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THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 28 1553

STANDARD CERTIFICATE OF DEATH

2038

S101¢ File Nou o ovssemrmriscmnniios wiions sam

' BIRTH NO. REG. DIST. NO. §J_8__ PRIMARY n:s.% Registrer's No. 21{7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnstitation:' residence befoie
a. COUNTY a. STATE MTSSOURT b. COUNTY ad.mimion:,

b. CITY (If outelde corpursie Limits, write RURAL sod slv- ¢, LENGTH OF

€. CITY {If oytaide sorporsta limits, write RURAL and give township'

18b. KIND OF BUSINESS OR_IN-
. DUSTRY

rom  ST. 10UIS, STAY dasbisuest (G 1107 ST. LOUIS, 2/ 7
d. FULL NAME OF (If not in hoepltal o insthatiop, aive strest sddress or locstion) STREET - (1 rural, give location) o
"Weroriow  ENROUTE DE PAUL HOSPITAL d”"“‘“ li1L7 LEE AVE
3. NAME OF a. (First) b. (Mlddle) ©. (Lest) 4. DATE (Month)  (Dey)  (Year)
o oy MARY JOSEPHINE COLEMAN oim  JAN, 1, 1953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S AGE (Inyesrs| o ;e 1 TEAR | F OwDEN 4 im.
E ‘ WHITE , DIVORCED (Bpecity) 5/9/1893 T lgglnhdl:l Monlhl Days Hml Mig,
102, USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

(City and State or Foreiga Coustry) 12, ClTlZlE‘N?OF WHAT

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 1, if retired)
HEOSHT I morkioe e oven ST. LOUIS MISSOURI “Oefle
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
JOHN JOSEPH ERDELEN MARY O'MALL . __
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, o1 unknown) I {11 you, #ive war ar datos of service) NO. .
IONE 3 MARIE TACKABERRY L7 LEE AVE
18, CAUSE OF DEATH MEDI ERTIFI ON INTERVAL BETWEEN
| Enter only opscauseper | |- DISEASE OR CONDITION 4 W ONSET AND DEATH
llos for Ge3, (by. and (o | PIRECTLY LEADING TO DEATH*(5) ! . A2 DY
?
*This docs mot mean | ANTECEDENT CAUSES s ~ )
the mode of diing, such | Morbid conditions, if any, glng DUE TO (b) b~ o) 2
s beartfoflure, asthentu, | Tite to the abooe cause (a) . _
de. It means the dis- the underlying cause lasl. . - _ . : _
cere, infury, or complica- DUE TO (c) .
tion which caused deth. | 11. OTHER SIGNIFICANT. CONDITIONS STt we.ov
Conditions contribuling to the death dul not
related to the dizease or condition equsing deafh.
-|| 19a-DATE OF OPERA- | 19b. MAJOR.FINDINGS OF OPERATION ° T - .- | 3. AUTOPSY?
) TION
_ . e e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.. v orabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, offfos bldy., sve) : ) .
HOMICIDE ] : ' S -
214. TIME (Moots) (Day) (Youd) (Houn | 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- INJURY - ' - = | "Woax "g;gﬁ.it -~ - R lf -] .
2, I hereby certify that I @ ed the deceased from , lo ;‘!"_l__, 18,.2?!1::# I last zaw the deceased
alive on = , 39— ¢, and thal deat rred af lm., fromh the causes and on the date slated above. .
. 7 or title) Zc. DATE SIGNED
A [

) 5 Zib. ADDR: | 2 E :
. RAME o]-*cm:-:rﬂiv OR CREMATO! 244, ION (Olty

- . DATE yw1, of county) tat
1/5/53 CALVARY CEMETERY ST. LOUTS MISSOURI )
FUNERAL DI RECTOR'S SIGNATURE ADDRESS

s

TROOT - CARROLL L600 NATURAL BRIDGE




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under my persona! supervision.

st g smedm%m/m

Studmt Embalmer

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

If this body is not embalmed, fact should be so. stated above. ;\
. .. ‘ ?-J



