No. 300
10.48

/

THE DIVISION OF HEALIH OF MIROUR

FILED APR 4 1953

BIRTH NO.

———

REG. DIST. NO.

STANDARD gﬁrgFICATE OF DEATH

S1818 File No. ccsssvermrssssssemmsssss ressons s

PRIMARY REG. DIST. MO. 03 R_t_ai__mar'a N-._...Bmz..

i. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whare decssssd lived. If fnatitgtion: seskismos befors
a. STATE %7 b. COUNTY sdsuimion.
& -

NenTuTion St. "louis City Hospital

b. CITY (f cutslde corpurate limits, write RURAL and give [ LENGTH OF ¢. CITY (If ou nrwnr- limits, wrise RURAL azJ give townahis®

OR St. Loui B p?| STAY (is this plare) OR Of .

1own St. Louis, Kissouri TOWN g, 2 3 ?
d. FULL NAME OF (If act ia boepltal or institction, give strest address or |

=R T e O

Madz‘;

3. DNEAME orE_’ . (First) b. (Middle) ¢ (Last) 4 DS;E (Month)  (Dag) (Year)
T ris)  MARY y7a COLEMAN _DEATH  MARCH 18, 1953
Y SEX / | 6. co:.;?n RACE | 7. #{mmm. r‘u}%ﬂ usnmr.n. 8. DATE OF BIRTH 9. l_A:‘sE an ren| v noa | br: ¥ oo u .
ED, ) birthday: on ours | Min.
Ci/ - Geente 2% L7 | , I
10a. USUAL OCCUPATION (Qivekindofwerk | 10b. KIND usmsssnon ll:lf j;? BIRTHPLACE  (ci\. oad state or Fassiga Country) O 12, ogll;r'}_ﬁg?r WHAT

.C?'E.W

BRI
%ﬁ‘“&z’%@’ e, 7

%/44@&4/

13b. MOTHER' S MAIDEN

14, NAME OF HUSBAND OR WIFE

ﬂ:

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos. 00, orunkbown) | (I yes, rive war or dates of servies)

’74&

16. SOCIAL SECURITY

7. INFORMANT' § ADDRESS

NT'S STGNATURE OR NAME
Hr. @W,Z'mﬂ% Gz TR0

- || Enter only onecatise per

16. CAUSE £ OF DEATH
1. DISEASE OR CONDITION
DIRECTL

Itne for (&), (b), and (€) Y LEADING TO DEATH® 4y

*This does nol mean ANTECEDENT CAUSES

CERTIFICATION INTERVAL BEIWEEN
.. ONSET AND DEATH

the mode of dying, suck
a# henrt feflure, asthenia,
de. It means the dis-

Morbid conditions, DUE TO (b)
“to the abooe cwycmg m
the underlping causs last,

DUE TO (c)

cane, infury, or complica-
tion which consed death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributi uwmmmw
related to the diseass or condition cqusing

t9a. DATE OF OPERA. |. 135 MAJOR FINDINGS OF OPERATION U U £
. P . YIS L.J.

21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY te.g..lnceabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoow, furm, [sstory, sirest, ofioe bids., #ie) .
HOMICIDE _ ‘ . : ‘

2 TIME  dostt) Dw (Yan  Gwen | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | "womk L) AT woRk . 170 )(

1-28-53 19 to _3=18-53 15 that I last saw the deceased

27 hercbyw'!%ytha! I atiended the deceased from
alive on 18-53 19 and that death occurred at

_B..S.Q&n., from the causes and on the dale elated above.

2. S1G

&b, ADDRESS Bc. DATE SIGNED

1515 Lafayette Avenue 3-18-513

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

T RUKIAL, A
Rl oY,

DATE REC'D BY LOCAL

MAR 1

RE ;. . : (Degree or title)
T fggine, m8_"0
24z. NAME OF CEMETERY OR CREMATORY

| 249, LOCATION (Olly.-town,orcounty) {Etate)

,.ngkc?oa-m«zu 221D,

25 FUNERAL GYRECTOR'S $1GNATURE ADDRES$S

SV

Ststegnentrin Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by

......................................... . Studont Embaimer Mo,

working under my persona! supervision.

Student curavansrsnnecnnas teeernanes vaserae Signei..-.../ MW

Student Embalmer . . . ‘;4
' Licensed Embalmer No. 00/ Z.

P. 0. Address

Nate: ~The above MUST BE SIGNED BY TI'LIB4LICENS EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If ¢his body is not embalmed, fact should be g0 stated above.




