THE DIVISION OF HEALTH OF MISSOURI

o.300 EC §- '
e | FLEDDEC 6- 1956 sTANDARD CERTIFICATE OF DEATH e e, 3IDBL
—

! BARTH NO. qq,? d 756 REG. DIST. NO. ,3’ 2 PRIMARY REG. DIST, no.é_i’_‘ Regi:rrar':No.....fa...')

) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1t loatitution: residence befors
a. COUNTY St I-Ouis a. STATEMissouri b. COUNTY St Inoui admisiont,
g
b. CITY (1t cuesid te limits, wHte RURAL snd ¢. LENGTH OF || ¢ CITY o

o Y oo e e v wORA st g 0 SRET 0| O o o i ot e
a TOWN _Clayton 2 hes TowN  Kinloch /, L =
[+4 d. FULL NAME OF (If not in hospltal or institution, give strect address or location) - STREET {If roral, gve IouJou)
Q HOSPITAL OR ADDRESS 111}0
O INSTITUTION 1
8= NAME OF a. (FISD) b. (Mlddle) <. (Lash) AOATE  (Mouh)  (Da) (Yaw
f { Type or Print) Baby Boy Coleman oearn Nov, 17, 1956
F‘E 5, SEX ?',6- COLOR OR RACE | 7. x[ﬂb%!ﬂ'EDD NDi“;’ggchéBRRIEDD 8, DATE CF BIRTH 9, :.GEh('in years| IF UNDER 1 YEAR | [F UNDER L HRS.
5 {Hpecil, L day} |Monthe|] Days | Hours | Mia.

' male negro 11-17-56

§, 10a. USUAR OCCUPATION (Give kiadotwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N )
|« doud\uioalmulof-orumulo.u:.aail :-L[r::.l) : DUSTRY {City and Sesre or Foreign c"‘"”o ‘ZCSLH%EQ?FWHAT
& C none C\ar¥on. . Mo, W

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME N\ 14. WAME OF HUSBAND OR ¥IFE

" _Arvelins Coleman | Mattde Jackson | _WONG ..

15. WAS DECEASED EVER IN L).S. ARMED FORCES? j 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS

(Yes, nyor unknown) | (If ves. wive war or dates of service) Q NO.

o e oW QO e - Q

&
INK—MAKE A

18. CAUSE OF DEATH MEDICAL CERTIFICA IgNSRVAL
 Enteronly opecausaper | I DISEASE OR CONDITION a—ﬂ 4 g it
line for {8}, {b), and (2) DIRECTLY LEADING TO DEATH‘(B)

*This does mot mean | ANTECEDENT CAUSES f%‘yl W U
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ae begrl faflure, asthenia, rise Lo the above cause (a) stating

ete. It means the diy. | the underlying cause last.

eade, injury, of complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditione contribuding fo the death but 1ot
related to the disease or condition causing death.

BLACK

19a. DATE OF OP'FSJ‘N ] 15b. MAJOR FINDINGS OF OPERATION K . 0. AUTOPS‘_(?
7625 | vkl wl]
' 21a. ACCIDENT {Bpacity) 215 PLACE OF INJURY (e.x.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bomas, farm, fagtory, street. office bldg. ete.)
HOMICIDE
2id, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[] KOT WHILE
INJURY WORK AT WORK

22. I kereby certify that I allended the deceased from 11-17=- , 15 56 , lo 11-17-56 . 19_5é, that I last saw the deceaced
Jolivesn _ll=m1:5_6_, 1956 , and that death occurred at T35 _B m., from the causes and on the dalc slated above.

WRITE PLAINLY—USING UNFADING

3. T W&' (Degroo o title}} 23b. ADDRESS 23c. DATE SIGNED
601 S. Brentwood, Clayton 5,Mo.| {/~-172~3To
%- 2, hg Ffz g\mc&tm( ¥24b. DATE 24:. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (%:y. tewn, or county) (State)
_m:"” ({2t 5% ist. Louis Crematory Wi Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'§ $IGNATURE ADDRE &S
EG.
-2 150 . D. o.

(Licensed Embalmer’s Statement on Reverse Side)




_~ STATEMENT BY LICENSED EMBALMER

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

byme, or By .ot A e , Student Embalmer No....comeavenen.

working under my personal s

Student ... . . .iiiiiiiieiiiciicrceen TS . i h gy e reeaen e e oi4Asieiiaiessitsaiinnnarnsnnrana e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM is OWN HANDWRITING. (Failu

to comply with tlie above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.




