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WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

FILED JUN-27 1949

THE DIVISION OF HEALTH OF MISSOURI_
STANDARD CERTIFICATE OF DEATH

PRIMARY ﬂtG.MO@ Registrar's Nn

20891
S Y Ba 24

State File No

REG. DiST. MO,
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad." If institutlon: residence before
a. COUNTY a. STATE o b. COUNTY adniesion) .
Missoiri
b. CITY (I outsids corpurate timits, writa RURAL and ¢. LENGTH OF €. CITY (I outdda garpocats limits, write RURAL and give townahing
asip) Sr‘iglhhphn) OR .. . /7
TOWN St. Louls 'V'B& oy TOWN st . Louis _
d- FULL NAME OF (If net in bosgital or | Joa. give strect add d. STREET (12 rursl. give kocation)
HOSPITAL OR ~H )DDRESS
INSTITUTION omer G Phillips Hospltal // — 1705 Gonds Avanna 7
3.DblE.AcME Cé% ) a. {First} \ b. (Middle) ¢. (Last) DATE (Month) (Day) (Year)
( Type or Print) Fred EugeneG Coleman / DEATH June 13 1949

IG. COLOR OR RACE

5, SEX P
_Mglﬁ_’z.ﬂﬁgl’ﬂ___

1. MARRIED NEVER MARRIED,
DOWED, DIVORCED (Bpacity)

Divorce

A 6/12/85

5. AGE U yean
last birthday)

IF ONDER T YEAR
Mamh, D

8. DATE OF BIRTH ¥ DeDER U MRy,

HwnlMin

{Yea, no, of unknown)

(It you, xive war or dates of service}

16. SOCIAL SECURITY
NO.

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS.OR IN- | T1. BIRTHPLACE (3tate or forslen eountry) b 12, CITIZEN OF WHAT
done during moss of working lifs, eves if retired) DUSTRY m-gw
Janltor Boone, Iowa eSel,
113;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paul S, Coleman Amy Freemon Catherine
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 17, INFORMANT'S SiGMATURE OR NAME ADDRESS

Beasie E. Coleman, 1703: Goods Ave.

24a. BURIAL, CREMA-
TION REMOVM.. Bt}

24bs/ DATE

68/18/49

W. n

. NAME OF CEMETERY OR CREMATORY

DATE REC'D a*r LOCAL ! Rssﬁrmﬁs

s

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Metastases INTERVAL BETWEEN
_Enter only cnecauseper | 1. DISEASE OR CONDITION . c in of sto h ith Li ONSET AND DEATH
lime for (&), (b, and (@ | DIRECTLY LEABING TO DEATH® (q) grcinoma stomach wit! ver Undet
. ANTECEDENT CAUSES '
*This does nod mean 3
the mode of dying. ruch | Morbid conditions, if any, gising DUE TO (6) _ Undetermined
s heart foilure, asthenie, | rise to the above cause (a} atating- - . . - N
de. It means the dis- the underlying cause last.
ease, injury, or lca- DUETO (& =
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not -
related to the diseaze or condition crxusing death. None
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ 5
. R . . Y:st:
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.8.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) ' SFATE)Z,__/
SUICID home, farm, Inetory, street, offios bidg.,et0.) . - . ]
‘HOMICIDE : 3 .
216 TIME  (Meatt) (Day) ) (Yoar) - (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? . .
s [ - < ' | WHILEAT NOT WHILE - R . :
"‘JURY . | “work AT WORK . . / ’ S X
F
2, ereby certtfu !ha! I atiended the deceased fram 6_'8_._.____., 19.4_9_, o ___6_-13.._, 1949 , that T last saw the deceased
alive on 1949'_ and that death eccurred at52230 _a m., from the causes and on the date stated above.
}q. SIGNATURE ' (Degree or titly) | 23b. ADDRESS | 23, DATE SIGNED
o' D- '2601’ N - — -

2ad, LOCATION (Oity, town, or county) - {(State)

T Eobress

¥ Toohal




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

Student Embalmer No.

working under my personal supervision.

Student c..eevcenes abevimmBseasiseseraatuns Signed A'VV\ )\/-.QSA%_W\@W

Student Embalmer
Licensed Embalmer No._ 4476

P. O. Address_ 4107 _Finney Avenue.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

chubodyunmanba!med._chtshodd‘bemmdnbove.




