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

FE s Sl |

DEPARTMENT OF COMMERCE: -~ "~ THE STATE BOARD OF HEALTH OF MISSOURI

L ED JAN 5 1945$TANDARD CERTIFICATE OF DEATH

FILED JA

Registration District No........ N,

Primary Registration District No.

wIUL ¢
State File N a.__ﬁz.{_\}_z._...

1. PLACE OF DEATH:

4 ﬂﬂ -~ Registrar's No.
2. USUAL RESIDENCH OF DECEASED: 7
fr A

(a) County Stat ,/7/5 L Ys) Lo ) C
®) City or town ob. Louis,Mo, (@) State UL @) County
(1 outaide city or town limits, write "RURAL" and name of township) (¢) City or town G’//)E/ﬂ/\/
(c) Name of hospital or institution: t{‘l I (1f outsids city or town limits, write “RURAL™)
St. Louis City Hospitdl-Yax C,.StarHleff . e
(IF pot i hospita) or fastitatian, Write sireat pamber or location) M emor: {If rural, give location) / /Z
(d) Length of stay: In hospital or institution.. Al d&Y§,..,......_..._._ "
{Specily whetber {¢) Citizen of foreign country?. ool r No}
In this community.
yonrs, months or days) If yes, name country. .
. MEDICAL CERTIFICATION
3.{%) ERINT ROBERT COLEMAN
— O Sl bt 20. DATE OF DEATH: Month Deg. day 19th
3. teran, . Socia ty .
) ve 8 ’-" Year, 1945 houz 5 * 35 minute A M
name war, No.. L one : . 12/8 4:5
- - - 21. I bereby certify that I attended the deceased from. 2 eesrresssrssssanaarasns
5. Color or 6. (a) Single, widowed, married, 9t 22/19/45 19
4 Sex.._ﬂﬁlﬁ__,.. race_.(‘/.fflfg_. divor(_:ed...ﬂﬂ.ﬁﬁ.if#/ -that Tlast saw h._.. 100 aliveon— oo, 1,2/19/4.5 ........... 19........3
6. (¥ Nameof husband O Wif€.orssrerror e 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e
. alive....._.__ " :years || Immedigte cagse of death . g S
7. Birth date of deceased........ AARRLA w4 0 A A | .
onth) (Day) ;' " (Year)
ST aaar
8. AGE: Years Months Days 1f less than one day Due to
L g q ( g hr. i -
= Due to t }. f 3
5. Birthplace. ... (A BELAN . Ao {7 | i
{City, town, or county) (State or foreign cottitry) i i}: }
i Other conditions i
10. Usual cecupation F//?/?MER (Include p“l ¥ within 8 montha of death) F = £
11. Indu_st_ry or business PHYSICIAN
d Major findings: J—
12. Name NOXOWA, . Of operationa..........
7 Srtate
2= { 13, Birthplace _.EJAM[M{//)V < - z which death
t wi, 0 Counly, tats or forcign connky, of to; should be
a 14. Maiden name %V/(n ally utopsy charged sta-
q ... |tistically.
S| 15. Birthplace .. MY/‘-Q (/772 S— 22, If death was due to external causes, fill in the following:
= {City, town, or county) (Srats or foreign noulﬁuy)
16. (5) Informant... ABoBEr Z_.._C%AMEN__..._. L1 || @ Accident. suicide. or homicide (specify}
®) Addressoee Gepsron. .20 (#) Date of eccurreace
17. (a) MOy L. . (b) Date themf__/jn_[_iwif_) (c) Where did injury occur? ity or tow (Conra}
{Burial, cremation, of retoval) Month) (Day) (Year) || ¢4y Didinjury occtir in or about home, on farm, iz industrial place, in pubhc plaoei'
(&) Place: burial or cremation 7Z/Géaf7' TRK.
. f place
18.+ {a) Signature of funeral director, Mwﬂfﬂ.-ﬂﬁ”ﬁﬂam ‘While at Work?. ... {Specity t")"’ 'i‘p ,)of TS A R
® A mb ............... A3 g
23, Signatur S ).
19. (a) ]:2}&9/‘2,.‘5"
{Dats reccived lnc:i Address Date signed.........oco....

(Licensed Embalmcer's Statoment oo Reverse Side)
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* STATEMENT BY LICF.iVSED EMBALMER

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

.» Registered Apprentice No... ety

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abowe ctmstllutes grounds for revocatmn of license.)

If thls body is not embalnu:d fnct should be so stated above. |-




