_ No.300 THE DIVISYION OF REALIF OF MIDANIN ZBDB

\
onss | ALED JAN 2§ 1955 STANDARD CERTIFICATE OF DEATH State Fie N
" 'aiatu wo. REG. DIST. MO, ___ — ™ PRIMARY REG. DIST. m.ﬁo_s_ Registrar's No. 0190
0 w 7. USUAL RESIDENCE (Whers decewsed Uved, If Luatitution: residencs befors
a. COUNTY : a. STA b. COUNTY adalmion).
___:Mi ssouri
b. CITY . . F ) ou 1 lrmita, )
OR (lelﬂla?rmullmlb write RURAL and glve » csrAlyﬁ?m’E", c ng {If cutsdde oorporata tmite, write RURAL and give towashly
5 WM 8¢, Louls TOWN_St, Qouls 2/87
d. FULL NAME OF (I mot in hospital or institution, give strest addres or loeation) d. STREET - (1 rursl, give location} 7 '
HOSPITAL G DRESS
S iNeronion Homer G Phillips Hospital "~ -7 OD - - 108,Channing
a DE’?: EASOEF;: 6. (Flrst) b. {Middle) T e (Last) ry DS-EE (Meoath) (Day) (Year)
- (Type or Print) Will Coleman DEATH __Jan., L 1953
= 5. SEX ~2-| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | . DATE OF IRTH - AGE o yean) @ bwen 1 1un | @ u .
g WIDOWED; DIVORCED (Specity) umu' Dars | Hours | Min.
Male Negro Married. 7 : BL |
10a. USU. A 2 worl . - .
é 0a. USUAL OCCUP# :llg:a (Ghiskiod ot wesk 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE :.._“, «sd State or Foraiga Country) 12, 03",2%‘"?‘ \H’HAT}
5 Labor - Clarksville, Tenn. 7/ |U.S,
< 132, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Spincer Coleman g Unkno Viola Coleman
b¢ {[15. WAS DECEASED £VER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, Do, or unkoown) I (I yeu, xive war or dates of service) go
3 No 488-05-334 Wm., Coleman 10 So., Channing
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION 13:"5;}111;' E‘Tx‘ﬁ“
K I. DISEASE, OR CONDITION .
2 ‘l’f:m"?:)’_‘:g;::'(’g DIRECTLY LEADING TO DEATH*(,y _ Bronchopneumonia : . . |1 week
v o 7252 does not mean | ANTECEDENT CAUSES g ’
§ the mode of dying, such gwmmmgﬂcm if any, pue To y _Bronchiectasis Undet.
3 - || bt s, | phtio Bechme i (osimg L b
) eare, infury, or complica- DUE TO {¢)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T -
] Condit ributing to the but -
3 e the Siscsee o omdiston sousing €csth. None
- [2“ 192.-DATE OF OPERA- | 15b.. MAJOR FINDINGS OF OPERATION. | v« < . o to5 e | 2 AuTOPSYY
. TION .
= - . ves L] wo K1
o || 21a ACCIDENT {Bpecity) 21, PLACE OF INJURY {as.. lnorabect | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~~'s  {(COUNTY) . (STATE)
A SUICIDE bors, farm. fastory, strees, offios bldg.. ete) o [ N .
Z HOMICIDE : w hoae el o
g 219. TIME (Mot (Day? (Ysar) (Hou | 21e. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
: i INURY -~ - - - - o | work L) "\rwomx . S26X
N Y hereby eaimLM I attended the deceased from _ 329 162 1o d=fi 1.9_53_ that I last saw the deceased
; . 19_5.3 and that death occurred al m from the causes and on the dalc slated above,
. 'ni . SIGNATURE ) s (F (Degresortule) | 23b. ADDRESS 23 DATE SIGNED
voeoll fo A "/ / . 2601 N Whittier St ... 1 1-5-53
E tha NBHERMI A \:.ALCREHA- 24b.7DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
(Bpgstly) . - . . a2 4 ' -
§ Removal | 1/9/53 Father Dicks on St, Louis Co. Mo,
DATE RECD BY LOCAL . 25. FUNERAL DIRECTOR" S SIGNATURE ' "ADORESS
JANS 1953° | 2#CWm. Smith 4019 Washington Biva

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

,,,,,, , Studont Embalmer Neo.

working under 'my personal supervision.

Student ,.cavecccetacrsiacanessrnanas wenseae

Student Enbalmr ‘-_‘ o Licemsed Emhalm“ No 4 57 I

b, 0. Aldse s+mm

Nr.m. The sbove MUS‘I' BE SIGNED BY THE LICENSED EMBA[MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




