V.S. No.300 THE DIVISION OF HEALTH OF MISSOURI 155'?3
v, 10.48 STANDARD CERTIFICATE OF DEATH State File N § 3
Fie PR 23 1952 318 w1003
: | 11.| J, REG. DIST. NO. PRIMARY REG. DIST. 003 Rtglﬂmr.lNo.......Bg..g.g..*.
1. PLACE OF DEATH . 2. USUJAL RESIDENCE (Whers decowsed tived. If tnstitation: reskdence before
a. COUNTY a. STATE Missouri b. COUNTY ad.mbsion}.
3 b. CITY (If outclde corpurate limits, write RURAL and givs ¢. LENGTH OF [| ¢ CITY 4. 1 Residence within Lmits of
TOWN St Louis townghip) | STAY (i this piacel} TC?\‘?N St. Louis s gy T;wﬂ?“dﬂm!
d. FULL NAME OF (I not in hospital or loa, gire streas add or location) STREET (If rursl, give location} fﬁ
HOSP
NsrTutior.  Enroute to City Hospital ; iR 1505 S. 13th. St. 223
3 NAME or 2. (First) b. (Mlddle) c. (Last) 4 DATE (Month)  (Day) (Year)
( Type or Print} QTTO . COLEMAN peatTh  April 2, 1983
5. SEX 6, COLOR CR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o unbEn 1 YEAR | F e 4 Hmy,
. Wk WED, DIVORCED_(Spwcity} Iast birtbday? |Menthy| Days | Hours | Min.
Male White ldowea 2~ Jan. 3, 17900 5% ] [
10a. USUAL OCCUPATION (Oivekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : :
ot during mostof worklug Lits, aven {® retired) | - Y DUSTRY CE (Gity and State or Foraign Gonster) ll(:gmﬁ':'?l"w““
Ayto Bepairman Automobile Tliinoiwy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE .
¥ill Coleman Marthes Wright Sl
lg'. Wfﬂ?ﬁ%ﬁg? E\(a'Ebz-lN U'S'AR'.;EP-F?RCESI 16. SOCIAL SE(:IJRIT(}r 12. INFCRMANT'S SIGNATURE OR NAME ADDRESS
. . ) Ol garvioe, .
: es i b 331 16 0328 Effie Raines, 1505 S. 13th, St. Louis, M
) ¥
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . . INTERVAL BEYWEEN
| Enter onlyonecanseper | I, DISEASE OR CONDITION - T ONSET AND DEATH

Iine for (a), (b), and (o) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean ANTF.CEDENT CAUSES @W C 4 ‘a ‘ 7 '-
the mode of dying, such |  Aorbld conditions, if any, giving DUE TO (b)
as Beart fallure, asthenda, rise to the above cause (a} stating

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

de. "It means the dip- | Ae underlying cuse last. ‘ . - : )
case, infury, or complica- DUE TO (c)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
: : ’ - Conditions contributing to the death but ot - . : - ’ UL
related to the dizeqse or condition causing dealh. /
192, DATE OF OPTEI%'N 1%b. MAJOR FINDINGS OF OPERATION L. ) ) .o : Z) AUTOI
YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.,Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomae, farm, [astory, street, offiow bldy., eta)
HOMICIDE . . .o . . . -
2id. TélélE (Montk) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID iNJURY OCCUR? ) ' '
; A e WHILE AT NOT WHILE| | =
INJURY LT WORK AT WORK , 9“ ot
2. I hereby cm'iify that I altended the deceased from 19#, to , 19 , that I last saw the deceased
alive on , 19 , and that death cceurred é m., from the causes and on the dale slated above.
IGNATURE 3 M Z3b. ADDRESS o/ _ 2. DATE SIGNED
W /é .Laqﬁzu /300 Clail A 2. 5T,
Z-la BURIAL. CREMA- | 24b, DATE - Zé:, NAME OF CEMETERY OR CREMATORY , 24d. LOCATION (City, town, or co:m:y) . (Biate)
IO, RRAGYAL Soeditn) j_} K _‘,- ) Nat:l.onal Cemetery Jefferson Brks, HMissouri
DATE REC'D BY LDC%L & SIGNATURE Wi \ | 25. FUNERAL DI RECTOR'S %) GNATURE ACDRE A4S
APR 14 1455 2‘ 7 /// % ¥ McLaughlinFuneral Hgme, 2301 Lafayette.

" (Licensed Emhlmn- Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY IME, OF DY .o ittt ittt maenarsaemraaammaaasasasairanan hmaraeas , Student Embalmer NO..cc.covrevvrannns

working under my personal supervision..

LT L] - P Signed.. Wﬂ

Signature of Student Exzbelmer
P, O. Address /& ........... )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




