THE DIVISION OF HEALTH OF MISSOURI

58-031319

. Health,
& Weltors S‘ANDARD CERT'FICAT! OF DEATH STATE FILE NUMBER
. Public .
h Sarvice #” F‘n ﬂ, lr; 1 R 1q‘mginru1ion_ District No. . 3 /7 Primary Ra_gi:t_ruﬁon District Ne. j—?ﬂ R’eqinmr's Nn._____gg__jl_/:__,...
da '1‘” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res:i!dqnc_e ; ore
d miss
300 | " ve counry 8t. Louls a. STATE I11inoigh COUNTY Goo1e odeiss
1=57 " b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CITY g i2 0 Inside Limits
OR Yes [] N OR YesBg No [
Tow  Wellston - Rural o= Mol TOWN Chicago 4 B e
c. FgLL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b d. i.lrjRD%EEES {If outside, give location) Reside on Farm
HOSPITAL OR .
sTITUTION  St, Vincent's Hosp, 3 yrs, 1Q|mos, 8111 Manistee Avenue| Y20 Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) o]
. Eugene Je Coleman DEATH  Aug, 12, 1958
5. PEX D 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AlGE s.,:.:;:;; :::D-E QCI’LEIAR I:;::DER 2;::?5.
Male White wooweo®d . oivorceo[]| Feb, 11, 1890 88 é [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if utlrod) INDﬁT Y
Accountant Audito rfknown Magsachusetis 1.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSIAND OR W'IFE
:Coleman Kathleen Q' Shea Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.] 17. IKFORMANT Address
‘Ylvﬁ, Ir ﬁkaqum“(l! yes, give wor or dates of service) Un] no Mrs N Marjorle Shea’ dgtr.cmcago, Iu .

All diseases in Part | must be causally related.

PART 1. DEAT|

18. CAUSE OF DEATHI-{EV?A?’ETG;EHS g:‘;.!se per line for (g}, (b), ond (c).)

IMMEDIATE CAUSE (o} BI:Q[}QhQ Engmugnia,, bilateral .

INTERVAL BETWEEN"
ONSET AND DEATH

|10 days

w
p}
Ed
7]
o
&
S
w
=
o
x .
g Conditions, if any, DUE TO (b} .
> which gave rlse to
+ above cauas {a}, }
z he under. . .
] P ing caves lasr. 3. DUE TO (¢ __Chronic Br drome Asso, with Cerebral - |} years
=¥ = PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given in PART iG] 49, WAS AUTOPSY
o« : PERFORMED?
e B 334 x YES[] NO(R w2
5:2 5| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
=
~ ¢ O O 4
18 —<' :
<05 20c. TIMEOF Hour Month, Day, Yeor
= INJURY  a.m.
: k] p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
uw WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.)
2 WORK AT WORK

21. | attended the deceased fipm 11-2- 5,.1. , to 8- 12-58 ond last Yow gl?“tah" on -12-';8

Death occurr.e,d,d‘!‘ - : m on the dote stated above; and to the best of my knawledge, from the causes stated.
22a0. SIG ooy {D itle o 22b. ADDRESS 72c. DATE SIGNED
[ .
f 7301 St. Charles Rock Rd. 8/12/58

23c. BURIAL, CREMATION,
REMOYAL (Specify)

_Remova

Jab. DATE

8/13/58

23c. NASE OF CEMETERY OR CREMATORY

8t. Mary's Cemetery

234. LOCATION (City, tewn, or county)

Ever

ADDRESS

Natural Brid

e

25. DATE RECD. BY LOCAL REG.

L -/3-58

(State}

o @éu,w

4. Nﬁz DIR}E}O/;% ?2 6?

Y

{Li d Embal + on Revarse Sida)




STATEMENT BY LICENSED EMBALMER —~—

1 hereby certify that the body whose name is recorded on the réverse side of this certificape was embalmed
DY M, O DY ittt e re e e ee e e s e e e trr e e e e reasanae s ., Student Embalmer No, ...................

working under my personal supervision.

Student .....ooiiiiiiii e e
Signature of Student Embalmer

- .- -~ ~ -Licensed Embalmer N
<+ - po. Address%‘ .
© 4t " =" Note! The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWI:\I handwriting, - -
" If this-body is not embalmed, fact should be so stated above,




