II550URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =

Registration District N 3_1_8_P' Registration District N 1003 Registrar's N '?89 3 St MOER
egisira n 181riC o e ——————— S rimar egistratio e o | r s msmm--— .
AMENDED = piratior ° " . Y Reg n Disrict No egistrar's No 6
/=i - 1
. PLACE OF DEATH il 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before
=) a” COUNTY a. STATE I{o b. COUNTY admission)
w -
% b. CCI)IRY (If cutside corporate limirs, give TOWNSHIP only} Length of stay in 1b c. Cga‘{ Inside Limits
w
TOWN F TOWN Y Ni
z ST, LOUIS, MO, ° St. Louis = & N D
<. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d, STREET {If cutside, give location) Reside on Farm
'# 1 HOSPITAL OR ADDRESS
E INSTITUTION ST ! g”IE C ITY HOSP 5‘; Yes 0 Neo[] 2110 DP] may Yes [ No X
] 3. NAME OF DE)CEASED First Middle last 4. DOAJE Month Day Yeer
(Type or print o
- e MARY NONE ‘COLEMAN DEATH AUG,. 20 1961
: 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ (8. DATE OF BIRTH | 9- AGE (lest birthday) :UNhDER | YEAR IF UNDER 24 HR
i P d ths V4] Hours Min.
femal e Negro Widowed [X Divorced [ 3_10_8 2 Dio |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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10a. USUAL OCCUPATION (Give kind of work done

13a. FATHER'S NAME

durinﬁwosr of working life, aven if resired)

10b. KIND OF BUSINESS OR INDUSTRY

1¥. BIRTHPLACE (City and state or country}

Analusian Als

USA

12, CITIZEN OF WHAT COUNTRY

Frénkf Crittenant

13b. MOTHER'S MAIDEN NAME B
Ann Hawkins

14. NAME OF HUSBAND OR WIFE

Manuel Coleman
Add

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress
(Yes, no, or unknown) | (If yes, give war or dates of service} - R,
0 None Sam Coleman 4212 E, Lexingten
18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and [c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) P _momwd o En Y TR~ e, s

MEDICAL CERTIFICATION

SR 2N

Caonditions, if any, DUE TO (b)
which gave rite to
above cause (a),
stating the under-
lying cause last, DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a)

PiamEris WMISiciTus,

MeCaa9ivny

tev (5 RS

MEManeSe .,

PART LI If

deceased  was
there a pregnancy in last 90 days.

female  was

._“",IDYn |ﬁNo

I O Unknown

el

19. WAS AUTOPSY 20a. ACCIDENT  SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)
PERFORMED? 0 a w]
YESE NO 3
20c. TEIME OF  HouF  Month, Day, Year | -
INJURY am.
p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J
NOT WHILE AT WORK [J

farm, factery, straet, office bldg., etc.)

1 h
21, | attended the deceased from__é.zg._él_——-, fo_B.-sao-él_'__and last zaw h-er; alive on 8-‘20-61

Death accurred at. l:el‘.’

&m on the date stated above, and 1o the best of my knowledge, from the causes stated.

7
32a, SIGNATURE T@. E_' ttﬂ&lj&h vitle)

22b. ADURESS

22¢. DATE SIGNED

M. D (1515 LAFAYETTE AVE. -
23a. BURIAL, CREMA_TION, 23b. DATE S NAME OF CEMETERY OR CREMATORY 23d. LOCATHON {City, town, or tounty) (State)
BrSidT™ | g-olh-b61 Washington Park CemeL ery 8

24, FUNERAL DIRECTOR

Bannister Mortuary 4251 Wasgh

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUl 22 1961

SIGN UBE

4

2&.%‘5"!.&!!?

/7 A.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
N

Student Embalmer No.___ +

or b\'(

working under my personal supervision.

Student

| Signature of Student Embalmer
¥
. Licensed Embalmer No 1&5‘2‘5

Loen - 3 ; p. 0. Address_E LD/ 2
. - =' = T T
N . 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). . .

- ¥ embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
If this body is not embalmed; fact should be so stated above.




