222. SIGN N (D of title) b, ADDRESS 5
//0 /ﬁt m ﬁ 1515 Lafayette |///"

24a. MURIAL, CREMA- | 24b. DATE =4, NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Olty, town, or comnty)® 7 {Siatey -

T'ﬁé‘ﬁ“&%ﬁ"“’” 11-13-1955 | Knollwood Cemetery Cleveland Ohio.

DATE REC'D BY LOCAL STRAR'S SIGNATU - ., FUNERAL DI RECTOR'S S| ATURE ADDREAS
MOV 141985 . ‘ ézsz

No. 300 , THE DIVISION OF HEALTH OF MISS0URI 38 O
o,
-2 | ALEDNOV 251955  STANDARD CERTIFICATE OF DEATH B
y !BrRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. NO-T_QQ_g_ Kegistrar's No.....986:?.....
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lastitotion: residence before
a. COUNTY a. STATE (¢} adiedmton).
- Mo. f g{é;o;zﬁhis
- b. CITY {1f outride corpursts limita, writsa RURAL and give ¢c. LENGTH OF c. CITY ? 2. Is Resldence within lmits of
- tawnahip} AYodin this place) OR - " w clty gg.in ted town?
TOWN St. Louls 9 ayd~ | town Webster Gréoves |/, "WHTRT™
% d. F}EIJIIJ-IS.P?'I%RNII_EOORF (If oot in hospital or instituticn, glve streat sddress or ioeation) A%nggg‘s {If rursl, give location) I
O instirorion  St. Louts City Hospital #1 5 Nagel Bourt
3. NAME OF . (Pirst b. (Middl c. (Last)
@ DECEASED 2 élr;_)ff rd ¢ 9 4 Do (Month)  (Day)  (Year)
f { Type o Print) : 0 John Coleman peav Nowember 12 y 1955
é 5. SEX C',s. COLOR OR RACE § 7. wn)%%%g gﬁgchEBRRIED./ 8. DATE OF BIRTH 9. If-GEh:::l:.;" hl; ug(.n 1 TEAR | 7 ONDER M HRS.
s N {Bpecify; 3 ¥ on Dy | Hours | Min.
S M W Married 1-28-1887 | ]
G 10a. USUAL OCCUPATION (Gitve kind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE
[+ :omdu m ?:ul.:h :enﬁ! :’Olil‘:;) - DUSTRY {City and Seate or F""" Country) / Izcgm'lz‘ih‘:’?FWHAT
& cet:"Ret Self Cleveland Ohio
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME: ' 14. NAME OF MUSBAND'OR ¥IFE
o b Unknown _ | Prances Whitney LaVernia Coleman
= 1(2' WAS DECkEASE)D EVER lNlu.S.ARMED FORCES'? 16. SOCIAL SECUR;;TJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< o8, 7 unknown; ve wagor dates of service .
3 Yew A 53 8.C.J.Coleman 5 Nagel Ct.
| 18. CAUSE OF DEATH ] ICAL CERT)FICATION INTERVAL BETWEEN
& || Enterontycneceuseper | 1. PISEASE OR CONDITION _ ONSET AND DEATH
7 | 'ttoe for (), (b), and (¢) | DYRECTLY LEADING TQO DEATH® (5) -
L
E *This does not mean ANTECEDENT CAUSES Yo L
= || the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) e =2 2ld —MA—LM .
o 6 beart foiltire, asthenia, | Tise o the above cause (o) stating
& efe. It means the diy. | the underlying couse last, % 5
o ease, tnjury, or compliea- DUE 7O (e}
| = tion which caused dexth. | 11, OTHER SIGHIFICANT CONDITIONS i i
= Conditions contributing to the death but not *
| 9 ‘ related to the disease or condition causing death. o /Y\Q,WMM_
| ki 19a. DATE OF OFERA. | 190 MAJOR FINDINGS OF OPERATION gy _ , 20. AUTOPSY?
i E ) 3 3 -4 X YES KO D
o 21a. ACCIDENT {Bpacliy) 21b. PLACE OF INJURY (e.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIBE boma, farm. fantary, strest. office bldg., e%.)
ﬁ HOMICIDE
o 21d. TIME (Mooth) (Day) (Year) {Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
=
WHILEAT[—] NOTWHILE .
>l.. INJURY = | “woRK AT WORK
E 22. ] hereby cert tha-‘. I attended the deceased fromll.g' 18 55 to 11-12- 19_55 that I last saw the deceased
,: alive on =12 . 19;2_, and that death occurred at _111158@1?01:1 the cauaes and on the date stated above.
W
L%
2
~
&
-

A 6 (Licensed Embalmer’s Statement on Reverse Side) W




ITAl

. /,STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ....coaiiial et ieesearecenstateeneneenttraae e e raesansasensaner et nanns . Studeﬁt Embalmer No....-......

working under my personal supervision..

Student ......oi i iiiciiiiiciiirecieaaceaeans

e - “- e Licensed Embalmer Noaé.z
mnTyrT TP, O. ldd%esn[.\f%hgfﬁ

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,

TF thia body is not embalmed, fact should be so stated above.




