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WRITE_‘ PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD <

FILED JUR 4 1953

c BERTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

19294

REG. DIST. MO,

PRIMARY REG. DIST. no]_(.m_ Regirtrar's No,w.

..5040

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decohsed lived. I ioatisutlon: residence bafore
a. COUNTY a. STATE mssouri b. COUNTY adinimbon).
b. %TY (I outcide corpurate u:x:ha. write RURAL lndwﬂn " €. LYENlE:rhl: DE:) c. CITY (I outwdde vorporats limits, write BURAL sad give township) 2 2 '_3’7
TOWN St. Louis TA¥e Town  St. Louis o)
d. I-‘H!..SLP#L{EO%F (If not in hoapital or lostitution. ive etreet addrem or location} d'AsrREEEs% (I rural, sive location}
INSTITUTION  Homer G Phillips Hospital 2 818 N.15th St,
35\!&2{253%% o. (First) b. {Middle) c. (Last) 4. DATE (Manth)  (Dey) (Year)
{Typeor Print)  Arthur Coleman pEATH  May 10 1953
S, SEX 6. COLOR OR RACE | 7. \”?RRI(ED' rs;:‘\;'ggcrgBRRlED. 8. DATE OF BIRTH 'S AGE unm 3 tmcn :Dumu 7 LDt 20 gy,
; A {Bpadify) onths Hours | Min.
Male 22— | Colored Bidow 22 August 27, 1869 ‘B3 | |
10a. USUAL OCCUPATION (GiveXxind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tatas or forelzn eountry) 12, CITIZEN OF WHAT
m%gn:mmofwm Uiy, sven if retired) DUSTRY COUNTRY?
tatorer Missouri [ USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Will Coleman | Sylvia Carter Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yn. n«I(oﬁunknown) (1f e, xive war or dates of service) U k
nknown - | VNKnovm Elizabeth Rhodes, 2601 N Whittier St

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION _ ONSET AND DEATH
Hne for (a), (b), and (¢) | DIRECTLYLEADINGTODEATH'w) __ Probable G. T. Malignancy _Undet.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | - meumelﬁgf_n f,":f,,,‘” Rathng - .- . | . .- R - L b
ee. It the dis-
case, s on compticn. . - DUE TO () - .. Malnut.nta.on
tion which caused dmb 1. OTHER SIGNIFICANT GONDITIONS™ =~ ™ ™~
Conditions contributing (o the death but not
relafed £o the disense or condition causing death. .
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ ’ ' b A 20. AUTOPSY?
TiON N 0]
- e . . L T .. . . T YES HOE
2ia. ACCIDENT (Bpeclir) 215. PLACEOF INJURY (s.g., incraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) . . . {COUNTY) “ - (STATE)
SUICIDE boma, farm, fagtory. strest, offics bldg., #16.) - : LR
HOMICIDE
21d. TIME (Month) (Day} (Yew) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILE AT ] NOT WHILE .o ...
INJURY o | “work AT WORK ; - 15 95(
AN
22. I hereby certif; that I atterided the deceased from 5-6 19_53_. to _L..___. 19_51 that I last saw the demud B
_alive on _L__ , and tha.t death occurred at 22402 m., from the causes and on the date staled above.
IGNAT i (Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
M. D. ¢ | 2601 N Whittier.-St = - 5-15-53

24a. BURIAL' CREMA- | 24b. DATE 2. B ETER cnsm.mn’om'~T 244. (Otty, z +  (State)
TION REMOVAL (Smur) Cxe 3 Y '\B wﬁﬁt&%? { % S%‘Am ¥ Mﬂ ar cotn y) ¢
DATE REC'D BY LOCAL | REGISTRAR'S S]G ATURE . FUNERAL DI nscro "8 SIGNATURE ADDIE”
REG. s 0 ervice
" e L » /‘“ el Z8 W Rowland Morluary

j - L TRE il RICIIE 3:.:_; y MWVl

{ " {(Licemsed Embalmer's



ll

STATEMENT BY LICENSED EMBALMER

....... . Student Eabainer No.

working under my personal supervision.

SLtUdBNT savsessessnsticssssnanensrnssasnss . Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




