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. 1
WRITE  PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED JUL 5 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %18_ eriuaay re. o1st. w0 VYOV . mepistrars Mo

State F:Ir% o(;(ﬁ() ........ .

18. CAUSE OF DEATH
_ Enter only onscsuss per 1. DI OR CONDITION

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USYAL-RESIDENCE (Where decossed lived. If inastitution: residence betors
a. COUNTY a. STATE b. COUNTY aubenioalon),
- Missourt
b CITY (I octolds corputats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL and givs township}
rowrabip)| STAY (in this place) OR ’7
TOWN uis TOWN St, louis &g
d. FULL NAME OF (If pos ia hoapital or lnat.i:’ul!on. cive strect addrem or locaton) d. SJREET (If raral, give location) ’
HOSPITAL OR ’ DRESS ) :
stiTotion_ 3618: Ny 9th, St, = 3 the Ste
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED 4 DS'II;E (Month)  (Dsy)  (Year)
{ Type or Print) Ella Coleman DEATH 6. 49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Io years| 1P UNDER 1 TEAR | ¥ UADER M WES.
WIDOWED, DIVORCED (Specity] ) tast birthday) Mumh-l Days | Hours | Min.
emale Whlte X 56
102, USUAL OCCUPATION (Cvekiadof werk | 10D, KIND OF BUSINESS OR'IN- | t1. BIRTHPLACE (Stats or foreign oountry) 12, CITIZEN OF WHAT
done during most of working |Ife, wven if retired} DUSTRY ) COUNTRY?
Housewiie Missourl
130, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥§illiam.Lloyd . Saran Hedriol. Benry.
15. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. S0CtAL, SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yoo, 50, 07 gnknown) | (If yew, give war or dates of service) NO.
o none Henry lLee Coleman 3618.N, 9th, St

INTERVAL BETWEEN
OMSET AND DEATH

SEASE .
line for (a), (b}, and {¢} DIRECTLY LEADING TO DEATH® ¢,

*This does ot mean ANTECEDENT CAUSES

Morbid conditions, Ij anyg, giving DUE TD (b)
rise to the above cause (o) stating
~ the underlying cause lost.

the mode of dying, such
a» heart faliure, asthenia,’
de. It meons the dis-

case, injury, or complica- DUE TO (c}

. 0--_ R )

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condition causing death.

tign which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION X
. _ 1 ves ] w1

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (e.s..tnorabou | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) ATE)

SUICIDE home, larm, fetory, suess, offies bldg..eted R

HOMICIDE - g
219, TIME (Moath) (Day} (Year) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 1] f .

OF . . WHILEAT[] NOT WHILE Aﬁﬁ.:} d/

INJURY WORK AT WORK i
- ’ . " . i

22, I hereby certify that I auended the deceased from 7"_ , 19 , that I last saw the deceased

alive on and that death occurfed gt 252 L 36‘5 J’rom the causes and on the dale stated above.

?GNA TURE :/é‘ A(ﬂ Leis ima’tﬂ!o]

23b. ADDRESS

S B0z

Clard

. Iz:c DATE SIGNED

6-22-+4

T icensed Embal:

e Se

%’ONB;lJERM] OA\;-ALCREMA_ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: 244. LOCATION (Olty, town, or county) {State).
Burial 6 = 23— 949 Lake Charles Cem, | St. louls County Mo-
= ff,j‘”"m “ sz; e |° rowers OIEERRE IEIORER UNDERTRYGIRG CO
3 ” a bt R
—2223=-ST-LOBIS AN E————

on Reverse Side)

<




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, or by— e —

Student Embalmer No.

working under my personal supervision.

STUTEBATL svvurnronsocssnsorrssasrarsancanss . Signe 4 ,..M_M/%/

. Student Embalmer

Licensed Embalmer No A & 7 }(
P. O. Address_'zzxu ﬁ%m Iz

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.)

K this body is not embalmed, fact should be so stated above.




