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WRITE PLAINLY.

~—£USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

-

FILED Uc;r 26 1954 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

¢ "'4)
State File No. ..J o 38

T A

{CATE OF DEATI-!I
003 9143

' BIRTH NO. — IIG. DIST. NO. PRIMARY REG. D1ST. MO.' Registrar's Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If inmitation: residencs uan
s. COUNTY a. STATE . b. COUNTY admision),
-MIssouri ;
b. CITY (1 oqtelde eorpurate limits, write RURAL and .iv;m c. I:(ENGTH OF || ¢ cgg i Residence within Hmits of
o ) iin &hhphub 3 Py a ety corporated tewnT
oW St. Louls v rB. toww St,. Louls Hen

10a. USUAL OCCUPATION (G kind of werk
dobe during moat of working kife. aven If retired)

None

10b. KIND OF BUSINESS OR IN-
) ) DUSTRY
Nonse

d. FULL NAME OF [1f bot in boapital or Isatitution, give streot sddress or lmﬂon) ASJR%TSS (If rursl, give location) 2 2
"NeriToTion Homer G. Phillips Hosp. IR é 1120 N. 10th. St. 2 /c’;
3, NAME OF (}i‘lnll) B. (Miadie) c. (Last) 4DATE  (Moh)  (Dey)  (Yemn)
(Typeor Printy_Malwin Coleman e Oct. 4, 1954
5. SEX 6.-COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ry 8. DATE OF BIRTH 3. AGE (s years| I Uromn s tun | Onoeh o nor.
/ 7 WIDOWED DIVORCED EpacityS Inst birthday) | Month , Dans | Houn l Min.

_Sagﬁ._é,_}_sg_‘ 21 2 11
n. 1 PLAC (City and State or Foreiga Cnunrv)o

3t, Louis, Missouri

!2 CITIZEN OF WHAT
RY1

- ‘» -

13b. MOTHER'S MAIDEN
Minerva She

138, FATHER'S NAME
Jesse Coleman

NAME 14. NAME OF HUSBAND OR WIFE

1T None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT S SIGNATURE OR NAME ADDRE%
(Ywe, no, or unknowa) | (I yea, give war or dates of service) NO. ) ; -
No. No None B. Oth,
18. CAUSE OF DEATH : ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
tine for {a), (b), and (c) DIRECTLY LEADING TO DEA'I'H'(‘B) -
—— L-4
“This does mot mean | ANVECEDENT CAUSES bUE . ée'e @W W
the mode of dyfng, such | Mdordid conditions, if any, giving TO
ag heart feilure, osthenia, | rive to the abowe carse (o) staling J o
ee. Jt means the dis. | e underlying cause lost. ? C
case, infury, or complica- DUE TO (g W IR L W
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to IM death bul not /
related to the di or oo g death. A+
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ¢ 20, AUTORSY?
TION z/ g0 A 0
. NO
Z1a. ACCIDENT i (ap.d:n . 216, PLACEOF INJURY (e.x.. Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIPF) (COUNTY) [STATE)
SUICIDE . bomeg tarm, Inctory. strest, ofice bldg..ete)
DE-- ‘)\ AN BN .
|} 21d. TIME (Month) (Duy} (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? . R
- INJURY | "Work L] ThY womk SR
h zz.k{ herefwy cerlify that 1 auended the deceased from — \gw_ , 18 , that I last zaw the deceased
alwe on’ , and that death occurred at/ /DA A m. from the causes and on !hc date stated above.
GNATURE WP 23b. ADDRESS 8. DA?D
‘\/mé% J ; ,/aoa“w Y
BURIAL. CREMA- Zlb DATE Zlc. WE OF CEMETERY OR CREMATGCRY 24d, LOCATIOR (Oity, town, of county) “/(Btate)
Ellf\l (Bpecily) '
urial 10
DATE RECD BY LOCAL | REG RAR SIGNATURE

2 J&

i




v

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

Lo o o T T S 3P .

working under my personal supervision..

Student ..o i i eneaeaa
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
 If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed fact should be so stated above.
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