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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&
DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._....j..o..o.a

D9340

Regisirar's No...... B &

State File No............

BUREAU OF THE CENSUS
Ly MAK 25 184394 ™
1, PLACE OF DEATH:

(a) County.. Migsouri

Registration District No.,......d
SEt. . Louias

(Il‘ouwdu city or town limits, writs “RURAL" and name of townghip)
{¢) Name of hospital or institution:
f\

St, Louis.Coty. Hognitel

(11 not in boapital or institution, write atveet number or location}

(d) Length of stay: In hospital or instituhon._...j Hontha 3 Da....
(Specily whether

() City or town

In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouri
St. Louls

{1f outside city or Lown Limits, writs “RURAL") l

{d) Street No.... o842 S.. Broadway A

(H rural, give location)

(a) State {b) County.

(¢) City or town

Effie Colman -
() Address 2842 S. Broadway
. {a) Burial - ) Date thereof 2/27/41
(Burial, cremation, o rermora) Lalce Charl@gmh @) (Yo
{¢) Place: burial or cremation
() Signature of faneral director_ 0+ th B, Ambruster

® Adm4_§54 Manchester

. (8) Informant

18.

19.

He AL

years, months or days) (¢) If foreign born, how longin 1. S. A.?. years.
" MEDICAL CERTIFICATION
3. {a) PRINT
FULLNAME...... Bufus. Colman
20. DATE OF DEATH: Month..__F@ba. . _day. 2l th,
3. {&) If veteran, 3@ Soaal ?ccunty 3 c 4 3 year....l.gl!-.l._.._...__._.hour 12 minute 0‘5 Ban
name war. N
21. T hereby certily that I attended the deceased from........ 9 /Zl/ll.O teamenemene
1 5. Colorvcz)lr’l_ & 6. (1) Single, V}'iddowed,.maéﬁed. 19 to ..o 2“ (ll.l. 19t
4. Sex. Male race ite /iivnrced_.._._gg..r.:.l.:g.___... that I last saw b L Malive o 11_ 19t
6. (b) Name of husband or wife ... 6. () Ageof hus{bimd or wife if || and that death occiirred on #he date and hour stated above. 7‘ Duration
Effie Colman alive.. 2. vears|| Imgegdiate cause of death A~CrPe 2 w o
‘_—-—-_—_‘-
7. Birth date of decessed.... S8RLEmber 17, 1880 e slal S
{Month) (Dax) (Year) [
8. AGE: Years Months Days If less than one day Due to /_I ?1
y
60 5 7 hr. min ’ l r/
Mi 1 ) Due to. e, W
_ 9. Birthplace " Missourl / £ )
L - {City,town,orcounty} - - * {State or foreign country) e /
L . Other conditions
10. Usual occupation Herchant =  (Inclade preguancy within 3 months abdsath)
11. Industry or business Self PHYSICIAN
a{ 12. Name Samuel J. COl_man Maiofr Egﬂg‘ﬁfm /V'? e L L L. —_
: i : N e | Undertine
2 1 13. Birthplace Ireland L/ the cause to
- City, town, or oo Y- . (State or foreign country) which death
2 [ 14. Maiden name ances gc-kpry - Of autopey. shouid be
E{ 15, Birthplace Unknown & || —- : tistically.
= ' {City, town, or county) (State or foreign country) 22. If death was due to externn) causen, fill in the following:

(a) Accident, sulcide, or homicide (specify)
(¥ Date of occurrence.
{¢) Where did injury occur?
{City or town) {Coonty) (State)
{d) Did injury occur in or about home, on I'a.rm. in industrial paace, In public place?
(Spacify type of place)
Whiie at work?, (¢) Means of ipj
23. Signature —__

{Licensed Embalmer’s-Statemont on Roverse Side} U
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, .+ . STATEMENT BY LICENSED EMBALMER
: )
! ) ™ - S T .-
o é I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ovion.
L - : s Rgii\stered'Apprentice No
working under my personal supervision.
o Signed_.._.
- «
P. 0. Addr
Note: - Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to comply
the above constitutes grounds for revocation of license. ) ) v thy

s If tlns body is not embalmed, fact shm.lld be 80 atated above.




