o.300
D.48

THE DIVISION OF HEALTH OF MISSOURI

FILED WAY 26 1955 S

STANDARD CERTIFICATE OF DEAT

160543,
4344

State File No...

1003

BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. MO.________ Kepistrar's Ne
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. I institution: residence befors
a. COUNTY a. STATE . . b. COUNTY adwmimion),
Missouri
b. CITY {H cutelde corpursie umu, write RURAL and gtve c. LENGTH OF ¢, CITY {If outxide corporate limits. writa RURAL and give towmbhip)
townablp)| STAY (in this place) OR .\ .
ToWN t. Louis 29_yrs TowN  St,. Lowuis nd
d. FULL NAME OF (If not in bospital or nstitation, give street address or lomstion) ||  d. STREET (U rursl, ghve iooation} ey /
HOSPITAL OR ADDRESS /O
INSTITUTION 3900 W Relle P1. // 1L24 Bills Terrace
3. NAME OF a. (First) . b. (Mlddle) c. (Last) 3. DATE (Month) (Day) (Year)
(Type or Print) Jessie Orlando Coleman DEATH 5 1l 55
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /)| 8, DATE OF BIRTH 9_ AGE {In ysars| & tNOER 1 m- v oen u o,
) WIDOWED, DIVORCED 8 ) last birthday) Hnnth, Houra | Min
M Negro never married |_11/24L/25 29 yr 15 |
10a. USUAL OCCUPATION (awakindof work' | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Btats or forslan country) O 12. CITIZEN OF WHAT
done during most of working Life, sven i retired) DUSTRY . COUNTRY?
bor none St, lLouis, Mo U5, A
13a. FATHER'S MNAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Coleman Anniebelle Pittman M ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL srcunm' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
(Yes, 0o, oz unknown) | (U yes, war or dates of servies) ;
jes U,5, Navy WOl =20 =583 | ﬂmﬂojﬂm_lwm& |
18, CAUSE OF DEATH ERTIFICATION INTERVAL EETWEEN .
cemeper | 1. DISEASE OR CONDITION é D DEATH
| Enter anly oneceuseper | 'y gECTLY LEADING © mm'(,) M@ / Aj M

line for (8), (), and {c)

ANTECEDENT causEs

Morbid conditions, if ang, DL@@
rise Lo the above caure (a) #ab Mﬁ
the underiping couse last.

*This doea not snean
the mode of dying, such
as Aearl feflure, asthenia,
de. It means the dis-

care, Injury, o complico- DUE TO (&) 4

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul
related to the disease or condition co

tion which coured deuth,

19a. DATE OF OP'FIF!OABE 195. MAJOR FINDINGS OF OPERATISH.L4

21b.PLACEQ EgJURY (s, 1o orabowt
boos, el

2la. ACCIﬁE;I’ * gﬁ
E

A.a.l.- ace XRe et 4-64*"
»
<t Aoerpy
- TIGSo
S o . | 2. AuToPsY?
7 Bl
2ic. (CHFY. TOWN, NTY) ~ (STATR |
Ol D) - -

21d. TIME

(Month) (Day) (Year) 03»:) 21e. INJURY OCCURRED
S ; WHILEAT[ ] NOTWHILE
INJUR e /‘7/55 & = | work AT WORK

2. HOW DID INJURY OCCUR?

E9

- ,Ié =

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD e

>34

2. I hereby cerlgﬁdthal I attended the deceazed from i 18 to -, that-I last saw the deceased
/"akvc on , 19 and that death occurred m., from the causes and on the date slaled above.
S Awni or title) za‘B ADDRESS I 23:7‘& 57150
/ 20 W 2//
}’F URIAL. CREMA- | 24b. DATE 24c! NAME OF csm?renv OR CREMATORY | 24d. LOCATION (City, tows, of county) 4 (Bate)
Y
uriat 5/20/55 Hational Cemetery J _ .
Wb BY LOCAL 'S SIGNATUR| - . 5. FUNERAL DIRECTOR'S 5iGMATURE ADDRESS
17 19585 |{ /- w,

(Licensed Embalmer’s Statement ¢n Reverse Side)



Pl
- -' _" . ;“,.’,"., STATEMENT BY LICENSED EMBALMER
I hereby certify that the body Wh'ose;parnc is recorded on the reverse side of this certificate was embalmed by me, o byamiominrniceme
LK bm

....... . Student Embalmar Mo,

R .
working under my personal supervision.  ,

Student .............‘ ........ P A Sig'ngd ...... \,; __ ; _J_..z».%&d_/_ .................................... -

Student Embalmer

) Licensed Embalmer Noﬂf(g .........................

P. O Addreé_/_g.d.z./.... A W

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

H this body is not embalmed, fact should be so sﬁted above.




