xoYs0o f THE DIVISION OF HEALTH OF MISSOURI . _
ok LED MAR 1 1955 STANDARD CERTIFICATE OF DEATH g ricve.. 065
BIRTH NO. REG. DIST. NO. ? { E __ PRIMARY REG. DIST. WO. 5, / Registrar's No. ....?_?_’__'3....;:;_..,.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
. COUNTY . STATE P - 3 oal.
: Saint Louis e Missouri > st Loui§g™
b, C(I)TY (If cutalde corpurate limits, welte RURAL lndmgi'v;-m " & AE?EI‘HSE; NEJ:F.) < Cg’Y 4 q l a hnglm ﬂmmmw‘;n of
TOWN _ Clayton DOA TOWN Kinloch XX *
d. FHOL‘IS-P?‘_i_ﬂ;q EO%F [ll not in bospital or institution, give stzect sddress or location) . ASDTDRREEE‘;I—S (E! rurat, give loauon)
INSTITUTION. 3%, Louls Co., Hosp ‘ 551 Lix Avenue
3. l:r)qE%'EES%FE) 8. (First) ’ b. (Middle) ¢, {Last) 4 Dé}.E (Month) (Day) (Year)
(Type or Print) ALEX RONAILD COLEMAN DEATH Jan 27 1958,
5. S5EX 6. COLOR CR RACE | 7. #&%Eg NE\\;’S?{ NE‘[%R(EIEQ?: . 8. DATE OF BIRTH Q-J.GE‘AB:’?" ; mgu lDf‘EAI I UNDER N HES.
pesity t ¥, on | Hi Min,
Male <t | Col Married /|10 Sept 15 | =g~ |2 =
lﬂ:‘;-l;lill]rﬁ;g&sgl"A‘ILONu(‘?'b:':klnﬁiofwoﬂ; 10b. KIND OF BUSINESSD%ETIRNy- H. BIRTHPLACE (City aad State or Foreiqa Country) 12tng|zEN?oFWHAT
Shipping Cler General St. Louis, Mo. e, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Henry Cols man ! LouiseMurphy | Estelle Coleman |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT® S SIGNATURE OR NAME A_m‘éss ‘
(Yos.n0. orunknown) | (If yes, give war or dates of service) NO.
Yes Tony Cok man, 351 Lix, Kinloch
18. CAUSE OF DEATH L MEDICAL CERTIFICATION . INTERVAL BETWEEN

. b wer | 1. DISEASE OR CONDITION AND DEATH 4
Eaterolyonsomr | | DSEACE O CONDITON, . Sel1f-inflicted gunshot wound' Of hdad,

= ANTECEDENT CAUSES ~guffered in his home. Body was f¢und |
the made o dping, sueh | Adorid conditions, if any, giving DVE T0 9 _BY D18 brother, Tony Coleman, |with |

e heartailure,asthenta, e underiying conse it 2™ whom he lived. A 12 ga. repeater|shotgun

WRITE I-:’LAI_'N'LY—-—USING UNFADING BLA\;GK INE—MAEKE A PERMANENT RECORD

case, injury, or compiien- pue 10 (ywas used and was found at his Teet.
tion which caatd death, | 11 OTHER SIGNIFICANT CONDITIONS I ,
Condilions contributing lo the death bus not .E
., related 8o the disease or condition causing degth.
3 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . . o 20, AUTOPSYT
q 7é/r YES D NO @
2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY (a. incrabout | 2tc. (CITY, TOWN, OR TOWNSHIP) i {COUNTY) (STATE)
omas, n, factory, straet, offios .. 410.} g e
HOMICIOE  Suicide | - Home - So. Kinloch “° St. Louls Mo,
21d. TIME (Month} (Day) (Year} (Hous, | 2le. INJURY OCCURRED | 21, HOW DiD INJURY occurt we L1 =1ni lICT_éa
INURY 1 /o7 /56 2658 | "ione L ‘awork B | gunshot wound of head
2T hereby certify that I attended the deceased from 18-, to ' , 19 , that I lasl gatothe deceased
/E!'we on and that death occurred at _______ m., from the causes and on the date stated above.
(Degree or title) | 23b. ADDRESS . 2. SIGNED
(j ‘G  Coroner | Clayton, Mo, -~ /D57

2a, BI.IRIAL CREMAL | 24, DATE . Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oT county) " (State)
"BhrY 5‘ 1 Feb55 National Jeff Brks, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
;,_3,_5”%‘5’, Boyd Bros, Kinloch, Mo.
. B ) -‘V {Licensed Embalmet’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoseé name is recorded on the reverse side of this certificate was emb:
DY e, OF By Lo i i eae et et eaaenaan Coearas , Student Embalmer No...........

working: under my personal supervision..

Student................ et Saagmaaaaan DU
Signature of Student Embalmer

Licensed Emb

almer . .
P. O. Address% .......... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




