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HILED APR 4 1955 STANDARD CERTIFICATE OF DEATH State Fite No..... :
) A
BIRTH NO. REG. DIST. UQ : 2 PRIMARY REG. DIST. m-ﬂz-}?.mu!mr:h'a ._éﬁ?.._.
! L. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decoased lived. If insthtotion: reskience befors
a. COUNTY 2. STATE b, COUNTY ndmimmion).
Ste Louls - Misgouri ’f' /7‘ St._ Louis
mm“muum-duammdn . c. CITY o J.Z & In Residence within limtts of
OR AY (i nu-nhm OR / s tity fown?
JowN . Maplewood f TOWN Maplewood o~ *D
d. FULL NAME OF (f not in boepital or fnstisation. uive street adi dor) [| . STREET (1 mnl, give location)
HOSPITAL OR : J ‘ADDRESS
INSTITUTION: Maplewood Nursing Home : 7740 Rannells Ave,
3. NAME o:; & (Fist) b. (Middie) o ety ~ 4 DsTE (Month) (Day) (Yean
(Tvpe or Print) JOHN DANTEL COLEMAN DEATH March 23, 1955
5. SEX €] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. -} | 8. DATE OF BIRTH ; 5. AGE (o yeama| I UNDeR | VAR | ¥ Groen 55 WES,
WIDOWED. DIVORCED .a.,.,sﬂ tné ) |Months ' 5)3- Hours | Min.
M W Widowed | 2-7-1870 | 85 . 1" |
USUAL OCCUPATION o NESS OR IN- | 11. BIRTHPLACE .. T - '
IDa OE‘E - 10 n‘"l‘::::‘;"""d‘ 10b. KIND OF BU?" DUSTRY . (City and State or Foreige Cmutry)/ lzt(‘):m'lz%"‘f?ﬁw“xr
Frei ight oreman R'y Exp. Agency Springhill, Temn, UeSede
“138.‘ FATHER"S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sarah Unkn ) Esth _
:_Sr*wﬁ DECEEEDE\&ER uw‘s ARIED l;?nces: 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘a8, B0, r Tknown) Fob, WAT OF tes sorvioe) .
No : 71h=14=68 Ruth Coleman, sbove ‘Y
‘19. CAUSE OF DEATH ’ : MEDICAL CERTIFICATION o INTERVAL BETWEEN
| Enter onlyonacansper | 1. DISEASE OR CONDITION _ . P 4. | GNSET AHD DEATH
tie for (a3, @), and (© DIRECTLY LEADING TO DEATH" (5) Qg& M‘& M 4_99«“—14) | Pl :

This dﬂ:ﬁﬂ oeon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditione, if any, gising DUE TO (b)
as heart failtife, asthenia, | Tite to the above cause (o) dating

de. I means the dia- the underiying cawae lost.

-“USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD

"'""’”""“"'é’ii“{ 1). OTHER SIGNIFICANT counrrt:gﬁsm “
tion which orased . , . .
: Snsbmemieio ddeir v, 0T Copililon 7 dapo
9. DATE OF OPERA | 19b. MAIOR FINDINGS OF OPERATION 7 . 60 2. AUTAPSY?
‘N ‘:“"?\ \\ - Z/a ves ] wo ]
o, _z% .;ﬁé“oﬁé" . & )s\;‘& z&uﬁmmmmﬁ 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. S HOMICIDE | ~- " ™ A N _
"&\ || 210. TIME (Mocth) (Day) - (Tour) (CHoun) ZIeNINJURY CCCURRED | 211 HOW DID INJURY OCCUR?
NN mavre % ’ o | MEES] e
_E" aIi‘a‘% ify thet L.dttended the decéased from toﬁ,wM?J 1955 that 1 last saw the deceased
¢ alive on 23_ 19 55-41“6 that deail occurred al J_)._iO_am , Jrom the causes and on the daie siated above,
E. SIGNATURE % ‘ (Degres or title)((DZ3b. ADDRESS 35 Ne Central Z3c. DATE SIGNED
lW ﬂ‘,&% M.D. Clayton 5, Moe 3-24,-1955
E 24a. BURIAL . CREMA- | 24b7DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, or county) (State)
§ Eqm"nﬁggf' R - J! ;..1955 .City Cemetery DeSoto, Missouri
DATE BY REG)ETR S JFUNERAL DIRECTOR®S 5| GNATURE ADDRESS
¢ Y B. SMI 'IrH’ lhplGWOOd’ MO.




%

\ -
STATEMENT BY LICENSED EMBALMER

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

L + e TR - -

working under my personal supervision..

Student........coocuennn..., e eerasn e ameennn
Signature of Student Embalmer

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

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

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

- <




