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WRITE PLAINLY—USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD

HLED JAN 11 1956  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DiST. NO. 318 PRIMARY REG. DIST. u01003 Registrar's No... 11250

+  Bernard Coltman

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If inatitution: residence before
a. COUNTY a. STATE N . b. COUNTY o adinimfony.
Missouri ot .Louils
b, CITY «If outeid to limits, ®rite RURAL and gi ¢. LENGTH OF ¢. CITY ;/
oul o corpura mmite, write an t.o-'n..hip) E1AY tin wbie place! OR W/ d ?é}gldenﬁmﬁ?&d&&t‘;g
TOWN St.Louis ToWN_ Ladue / <R D
d. FULL NAME OF (1f not in bospital or inatitution, give street address or location) o STREET (If rural, l{;! location)
HOSPITAL OR . . ADDRESS
INSTITUTION  Jewish Hospital # 6 Clermont Lane
SDNEACNElIE\S%FD a. (First) b. (Miadle) ¢. (Last) 4, DSTE {Month) (Day) (Year)
(Tepeor Prine) WILLIAM B. COLTMAN ceatH DECEMBER 22,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF uNDER | YEAR | &7 uvmm u Hes,
- R WIDOWED, BIVORCED (8pecith) iast bl.rthd:é} Months| Days | Hours | Min.
Male |White Married Unknown |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . £ 12. CITIZEN
done duriag most of working Life, .:annu :o!.ir:rd) - . D {City and State or Foreign Country) COUNTRYTOFWHAT
Merchant Ladies Wear El Paso Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

Mollie Landa Shirley Coltman

15. WAS DECEASED EVER IN UJ. 5. ARMED FORCES?

{1f yom, give war ot dates of service)

+{Yes, no, or unknowa)

16. SOCIAL s:-:cunkTov 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
"IMrs.Shirley Coltman 6 Clermont Lane

18, CAUSE OF DEATH
. Enter only cnecause per
line for (8), (b), and (¢)

*This doex nol mean
the moce of dying, such
as heart faflure, asthenia,
elc. It means the dis-

INTERVAL BETWEEN
“d4/ @y | ONSET AND DEATH

1. DISEASE OR CONDITION Mot y
DIRECTLYLEADINGTODEATH'(A) IS

o AN A

.

ANTECEDENT CAUSES

MMorbid conditions, if ary, gising DUE TO (b}
rise ta the above cause (a) stating
the underlying cause loat.

DUE TO ()

case, injury, or complica-
tion which caused denth.

11. OTHER SIGNIFICANT CONDITIONS

Gurﬁznms contributing to the death but not
““related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

190, MAJOR EJNDINGS OF OPERATIOMI®LANOmA metastases to lung 2. AUE?»(
W 7‘5’ /#/'—s - YES, wo (]

19 0 5,

. (Bpecify) 21b. PLACE OF INJURY (o.g.,inorabont | 21c. (CITY. TOWN, OR TOW#SHIP) {COUNTY) (STATE)
SUICIDE homs, farm, notory, street, offica bldg.,e10.) .
HOMICIDE .
21d. TIME (Month) {(Day) {(Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY e | “work AT WORK

22. T hereby certify lhat 1 atiended the deceased fromJ"L"____

alive on

1909 1o Gl 23— 15 5 TThat I last sai the deceased

22. | 195 F and that death occurred at [____£ ., Jrom the causes and on'the date stafed above.

IGNATURE

E. ] Lty

in LewdNre or titte) 4,230, ADDRESS 23c. DATE SIGNED

M.D, %57 . /(rﬂrr—;)/“’% 23755

—

24a. BURIAL, CREMA-
TION, REMOVAL (8pwdify)

Remova

24s. NAME OF CEMETERY OR CREMATORY 24d. EOCATION (City, town, or county) (State)
Mt.Sinai Cemetery St.Louis County Missouri

24b. DATE

12/23/55

DATE REC'D BY LOCAL
REG

pEC2 3 1955

25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 88

A Herman Rindskopf Inc.5216 Delmar Blvd

{Licensed Emtbalmer's Ststernent on Reverse Side)




-
e ~ ."_..vis-.vf- L g DT Rralre
ar o £ STATEMENT BY: LICENSED EMBALMER

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

by me, OF By L. iiiiiiiiicsiresiiitasessareaaserarameneoa i PO , Student Embalmer No...........

AN ORI Tor-TU% AL AL S U A

working under my personal supervision..

Student........ iy of Stdet Eabiiper T Signed..>

Licensed Embalmer ND.EZ

P. O, Address.........cccuuuu.....

P R T
PRV NN

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 alsc shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above,

*




