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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD 2

“FILED JAN 26 1954

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

']

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3__1__8__nmmv REG. DIST. m10_0_3_ Regisirar's No 11776

45244

State File No.,.....

2. USUAL RESIDENCE (Whbsre decensed lived, 1! institution: residence befors

b. CITY (I outnida corpurate limits, write RURAL sad give

St.

TOWN

townahip)| STAY (in thia place

c. LENGTH OF,
Louls *

b

¢. CITY (If outside sarparsts limits, write RURAL st eive township)

* S™EM4 asour: b CounTY e
TOWN S5t. Louls g

d. FHLL NAME OF (If not ia hospital or Institution. glve strest sddrem or location)
iNsTITUTION. Homer G .

d. STREET (I rural, shve location)

Phillips Hospit

ADD
1 %020 West, M. Market,

7 o (Last)

3. NAME OF a. (First) b. (Middie) 4 DATE (Mmth) (Day)  (Year)
DECEASED
(Typeor i) Abner D. Coleman Ay 12 10 1953
5. SEX » | 6. COLOR OR RACE | 7. M%%Eg gEJgR Ms&gIED.) 8. DATE OF BIRTH 9 :.?E (!ny-,n [ ] |£ ; L= ] IMI:.
L )
Male <X | Colored narorea )| Juiy 8, 1907] "AE o
10.. USUAL %-;_izp-mou | (O kind of <ok 10b. KIND OF BUSINESS on IN‘; 15 BIRTHPLACE (500 1t State - Foreigs Gustey) 12 c&l}rﬂl%rwrwun
aclede Hotel Beekman, Loulsiana / . 8., A.
132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥icodemus Coleman Ellen Cotton __.l Rosle Coleman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRE

(Yeu, 0o, or unkuown)
eg

'H-v\l L]

J'U.dum dates of sorvics)

: 495-16-

. Enter anly onecamse per

19. CAUSE OF DEATH

line for {8), (b), and (%)

*This does not mean
the mode of dying, such
as beart faflusy, asthenta,
eec. It means the dis-
ecans, fnfury, or complico-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? )

Rogie Colem

ANTECEDENT CAUSES

Morbid conditions, {f aﬂ,'fzinq DUE TO (b)
rise f0 the abooe amn {a
ths underiying ca

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo (he dlaense or condition consing death.

19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
TiON
voo [ w (]

21a. ACCIDENT Bpecity) 215, PLAGE OF INJURY (s.. tsevabout | 21c. (CITY, TOWN, OR TOWNSHIP) ©OUNTY) (STATR

SUICIDE bome, farm. fastory . street, offies bidg.. ss.) -

HOMICIDE
20.TME  MMemk) (Dxy) (Tm e | 2lo. IURY OCCURRED | 2it. HOW DID uuunv OCCUR?

INJURY n | THREAT ",f-',',‘,'.?',{'}f O‘) axX

22. T hereby cefflly that I attended the deceased from qﬁLfLLQ, 1953, that I last sow the deceazed

alive on m., from the cax¥ea and on the dale slaled above.

. AL
Burim

or title}

0

L) 1653, and that dcaih id ac

Be. DATE SIGNED
'L -

s

"DEC 14 w053

24c. NAME OF CEMETERY OR }.’REMATORYV 24d. LOCATION (Oity, town, or county) (Suu)

National Cemetery Jefferson Barracks, Mo.
25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS -
Feople's Und. . Franirld




STATEMENT BY LICENSED EMBALMER

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

o : , Student Embalimer Mo,

et W2

Student Embalmer Licensed Embalmer No t?/fi ?‘

e, 0. Atteesn LT 2L LA

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 licenss.)

working under my persona! supervision.

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




