h Service

iseases in Paort | must be causally related.

& Welfare

THE DIVISIJN OF HEAL.TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

SRS Regisnur'ﬂ._s.'z&zm._

FILED SEP 22 105Bummmior pricr v

318Prlmury Registration District 1::_1003

7
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived, |Finstitution: Resci!dgnc efore
a. COUNTY . .u. STATE Missouri b. COUNTY admi sfian)
b. CITY {(If cutside corporate limits, give TOWNSHIP only) Inside Limits 4 [ Cg'Y Inside Limits I
R R |
TOWN St, Louis Yes [J No [ o ST Lo s Y] Na[]
c. FgL‘ID_ NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If qutside, give location) Reside on Farm '
SPITAL OR . , ADDRESS s
ﬁnsmunou Homer G, Phillips e | iﬁ’ru 5620 Julian Yos ] No]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF |
Edith Coleman DEATH 9 7 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[BHEVER MARRIED(] 8. DATE OF BIRTH 9, AIGE L{,,':,,,,, ;"L:‘TEERti)Y,EAR |:°|.::4’ugk 2:4::}25,
irthdo s | Do N
Female 3 | Negro wooveol] _j oworceoD| /O = [ £ = | 290 | LG vAe|TE [ Fa |

1¢a, USUAL OCCUPATION {Give kind of work done
durinP mow of working life, aven iferatired)

Se W/

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ci'fy and state of country) 7

12. CITIZEN OF wms COUNTRY?

-

13a. FATHER'S NAME

e AlexANDeR

DAllAS, 7exAS

13b. MOTHER'S MAIDEN NAME

Susje T

J.S.

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unknqwn)] {If yes, give wor or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Conditions, If any, DUE TO (b)
which gave rise 10 }

above couse (o),
stoting the wunder-

Address

HenRy ColermAN

INTERVA TWEEN
ONSET DEATH

18. CAIQE OF DEATH (Enter only one caugm per line for (o), (b}, and {2).)
PART |. DEATH WAS CAUSED BY ’ - -~
IMMEDIATE CAUSE (a) @ﬂ @Ml"\é c }M

ﬂgg;gg- r}a.¥;,.ﬂ g Tl .
DUE 10 {c) MW/UJ&J%F W

undet,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

[ otrendad the deceased from 6- %-58 .t
Decth occurred at : 48“ 0 P

z Iying cowse last. 5
% PART li, OTHER SIGNIFICANT cor:mnor:ééou‘rmaun TO DEATH but pot related fo the terminai diseose condition givan in PART | {a) 19. g‘Ag ACISITDPSY
' 4 ERFORMED?
P} .
zwbmﬂéﬂ M /2/A vesg) nor /
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
W
o 3 O 0
S| 20e. TIMEOF Hour Month, Day, Year
g INJURY  am,
3 p.m.
20d. INJURY DCCURRED 20e. PLACE OF [NJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
G=7=58 ond lost saw 7 alive on 9=7=58

m Pn the date stoted cbove; ond to the best of my knowledge, from the couses stated.

SIGNATURE

22b. ADDRESS

&)

I2c. DATE SIGNED

URIAL, CREMATION,

{
EMOVAL { .a,)L 7*/3\5‘f

(GReeNW?2 2d CeM

egree or title)
] MDD, 2601 Whittier Street 9-9-58
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

ECTOR

%

ADDRESS

o) AR St

25. DATE RECD. BY LOCAL REG.

Sfp 1 0'58 975&

on Reverse Side) [

(Ls d Embolmer's §

STLovis 47;/ M

E
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STATEMENT BY LICENSED EMBALMER

a
T

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

DY ME, OE BY (iiiiiiiiiiriiierieiiiserree e e eeens [SUUTPTPTR e ttee ettt eeiieaaaaen , Student Embalmer No. ...c.ccovvvnvvnenn

working under my personal supervision.

SEUAEIE  vvrreneerirariiiinrarerrirrereninracensessasesinsiirnis Signed (JJ t

Signature of Student Embalmer

- - - . : ; L1censed Embalmer No\3 l*f -----
P. O. Addressl*:?f o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s
If this body is not embalmed, fact should be so stated above,




