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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

MAY 2 2 195959is1mﬁoqgﬂi_ct No.

Primary Registration District No. ...

~-99=049050 .

STATE E NUMBER

et oo s st Re_gj s:;ar_&__tlsgo____

== PLACE-QF DEATH .. ._. 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residp_':"‘lc_e befare
a. COUNTY o STATE )4 b. COUNTY ;iyuss-on)
b. C(IDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C'!DTY Inside Limits
R . R .
vom St. Louis Yes N[ Tom St. Louis Yes[J No [
c FgLL NAMI(E}ROF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (1f ourside, give location) Reside on Farm
HOSPITAL 3 ADDRE .
¢ _insnnimn 4211 Botanical Ave. %211 Botanical Ave,| Y[ e[
3. MAME OF DECEASED First Middle Last 4, DATE Maonth Day Yeor
{Type ar print) OP
. WINIFRED v. CCLEMAN pEATH  May 9 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A’GE' (Iln'z;:;; :l:Jn!;lﬁE R I;::AR I;:.L::DER Z:AiPri.Rs.
- L4 .
Female ;| White wooweoi  oworceod| Peb. 22, 1875| ‘B |
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12- CITIZEN OF WHAT COLINTRY?
during most of warking life, aven if retirad) INDUSTRY
Housewor At Home Scranton, Pa. / U.5.A.

13a. FATHER'S NAME

t3b. MOTHER®S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Patrick Karney Margaret Desmond Late Thomas B. Coleman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, n K If you, gi i i ]
(Yes, Nbun nqwn)l( Yo, uvomﬂéclo sorvice) None Thomas Coleman 7050 Edlson Ave.
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), ond (c). ) INTERVAL BETWEEN
PART |I. DEATH WaS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
Canditions, il any, | DUE TO (b) DM M»cm‘
which gave rise 1o }
above causs (a},
stating the unders
g lying couse lost. DUE TO (c)
E PART Il. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART I () 19. gé;;éJTSESYL
v ) R ?
b e llidc, A]‘ o?lﬁ / ves[] NORGY
| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
5 a O a
S| 20c. TIME OF Hour «Month, Day, Yeor
o INJURY  a.m.
£ p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT LO ILE Farm, factory, street, office bldg., etc.)
WORK
21. | attended the deceased from A A‘u q' “ Y , e g ZEZ &ﬁ?z !—i and last saw her alive on 5-
Death occurred af : 2 5 A, m on the daté stated above; and to the best of my knowledge, from the couses stated,
220, SIGNATURE {Dgpgroe or title) 6 2. ADDRESS 22c. PATE SIGNED
Ordre 2. 221 lae 222 4401 famp fonv Y/MAry S
23\ BURIAK, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCA’TIDN [City, town, or county) {5tate)
ecify) .
14T May 12,1959 calvary Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

iegshauser 4228 S Kingshighway

25. DATE RECD. BY LOCAL REG.

26.

MAY 1 1°59

{Licsnsed Embalmec's Statement on Reverse Side)

Lol Fridh 11 0.
J B



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY i e s s st , Student Embalmer No. ..........ocenis

working under my personal supervision.

% e
R R0 T [ 11 S PPN Signed...&.ét«ﬂﬂa.. DL A VAR e

Signature of Student Embalmer
B Licensed Embalmer No.;ﬂ-zﬁ/

P. O, Address.......cocvevmivinninceniiinnnns

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 also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.
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