o symptoms wi

Coronar cannot certify to a desth dua to naturol causes.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18,

diseases in Port | must be casuall

y ralated.

XC-155 62 12
m;gf.l'?%LFILED SEP 6

195

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
ANDARD CERTIFICATE OF DEATH

28227

ECHT: SN (oo & Mitbtw- 7 Y

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
. . STATE b. COUNTY dmizsion)
. a. COUNTY a - Missouri : Washi
b. Ccl";'( (It cutside corporate limits, give TOWNSHIP only}| Inside Limits c. Cé};‘l' 0 Inside Limits
toww 915 N.Grand,St.Louis,Mo, |Yesg Moo rowy  Cadet ] { QL’ Yer NoR
€. 5glgé_i¥:sE OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET ' oursudo, give |ocnl|un) Reside on Farm
insTiITuTion VoA, Hospital 19 Days appress _ Route Box Yes0  Nook
3. NAME OF First Middle Leont 4 ons Month Day Yeor
DECEASED
(Type o7 print) Joseph Be Coleman oA 8-14-56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER 1 YEAR |iF UNDER 24 HRS.
MA C' MARRIE O never marnico L) l fast birthday} [Months | Dawe | Hours | afin.
LE WHITE WIDO ovorcen [ 10wl 2=91 1
10a. USUAL OCCUPATION (Glre kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Carpenter Unknown Washington Co., Mo, USA
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John R, Coleman Emma Boyer
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY KO.|17. INFORMANT Address
{Yes, no, or unknown) | (If yer, pine war or dales of service)
Yes Wi=1 496-28-8932| VA Hosp.Records,915 N,Grand,St

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enier only one cauge per line for (a), (b), and (£).] "

BRONCHOPNEUMONIA -

INTERVAL BETWEEN
QONSET AND DEATH

Cenditions, if any,

1949

which gave risg fo Duk TO (b)_
above  cause (),
slating the under- BLE TO (6)

CARCINOMA OF THE FLOOR OF THE MOUTH

o /9€?x

Iying cause lost.

o

23a. Bunmf. CREMATION, | 235. DATE

BUPLAT" | 8e17-19 56

23c NAME OF cEMtTER\’ OR CREMATORY

St Joachim's Cemetery

'Gmnd' St

23d LOCATloN(C‘uy lou‘n or counly)

'0ld Mines. - - -

x

= PART [l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a} : 1. xn;&; 3’1‘1:'%;?\'

[=

3 ~ - = - £s Bno [

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Fart 11 of item 18.)

[ 4

g) O vowC O

= [ 20¢c. TIME OF Four Month, Day, Year

] INJURY . a. m. B ;

o P m.

[™]

Z | 20d..INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE D farm, factory, street, office DIdy., elc.)
WORK AT WORK
2. /m::ded the deceased !rom 7-26"56 . ta S-JJd-P'Sé and last saw }mlh‘ve on ;“"lil:ié__

Do, occurred a m on the date stated above; and to the best of my knowledgs, from the causes stated.
22h. ADDRESS - . | 22c. DATE SIGHED

{State)

24. FUNERAL LHRECTOR Mounzss
- =

Potosi.Mo

25. DATE RECD. BY LOCAL REG.

AUG 1 7%

26, REGISTRAR s Slﬁﬂjy

/h. =S

(Licensed Embalmar's Statement on Reverse Side)

". ad




~t N s Y oo . -
. - (“-' T - .. ': ., . .
. v e ’ A
R a P— .’-—l—_— o=
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY N8, OF DY ettt ettt , Student Embalmer No......... ‘
/

working under my personal supervision..

Student -coouoniine it ecrs e aeanaaaaan, Signed. \% W M

Signature of Student Embalmer
Licensed Emba.lmer No.. 4 3

e - Tic R e - . P.O. Addreés\Po._Ta.sl,_j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
- _-to_comply with the above constitutes grounds for revocation of license). .

If enibalmed by a* STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above.




