THE IVIUN UF FMEALIA Ur MiaAoune

e INOY 12 1952 STANDARD CERTIFICATE OF DEATH are pite o DO
| - BIRTH NO. REG. DIST. NO. 318 PRIHMY REG. DIST. NOIOOB Kegisirar's No. 9489
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 1f lnatitotion: rmklogos befo:s
a. COUNTY a. SIATE b. COUNTY aduimsion’,

_ Missouyri

pe)

b, CITY (It outelde corpurate limit, write RURAL snd give

toweship)| STAY (i this place)
ToMN St, Louis

days oW St. Louis

¢. LENGTH OF c. CITY (I outelde gorpotsts limits, writa RURAL and give townahip) 2 } ?z

.d. FULL N_'J_l;tEo%F (If Bk Lo hospital or lnstitation. give street sddres or loestion) STII,RI%EE'STS : (1I rurs!, give loeation)
wstiution. Degconess Hospital [XD 4519a Wichita avenue _
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. De‘;g (Month)  (Day) (Year)
{T¥pe or Print) Nathaniel J. Coleman DEATH 10=-13-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Unyesn| ¥ ORI TUR | & tuoee b Km.
0 WIDOWED, DIVORCEQD (Specily) : Inat birthday) Mnmh' Days | Hours | Min,
male white widowed #—— | 9-8-1882 70 |
0a. USU PATION (Giv work | 105, KI OR IN- | 11. BIRTHPLACE |,
ey SSUAL COTATION vty | 9 KD OF SUSINESS DE I | T BITTNPLACE sy s s e | o GIERDvON
boiler worker retifed Crawford County,K Mo,
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
- William E, Coleman - s | Nora Coleman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SEGURITY | 17. INFORMANT 'S SI1GNATURE OR NAME ADDRESS
{Yea, B0, or unknowa) | (11 yes, sive war or daten of servies} RO. .
no none Mabel Laragore, #5 Celeste Driye
18. CAUSE OF DEATH MEDICAL CERTIFICATIO L INTERVAL w
. Enter only oneotw per 1. DISEASE OR CONDITION . )
Tins for (8), (b, and () | DIRECTLY LEADINGTO DEATH () \ Sba A W/ Oht (VN AALA . '

ANTECEDENT CAUSES

*Tii does not mean ‘ p :
the mode of éying, such | Mortdd conditions, if mu. m DUE TO (R i Al . —%—
o3 heart fallure, asthenla, | Ties fo the above canse (o) _ " 7 o

de It mecas the dh- I underping coe et

.I.IBING UNFADING BLACK INE—MAKXE A PERMANENT RECORD

cane, bnfury, or cemplica- DUE 7O (e)
tion whieh cauzed dentd, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to fhe death bul 20t
r related to the diseare or condition causing death. -
. 1a. DATE OF OPERA- | 196, MAJOR FINDINGS.OF OPERATION o ) . | &. AUTOPSYT
TION S
: . _ vo . wJ
21a, ACCIDENT (Bpeetty) 21b. PLACEOF INJURY (s.g..imorabems | 2lc. (CITY, TOWN, OR 'rowusuln . (COUNTY) . (STATR) -
SUICIDE boma, farm, fastory, sirast, ollles bids.. o0 . . RO L. .
HOMICIDE_ o, . ] . ot e » . : .
- * ztc. 'rgéz . .(Menth} - {Day} ~T¥ie)' (Heus) - |.2Zlo. INJURY OCCURRED | ZH. HOW DID INJURY occuRt” :
N Y. Lo - WHILLAY [ MOT WHLE o
7 msRy e L) avwony ) ’*1’.:.:~ : 23/ X

alhamwmdmﬁ 19ﬂlomf9ﬂlhdlwmwmm

Alipe on 18,5 2rand that death occurped at Z._ZQ'%I., fromi the causes and on the dalc slated above.

Plenie (A2 te ,,,g& T [ kel |

-

»
. ;'J' o
WRITE-PLAINLY-

St
2

"_'_-% (17 (L icensed halet’s Ststement o8 Rrverse Side?

:) P BUR BURIAT. FREMA- | 2p- TE NAME OF c:um-:nvoncnsm'roav 24d. LOCATION (ony.mn.mmz;f =
DL o= () 0L 1652 Mt. Lebanon Cem, _ _|" St, Louis G

DATE nﬂ':'DBYLnCAL RS SIGNATURE - 25- FUNERAL DIRLCTOR® $° 'g_ﬁllmll ' ADDRESS

0CT 1 4 1550 ’Zd A owland F,H., 4104 Manchester



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.

Student Embalaer Re.

working under my personal supervision,

SEUdENt siavasrencrcncvsenrecnacsrerncncas

Student Eabalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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




