No. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

FILED JAN 26 1356

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

State File No,n.cormm

PRIMARY REG. DIST. no.]_O_Q_g; o ¥,

2652

I5. WAS DECEASED EVER tN U.S ARMED FORCES?
Yews. 0o, or unknown} Wz xlve war or dates of service)

16. SOCIAL SECURITY
NO.

—

. Enter only onecatise per

18, CAUSE OF DEATH

line for {a), (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dping, such
a8 heart fallure, asthenta,
ec. It meana the dis-
cate, infury, or pli

the underlying cause lasl.

I. DISEASE OR CONDITION _*
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giving DUE TO (b)
rise {6 the above cause (a) stating

'BIRTHM NO. REG. DIST. NO, Kegisirar's No. o,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoused Lived. If lnutiiusion: residense befors

a. COUNTY a. STATE }nssouri b. COUNTY sdmimisan).

b. CITY (N eatcid limita, writs RURAL nnd gi ¢. LENGTH OF c. CITY . o
OR outelds corpurala fimita, write - to:n..lbip) STAY [ this place) OR ‘ ’ Sf;' g:‘;‘wwr?mmww!

ToWN St. Louis 25 TOWN -, i = 0. ]

d. FULL NAME OF (Ef not in bospizal or institution, give streot address or location) STREET {11 sural, give kocation) - ] [
HOSPITAL ADDRESS : ;'l PP
INSTHUTION Homer G. Phillips Hospital ? 2231 Carr < A

3. NAME OF a. (Firs) - " b. (biddle) c. (Last) 3. DATES. - - (Month) (D
DECEASED Willie Coleman l oF A=/
{ Tyrpe o7 Print) DEATH l 10 56
B, SEX ?/"6. COLOR OR RACE | 7. MIART"EDD gIEVCE)g NESRRIED, 8. DATE OF BIRTH 9.hA.GE (It;.y;)ln IF UNDER t YEAR | IF UKDER 1 wxs.
X (Bpecify J[Mouthe| Days | Hours | Min.
Male Negro epara‘:ea 7-6-1900 §§r¢ ] l
10a. USUAL OCOMATI i iad ot ers 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) g Seate o Forsign Countrv) 0] 12, CITIZEN OF WHAT
Missouri i +SeA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Coleman Lillie Phillips —

ADDRESS

I?.yORMg E S il ZATURE Og' NAME

MEDICAL CERTIFIGATION
Chronic Renal Failure mth Uremia

INTERVAL BETWEEN
ONSEI‘ AN: %EJ\TH

DUE TO (¢)

tion twhich caused death.

il. OTHER SIGNIFICANT COMDITIONS

Condit tributing fo the death but
related 'I? the disease 'ozgmdumexuouusm; 2an. Cerebrovascular Accident

19a. DATE OF OP'IE'IR(‘JAN- 15b. MAJOR FINDINGS OF COPERATION ) 20, AUTOPSY?
STR X ves [ o [X]
21a, ACCIDENT (Bpacify) 215, PLACEOF INJURY (o.g.. lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP)Y {COUNTY) (STATE)
SUICIDE homa, farm, {actory, stroot, office bldg.,sta.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[} NOTWHILE
INJURY WORK AT WORK "
o _l:kﬂ_._.., 1.9.5_6., that I last saw the deceased

22. I hereby cemfulthat {_uue g éhe deceased from

alive on and

12=27 g95.i,
that death occurred at10352 ., from the causes and on the dale stated above.

22a, SgiATURE
[

23b, ADDRESS

2601 N. Whittier:

. {Degroee or titlc)

M.D,

23c. DATE SIGNED

1-11-56

OR CREMATORY

W » tows, or oonmy)

(State)

Z

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF DY ottt e o e , Student Embalmer No,............

working under my personal supervision..

L T =5 2 X 2 Signcd.&f.éf. ’

Signature of Student Embalmer
Licensed Embalmer Ngﬂféz

B . - P. O. Addn%/ff%ﬂﬁﬁ-..

—. 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 handwriting.
If this body is not embalmed, fact should be so stated above.




