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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLED JAN 28 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Bt Noon iSO D_
' BRIRTH NO. REG. DIST. NO, ,__3_@ PRIMARY REG. DIST. ®O. 1003 Kegirtrar's No. .....“Qﬁgjm
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Lastitotion: residenos before
. COUNTY a. STATE b. COUNTY admision).
. Mo .
b. C(;}"Y {If outelds eorpurats limits, write RURAL and d'v;u §T ALYENSE ,EF c. Cg:{ (If outadds corporats limits, write RURAL and givs township)
o } 3 cul
Town  St,Louis ) Toam St ,Louis =2/0
d. FULL NAME OF {1 not in bospétal or institation, give strect nddres or location) d. STREET (I rural, give loestion) o ’
HOSPITAL JBDRES .
| INSTITUTION Christian Hospital / 22068 University St,
3'I§'EAC%ES%IE 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Nellie English oA Jan, 15 1957
5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER EBREIE;)I ) 8. DATE OF BIRTH V’g I:;?E (lnn)-n h: :!:I ’D“m‘. 7 DO N M.
. ¢ birtaday. & H Min,
Female | White Wdowed ~ 2| Dec. 11 1879 % | > [
10a. USUAL OCCIJPAT!ON (Glwekizdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stte or forclgn oountry) 12, CITIZEN OF WHAT
pp duriog et ot mpena e, enit i) DUSTRY o . (/ COUNTRY?
ouse St. ouis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Wilder Hanora Coleman Deceased
l& WAS DEEkEASED EV[;ZR IN-iU.S. AHMdED F?RCES’; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ea, uo, OF UBKBOWD) (If you, eive war or dates of servioe
Thomas English 2206a University St.

. Enter only oho0a18s per

18, CAUSE OF DEATH

INTERVAL BETWEEN
ONSET AND DEATH

line for (&), {b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {
rise o the abose cause (a} stating
the underlying coitee last.

*This does not mean
the mode of dying, such
s heart foflrire, asthenta,
ee. It means the dis-

case, infury, or complice- DUE TO (c)

ME 54\1. CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () W

11. OTHER SIGNIFICANT CONDITIONS T e ad

Conditions contributing to the death bist not
related to the disease or condition causing death.

tion which caused death.

19a: DATE QF OPTEE)AIG 19b. MAJOR FINDINGS OF OPERATION A0 E 1 ' R -| 2, AUTOPSY?
. SR ves [ w 37

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)

SUICIDE bome, farm, tastory, wirest, office bidg..et0.} R * R 5 s .

HOMICIDE
Zld TélgE (Month) (Day)} (Year) (Hoor) 21e. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?

- . WHILE AT[] NOT WHILE
NJURY® ‘ m | Moonk [ mwonx , y R L{ ‘{5)\

2. I hereby ceflify that I atlended the deceased from Lt s, Iag% lo . Igﬁ, that I last saw the deceased

alive s 195_3., and that death oggurreg al 9.4 f m the o on the date siated above. /
23a, tls)

RE’ - L (D

v

za DR %{/

V55

BURIAL, CREMA. | 240, DATE 2%. RAME OF CEMETERY OR CREMATORY
1/17/57%

TlOﬁ REM VAL (Bnodlr)

24d. LOCATION (Olty, town, or county) ., _ -
St.Louis Moe . .

(Btate)

s Calvary.
"DATE R.ECDBYI..OCAL b SIGTURE /

3ISTRAR
w17 1958 | Chobid ol WA

1114 nt

ement on Reverse Side)

25, FUNERAL DlNECTOR 8 SIGNATURE
o.

ADDRE $3

N F 3_4Ave




B T P o B SRRt T X

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No,

working under my persona! supervision.

Student ...ceviaseancesvantocttennacenanane

Student Embalmer

G. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of Lcenss,)

If this body is ndt embalmed, fact*should be so stated above.




