THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED DEC 27 1956

Raegistration District No. oo

42301

STATE FILE %32 B

ﬁ.1..glimnry Registration District Nn1093 ............. ~ Registrar

~110a. USUAL OCCUPATION (Give kind of work done

. PLACE OF DEATH SE R 2. USUAL RESIDENCE (Whare dacaased lived. If institution: Rasidence balere
o. COUNTY o. STATE Missouri b. COUNTY admissien)
b. CITY {If cutside corporate limits, give TOWNSHIP only)} Inside Limits e, CITY Inside Limits
OR OR .
TOWN St. Louis Yestl Ne) Town  3t. Louis YesD NoD
e/ Eggé_l_?]:g%'?F {lf NOT inhospital, give location)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION Homer G, Phillips 40 yra 37§ A00REss 3229a Franklin Yer0 NoD
3. MAME oF Firat Middle I:ut 4. DATE Month Dap Year
DECEARED QF
(Typeorprint) ~ Sylvester . Coleman DEATH 12 9 56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
. MARRIED (B NevER MARREES L l Tast berindan) Moo Base 1 e T
Male Nearo wipowep (] mvorcen ] Auge 4, 1887 69 4 l 3 l

A 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, ezen if retired)

Lahorer

1.

Mounds, Illinois

12. CITIZEN OF WHAT COUNTRY?

UeSeh3

BIRTHPLACE (Ciry and atate or country)

/

13. FATHER'S NAME

Solomon GColaman

14. MOTHER'S MAIDEN NAME

Alma Bucie

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{ ¥es, no, or unknown)

16. SOCIAL SECURITY NO.
(If yes, pive war or dates of sermizy)

Yes WW#1

17. INFORMARY

lucinda Robinson 25184 GLasgow Wve **

Address

18, CAUSE OF DEATH {Enier only one cauge per line for (a), (b}, and (¢).}

P A meoTe caver @ _Cerebral Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerosis

undet,

Conditions, if anp.

which gave rf“( DUE TO (5

%e ch :‘). .
ng tAe under- .

lying couse lamt, DLE TO (¢)

332

PART 1l, OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{a)

19. WAS AUTOPSY

¥
f

' MEDICAL CERTIFICATION

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
Hypertensive Cardiovascular Disease-Lobar Pneumonia-Laennec's Cirrhdsign w3
200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of infury in Part for Part H of item 18.) + '
O T
e, TIME OF  Hour th!h Dar Year ~ -
- INJURY e m, .7 I .
p.m.
zm. ANJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, xirect, offfce bidg., ete.}
WORK AT WORK
2. . IJalundnd the deceased from 12- 4=-36 1"-9- 56 REX 1= 9—5b

, to

and last saw him alive on

9145 A

Death occurred at

m on the data stated above; and to the bast of my knowlsdge, from the causes stated.

diseases in Part | must be casually related. Coroner cannot cartify to o death due to notural causes.

MOCTUN, Loronegr, aic. must usa only 3laliuard NURQNCIATUTS 1n 1tem jo. INO 3ymg

24. FUNERAL DIRECTOR

La. SIGNATY (Depree or title) c 2. ADDRESS 22¢. DATE SIGNED
M Wi, = » MD. | 2601 Whittier Street 12-10-56
23a. %‘:‘;VLALC:FS;::‘I% D . DATE 14 ?l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, fown. or county) (Sf{l!t)
Ramoval ec. +43195 National - Jeffergon Barracks,

ADDRESS

J. H. RANDLE & SON 3133 Bell Ave.

Z5. DATE RECD, BY LOCAL REG.

DEC 1 3 1958

ZSQEGISTRAR s SIGN? ? as—

Chmt

v

t on Revarse Side)

{Licensod Embal s




. . T IS B  mmbiTm phee

1
——
—

STATEMENT BY LICENSED 'EMBALMER

‘. - v -

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

by me, or by ............. e crevierrcseeaneeeananaeoanas., Student Embalmer No........

-

' - ate . T e
working under my personal supervision..

Student ...o.ooiio i ieierene e Signel%ﬁ{

Signeture of Student Embalmer

Licensed Embalmer No.fé..j'
- s - RS P. O. Addrcss&({.{/%‘q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
- to-comply with the above constitites grounds for revocation of iicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bodvo is not embalmed, fact should be so stated above. _ _, .. -




