M-_’!’a.éz.é Kegistrar's No... f _Z.‘;{.._
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lved. If instltution: residonce before
,(3_3 a. co% ﬁ ] 8. STATE M4 scouri- b. COUNTY ad.imton),
v b. c(l)p! (11 cuteide corpurate limits, write RURAL and give ¢. LENGTH OF‘ c. CITY (If outaide corporate limits, write RUBAL and give township) 'y :
YOl "8 Kirkwood s Moo | THERSTII 1 arrton tef
a d. FH&SLP'I!FAT.EO%F (If Dot in boapital or institution, give streot address or locatlon) d. ASQT&?EEE;FS (If rar), give location) /
sTTUTioN  St. Agnes Home 9211 Pav i-a
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. (Month) (Da: )
DECEASED T yilliam @ Coleman oo April 1, oS8
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCIEBRRIED. 8. DATE OF BIRTH 9, I:GE Uo yeus] v woea | Yex | v wom o
male ) | white HIRDREYCEC et | May 25,1869 P2 Mot ] e | oum | M
10:;£sugL Eccu?m (Givekindafwoek | 10b. KIND OF susmesD%R m; T3. BIRTHPLACE (State or forslen souatry) 12, CSEJTZENOFWHAT
TLEFR Rt P8 Ykonarw 10 | Illinois [/ % 5 A
‘1138, FATHER'S NAME 130b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Thomas F. Coleman |Sarah Fahey { Stella Coleman
:%nntvﬁ,oos%s;:ﬁ? EYEE..‘“.:?.’E’.?E.MaEE. I;ORCES'; 16. SOCIAL SECURIPH i1 INFORMANT' 5_SIGNATURE OR NAME ADDRESS
WO ' e Jow A/| Mre Thos. B, Col 9211 Pavia
18. CAUSE OF DEATH MEDICAL CERTIFI(?ATION o= INTERVAL BETWEEN

_Enter only onecauss per 1. DISEASE OR CONDITION

ONRSET AND DEA
line for (a3, (b), and (¢) | DIRECTLYLEADINGTO DEATH® a)/le} —Lé—ﬁals

«This docs mot meam | ANTECEDENT CAUSES - . a«fﬁ;—ﬁpﬁ
the mode of dying. such | Morbid comditions, i any. gising DUE TO (5) rses
ar heart faflure, asthenia, | rise fo the cbooe cause (o) sating L . N . B _ LT

de. It means the dig. | (he underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECO

case, injury, or complica- DUE 70 (e} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions eontributing to the death but not d"}/ /
reloted to the discase or condition causing death. y
19a, DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION . i = =t L Y AT AN 2, AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..dnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, atrest, offios bldg., wte) f K r
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK ‘ :
2. I hereby cethy that I at!eﬂdcd the deceased from _._‘(g‘”_c'._f_g.o 9342, . , 1952 that T last saw the deceased
alive on :fand that death oceurred at V9P m ., Jrom the causes and on the dale stated above.
23a. SIGNATURE, | ortitly) | 23b. ADDRESS M Inc. DATE SIGNED
I B-O1 2615 &M dpv. 15 2
%da ) OV A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, t.ow‘n,ormnmy)' - (Btate)
(Bpaclty) .
BLE "‘ T ¢ 5-52 Calvary Cemetery .St.Louis, No.
DA REC‘D BY LOCAL R lSTRAR SIGNATU FUMERAL DIRE R'S 81 £ ADDRESS
j’}z ”ﬂ arn ?‘ounereﬂmﬁ me
Oe

{fLicensed Embalmer's Staternent on Reverse Side)




— | DR, CAIFFOR D “PockEL #7454
Q';’} . - -ﬁ?/fGﬁE%TwaoD
- N e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w!:ose name is recorded on the reverse side of this certificate was embalmed by me, or by — .. _—

...., Student Embalmer Mo.

working under my personal supervision.

Student ..... aanemeraetesteetionasaseaanes Signed. (= ‘{ M‘l—/ Zeg G‘U‘—‘—*—-W

Student Erlbalmar
Llcensed Embalmer No.... 7 D? }(}"‘ .....................

P. 0. Address 3.3 D

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

-

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




