.5, Mo, 300

Ly,

10. 45

0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECdRD

4

FILFD JUN. 5

BIRTH MO,

1351

FRIMARY REG. DIST. WNO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CEE%%FICATE OF DEATH“OO&@. File No

REG. DIST. NO,

Repistrar's No

I. PLACE OF DEATH

a. COUNTY

£ USUAL RESIDENCE (Where decsased lived.
a. STATE .. fo s b, COUNTY
Missouri

If inatitution: residence before

adwbmion).

b. CITY (If outeide corperats limite, write RURAL and eive
OR - townshlp)

¢. LENGTH OF
STAY (In this place)

c. CITY (I ouwside sorporats licsits, write RURAL and give townahip)

alive on

E{f !ha! I ailended

, and that death decurred al

/el

TOWN %, Louis 30YrS. 9’6"“’" ST, Louis 2 2% ?
d. FULL NAME OF e b X . STREET . :
HOSPITAL OR { n(Sit quﬂTﬂ'{mx addrems or location) d ADDRESS (IF rersd, xhve hﬂtfﬂ‘;l) . a
INSTITUTION 903 aarratic e i _ 2616, A, North Gorrison. Avenus
3.5‘&%& s%'i-: a. (First.) b (Mlddle) c. (Last} a. Dgi"t (h'lm:th) (Dey)  (Yen)
(Typeor Print) . JTavkher Colamnn DEATH 5 = I8fh- IO5I
5, SEX - 6. COLOR OR RACE | 7: MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| o uwoem | TEAR | o moEn b uns,
- - WIDOWED, DIVORCED (8pecity) ) last birthday) Monlhl Days | Hours | Min,
¥ale Cola Morried 6 ~22nd= 1895 55 | 101 25| |
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign eountry) 12, CITIZEN OF WHAT
done during moet of working Lite, evan if rerired) DUSTRY COLUNTRY?
Tthell Faunrery Inhoren So,BrakeShoeFndry Brinkley Arknnssas U,S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Coleman Molly ‘Harr c
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Y. 50, or unkuowa) | (11 yes, xive war or dates of service) NO. :
NOME - 1499-0T-2949 2616, No. Garrison-Ave
18. CAUSE OF DEATH " & CONDITI ) mﬂéw
| Enter only ongeauseper | 1. DISEASE O DITION _ .
Hine for {8}, (b), aad (€} DIRECTLY LEADING TO DF.ATH‘(a)
*This does mot mean ANTECEDENT CAUSES
the smode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a2 heart fallure, asthenta, | rise to the cbose cause (o) stating - .
‘ete. It means fhe diy. | ¢ underlying cause logt. -
eare, infury, or complica- ’ DUE TO (c)
tion which caused deaid. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death did not
related Lo the disease or condition causing deadh.,
m DATE OF OPERA. | 190. MAJOR FIND }GS OF OPERATION W WJM/L.- 0. AUTOPSY
=~/ 6 vﬂ,¢4¢£ o wo [
2ta. ACCIDENT (Bpecily) - Ao, PLACE OF INJURY (s.g..ln crabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE i bonse, farm, iagiory, strest, oios bldg..w0.) [
HOMICIDE- : jfjﬁag&ﬁ-—'_—fe
21d. TIME (Month) {Day) (Tear) (Hour} 21s. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE %
INJURY =. | “womk AT WORK
2. I hereby e deceased from _LQ.LL Bj_,L o _J__Lb_. IQiL that I last saw the deceaged

m., from the causes and on the date stated above.

) e ok e

23b. ADDRESS

AUE

Zix. DATE SIGNED

51 F-57

T BURIAL: CREMA [ Zih, DATE /| 2. RANE OF CEMETERY OR CREW 74d. LOCATION (Olty, town, o coanty) Gt
Purial 71 5/21/ 81 Washincton Park Cemetery ST, LOuiSs nt Misgouri
DATE REC'D BY LOCAL | Rl RARS SIG URE — 25 FUNERAL Di (o (+] SIGHATURL ADDRESS
MAY1 971851 ) &M\_ M ,2 d@ 2616, Mo, Garrison.Ave.

(Ec::nnd Embaimer's Statement on Reverne Sidﬁ’




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 oo,

working under my personal supervision. 7 iase - AR RELELEERY

--------------------------

THE LI
the above constitutes grounds.for revocation{of license '

NSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




