« No, 300
. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

glé_ FRIMARY REG. DIST. ..o1003

_FILED MAY 4 1851

State File No. ;.39..1?
3179

TpIRYH MO, REG. DIST. NO. Regirtrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If 1 recidence before
2. COUNTY 2. STATE i eonuri b. COUNTY adunwdon).
b. CATY (1 cataide corpurate limits, weite RURAL and e g:TAI?Er{fTH ’EF, ¢. CITY (If outside oorporate ikmits, write RURAL sad give townahip)
townakip) {In this "} Iy
TOWN  St, Louis days TOWN Crystal City A58 /
d. FULL NAME OF (If not in hoapi {tution, give street sddress or locatian) d. STREET give Ioeation)
HOSPITAL OR ADDRESS
AoSPTAL O "BARNES. HOSPITAL 1025 Keriner /
3.[;JEQ:ME OEFD a. (First) ) b. (Middle) c. {Last) 4 DATE (Month) (D“) (Year
{ T¥pe o Print) Bernieee Jeanstte Coleman pearw April 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH T3, AGE E o ywan| o voae ¢ m. ' WOm u K,
. WIDOWED, DIVORCED {fipegity} Months , Hours | Min
/__|Mnech L, )G 4 2 il 29 |
10a. USUAL OCCUPATION (Giwwkind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Brate or forelen vomatey) 7 0 12, €ITIZEN OF WHAT
oa during most of werking life, vvsa if retired) . COUNTRY
¢l ass Wepree | L2 & Herc L ANEUM Mol SH-
132, FATHER'S NAME 13b. MOTHER'S MAIDEN OF WUSBAND OR ¥IFE
\ foyvesT- L FshialLie 7
I5. WAS DECEASED EVER IN \J,S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yoa. o, or unkmowsn) | (1§ yes. wlve war or dates of sarvies) NO.

18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION / ONSEY AL BETWEES
Enter on} . :
Lino or o, (o) aa | PIRECTLY LEABING TO DEATH®(y __ Pulmonary edema 3 hours
ANTECEDENT CAUSES .
*This doer not mean
{he mods of dying, ruch Morts cmdions i o &w ouE To ( __Bheumatic heart disease with mitral
catee (o -

:cfmfr:rﬁ::: u:;:e::::_ hae fo the abose eause (4 . stenosis| 3 years
case, dnjury, or compiiea- DUE TO (o}

tion tohich caused death. | 11. OTHER SIGI‘:.:;L(;‘AN; ::;:NDIT[::SM 9- Acute appendlcitis _

) Conditions cont: T death 41 .
related to the disease o condition susing death. ? Pulmonary infarct
192, DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION - : ) 2. AUTOPSY?
TION 0
. yES NO
21a. ACCIDENT (Brecity) - 21b. PLACEOF INJURY tag., lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sirest, offios bids.. sto.) v
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . , WHILEAT[—] NOT WHILE 0
- INJURY : m. | “worx AT WORK

2. 1 hereby certify that I-attended the deceased from March 28

alive on __April 3, 19_51, and that death occurred ot 111308

1981, zoApnﬂ_B___, 1951, that 1.1d8t daw ihe deceased

m., from the causzes and on the date staled above.

2. SIGNATUR () (Degros or title)
.:7—(;21 ‘ Z‘ - MDD,

23b. ADDRESS

23c. DATE SIGNED

BARNES HOSPITAL L/3/51

Seior gl

24n, BURIAL. CREMA- | 24b, DATE I
TION, REMOVAL (Specity)

Fd)

24:. NAME OF CEMETERY OR CREMATORY
/45': Csc baww Cem elepl

24d. LOCATION (Ctty, town

C EMSTAL

DATE REC'D BY LOCAL

APR 5 1051

orcounty) = - (Btats)’
o

/apowed




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 ..

working under my personal supervision.

R T S Licendd Embalmer No 2,‘,4/?/

Student Embalmer

: P. 0. Addrm%f@éc/ gl
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWAITING, (Flurg/fo comgly wid

the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above.




