" 21, 7] attended the deceased from / /I b 5 6

/
NLT/TEER 4

Death occurred at

and last saw:

5 K5 B//

alive on

mA the date stated abovs; and to the best of my kn»owladgn, from the causes stated,

. THE DIVISION OF HEALTH OF MISSOURI
Health, ’ [ —0. 5518 ......
& Walfare STANDARD CERT'FICATE OF DEATH TATE FILE NUMBER
Public
» Service TI-EU JAN 5 1gmgurrohon T LT T — q 1 anory Raglstruilon District Ne. 093 ________ Regisirqllgj:gd _________
Sk S’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resrlldenr,s,befou
3. . COUNTY a. STATE b. COUNTY admi s
> 30 ° Missouri 7
1-57 b. cm (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY lnside Limits
| TOWN St. Louis Yos [ ] No[] TOWN St. Louis Yes[] Na[]]
. c. FgLé. NAME OF {If NOT in hospital, give lacation) | Length of stay in 1b d(‘ST%ERE‘s-S {If outside, give location) Reside on Farm
HOSPITAL OR AD
b istirution 412 S, Ewing AR G 412 S, Ewing Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Sallie Coleman DEATH Do, 14 1958
6. COLOR OR RACE| 7. ’MRR'EDD NEVER MARRIEDD 8. DATE OF BIRTH Q. AIGE' (l_n'm:;; ::JT&E?;LEAR I;cli:i.DER 2:“:125.
as o .
____ Negro wpoweofel ), oworcen[]] 6.]5-1868 96 |
'3 100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and s1ste or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, even if ratired) INDUSTRY i
z Bell Station, Tenn. U, S. A,
= 1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}U.SBAND OR WIFE
S !
. 2 Robinson Unknown et
.é. u—,‘ 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= (¥#s, no, or unknawn)| (If yes, give wor or dates of service) 7
B P - —_— James Coleman 412 3, Ewing
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a)}, (b), and {c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
LW IMMEDIATE CAUSE (a) \LVIQMEW Cardl WA‘J«U—UJ 2 4ra
£ [ [/
s &
; a Conditions, if any, DUE TO (b}
5 > which gave rise te
2 = sbove cavse (a), ?/ 3 X
S z stating the under- 27 .
c 8 g lylng cauae last DUE TO {c}
E s 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condltion given in PART | {) 19. WAS AUTOPSY
T & s . . PERFORMED?
=2 &fe YES[] MO
s x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Z8u
] O o @
5 5 < NS5[ 20c. TIME OF Hour  Month, Day, Yeor
I INJURY e,
'g' ] £ p-m. L -
P E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
- w ‘KHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.) .
: n!; o AT WORK
; S
E »
5 .
g
2
<

. 22a. !EFJRE W [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
P . 7 T
: “m O 2726 Choutesu Avenue %‘o s &
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (SILIIII)
REMOY AL (Specify)
{aY Doc.19-1958 Creenwood Cemetery St, louis Co.,Mo.

ij/mazcmn
Op—nit 4t/

ADDRESS

1221 N. Grard Blwvd,

24.

25 DATﬁfED. iY7L.O'C5A.§_REG. -

RngRAR'S SIGJTURE Z )h -8

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, 0r by i ............................................ , Student Embalmer No. .........cocvnvnnne

working under my personal supervision.

Student oo e
Signature of Student Embalmer’

Licensed Embalmer No.-3962
P. O. Address 1221, N, Grand.... . .

Note: The above 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 aiso shall sign in his OWN handwriting: -
If this body is not embalmed, fact should be so stated above.




