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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL

FILED DEC 18 1956

STANDARD CERTIFICATE OF DEATH

Registration District No, coomeeeees 3 1 8Pr|mury Ragisteation District No1 003

TH OF MISSOURI

42858

TUSTATE FILE Nuuazj-()ﬁg,?

- Registrar's No. ... .0 .0

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

I institution: Residence before

o COUNTY = STATE Mjgsouri * S°“NTWashingfon
b. CITY (li outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ,,/ GG Inside Limits
OR . OR -
TOWN S5t,.Louis Tesf NeD sown  Old Mines 7l vern o
c. Sng.PLI'?AAlj:‘SF?F (1f NOT inhospital, givelocation)|Length of stay in 1% d. STREET {1f autside, give locaotian) Reside on Farm
NsTITUTION SteJohn's Hospital aporess Route 1 YosO Ner©
3. name or First Middle Lot 't DATE MontA  Day Yeor
EASED OF
(Type or pring) Mary Te Coleman DEATH Nov, 21, 1956
5. SEX €. COLOR OR RACE 7 B, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR {IF UNDER 24 HRS,
i MARRIED [] REVER MaRRmA ] | Tatt hirihday) o T B e o
Female White wicoweoT I oivorcen [ 1890
10g. USUAL OCCUPATION (Gwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHFLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during ! o[ work %hje. even if retired)
vy, At Home 01d Mines U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph Bequette Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.|I7. ENFORMANT Addreas

(¥ea. no. or unknown) | (If yea, pine war or dates of service)

No None

James Coleman, 690l Wise Ave.

10. CAUSE OF DEATH [Enler only one cause per line for (n), (b) and (c).}

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

INTERVAL BETWEEN

ONSET AND DEATH
v aua-\md,wdw

DUE TO (b) -
whfch pare ¥ .
s S '
¢ tn & Unger
- lvinvpcauu laat. DUE TO (¢) _f
o PART 1l OTHER SIGNIFICANT CONDITIONS caﬂ'rmwrmc YO mm BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION Gnrzn IN PART [{n) 19. ::‘:»;9; 6‘3;‘)"-‘;"‘
- - —_
S N M dﬁ)"w Avfracsehreyie M&% @/D
E 20g. JACCIDENT SUICIDE OMICIDE | 206. DESCRIBE HO! INIURY OCCURRED. {Enfer nature of l!ljur’ in Part 1or Part 11 of itern 18.)
& O (] a N '
g
# Mc¢. TIME OF  Hour  Month, Dlay, Year -
hx} INJURY  a.m. .
2 S5 N /A JEE R
X | 204, INIURY OCCURRED N} 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN, OR L TION COUNTY ‘iTATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete) N )
WORK AT WORK r N A .
- —
2). I attended the deceased from %-’j_b—b— , to (4 and laat saw ;::1 alive on "’ﬂ.ltb
Death occurred at l‘, 10 m on the date stated above; and to the best of my knowledje, from the causss atated.
2a. SIGNATURE . o (Degree or title) ¢ | 22b. aooress . . GNED
E 4 mo. O auns. Banelid Hfun o | o f2a)y
23a. BURIAL, cngunnoﬂ‘. 23h. .DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (State)
EMOVAL { Sppcify . S ey
Removal 1127756 St.Joachims Cemetery 01d Mines,¥o.

24. FUNERAL DIRECTOR ADDRESS

Smith Funeral Home, Potosi,Mo,

25. DATE RECD, BY LOCAL REG.

NOV 23 1955

3 REGISTRAR'S SIGNATURE v

{Licensed Emboimer’s Statemen

/

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER s

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

by me, B e » Student Embalmer No....

working under my personal supervision, .

Student.. ... Signed (LAl /P‘ Q-e?’a""‘
) Signature of Student Embalmer Be / g-)

Licensed Embalmer No..cl.{'.".'

P, O, Address ¢ ;

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