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= ve-soogllors WAY 27 1402 STANDARD CERTIFICATE OF DEATH  swrriena OS99
' BIRTH NO. REG. DIST. NO. 31 8RIIIMY REG. DIST, m-J_O.Da(tﬂl'chr'l No._..AOAi_.‘
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1 (nstliotion: seaidenor befo.s
. COUNTY . STATE b. COUNTY adubegion!.
s * Missouri St.Louis
b. COI'LY (If outslds corpurste Umita, writa RURAL and give csrkl:l'ENiEm ﬂ?F‘ C‘Tg’ (11 oateide oorpotats limite, wrhe RURAL azd give township®
] D} { o P
5 | 5t Louss M K7 A S o) L2 7D
d. FULL NAME OF (1 not ia bospital or lnstitation, give strest addrem or location) . (11 reral, give loeation)
HOSPITAL OR . ADDRESS
F g INSTIUNION ST _JOHNS _HOSP TTAL 8501 Page Blvd /
| 8 s NAMEOF — . (i) ) b. (Middle) e e A.DATE  (Mouth) (Day)  (Yewn)
i = (Trpeor Pit) ~ Cyprian Willlam Coleman DEATH L, 29 1952
5. SEX 7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeart| ©* UNOKN | TUR | W DWGRR & Rt
! WIDOWED, DIVO (Bpevify) . last birthday) |Moside| Days | Hours | Mho.
| male white married 2-6-1889 63. . L2231 ’__,,
- 108. USUAL OCCUPATION (Glwkiodotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE  (ri\. wad Scate or Foraign Cosstry) 12 CITIZEN OF WHAT
mmmuu-mfnumnnuw DUSTRY ' wreisn ; COUNTRY?
| i General Lgbor Factory 01ld Mines.Mo .S, A,
. < 13a. FATHER'S NAME" 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Caolemsn Mary DeGonjas. | 1 T
2
j || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no.or unknown} | (I yu. zive war or dates of sarvics) NO.
;i No Mrg Marvy T. Coleman St Lonig.Mo
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION J\Z-:Z ot o V : . 2 & e ONSET AND DEATH
E ey o ana o | DIRECTLY LEADING TO DEATH"(5) , R bt Itk
ANTECEDENT CAUSES B e . el
E *This does nol mean * ,_"4; - S PS ,-é
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I1. OTHER SIGNIFICANT CONDITIONS J . / ?_5_’3
Cunditions contriduding to the death but miol %
reluted to the disease or codition exusing : Wy g
195 MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
ma@" ’ %35 ib. PLACEOFINJURY (sg.borabout | 2ic. (CITFY. TOWN PR TOWNSHIF) {COUNTY) - (STATE}
ﬁUI hame, ofbor bldg. ste.} / el lo?

214, nue (Memd) (Day) (Tew) Gleage | 2Do. INJURY, RAED | 21f. HOW DID INJURY OCCURT
ISR a,@u 29 52 Eha | Maont ] wrwoa / 73 -—5
22, [ hereby cer!d’y tha! I auenda'.' the deceased from . {0 ., 18, s that T laal eaw the dcceased
plqn on - , and that deaih o ed al Li m., from the causes and on the date stated aborve.
TUR o uua; Z3b. ADDRESS M |a: SIGNED
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‘%_Iu REM VALCRE“' 24, DATE | NAME OF cﬂnsfam OR CREMATORY 24d. LOCATION (Clty, town, of county) * (Statc)
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Burial 7 2 J 2oemete Gl
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥emm e imecurree—.

Student Emdalimer Mo,

working under my personal supervision.

SLUJENt veeusevornerrennan coneresnniaranans Signed. W 6%

Studmt Embalmar

Note: The shove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure 10 cumply with
the above constitutes grounds for revocation of license.) P

It this body is not embalmed, fact should be so, stated above. 5
I
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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50M—8-43
=51 X27817

-’ THE STATE BOARD OF HEALTH OF MISSQURI /7 g 5 ?
State of et } BUREAU OF VITAL STATISTICS State File No

...................................

County of.......: e memere et eavaren AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.l. ...
0;1 this. day of . , 194, before me appears.
, who,upon .. ... .. oath, states that the original record of d‘ﬁ;ﬁﬂ
{or... Cyprian W:lllaim Coleman ................. , g;% "*"29-1952 ..... y19 . ,in the State of
Missouri, and which wag filed at on S 1! I , should be corrected as follows:
Item No._..........._i_gshould re:a.dABO'“""3’30PM April 18 1952 e e
Instead of........ooo.. Apral 29=1952 oo
Ttem Nowoooeeceeee should read. ..o e S
Instead of.. e S SO
Ttem Now e should read.
Instead of. ... s o Amm et et omeet s e smemm e nnre et OO U
Ttem Noomor e should read. e eemetetemansssess easetafmtat st et s Sertessedemebcrit eee bt o4 oo b meEana S snmn i es e ema e s s e A2 e s
INSLEAA OF ..ot sa e e s e emteaetemeoemestmetereormteertas tbetesinnrmesmensmememmere et ea
|15 ¢ = O should read. e
Instead of oo e ebane iAo e 4emnfenet et et eecaes s secme e ottt em e et ee e emee e et 1ee e ar et b e TAR AR arrns | trs
Ttem NOw should read.....ooree . . e eeemramtmeee e e man et temcaemnaenes
Instead of s e e et ren e anc et et emar e e ennan
Ttem Now.i el should read e et et eee e et
Instead of ... OO OSSOSO .
Ttem NO. e shoutd read................. eeeeo et eme e m o e bt e m e e et s SRR e e s
- Instead of - : . et eeeeence e eeeneanmemi et

The above is trie to the best of my konowledge, in{o_rmation and beliy

SSeany o plpEe

- /T f’éé&m __________

Present ddress

A

Subscnhed and sworn to before me thnsé’ ............. day of....g... '(/’74’% 77 {//. l‘){,{’}/
s - - d { -
issi i _)"_4 Q / - ..’ggfz./é}/‘og’f(/f%\fotar} Public.

My Commission expires...







