X THE DIVISION OF HEALTH OF MISSOURI N

oo Ut{[} JUN 14 1951 STANDARD CERTIFGATE OF DEATH Sttt W LS FO

. 10.48 || Qgm0 o man T e e m e e s e = e e s SRR THE W e

'BIRTH MO, REG. DIST. m.i’irummv REG. DIST. no._é__g_,zé_ Registrar's No...o<. _,:-’Zf{\?

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers Jdacossed lived. If institation: sesidencs before

a. COUNTY St, Louls a. SI'ATEMis souri b. COUNTYSt . Louis sdinimion).

b. CITY (f outaide corpurate limite, writs RURAT snd give c¢. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL atd glve township)
[o] N sownahip) | STAY ¢ln thia place)
TowN  Normandy

P

IS

1l Day 7 oM Sboolouge 1k St. Ann's Villaege

d. FULL NAME OF (1t in hoaplal Joutd ddrems or location) . STREET . %
ULL NAME OF (1t sot ia ari civo streot I o. STREET 3433 %Irt;.n! ﬁubﬂdm 6/ 27/
INSTITUTION Normandy Osteopathic Hospital ; g
- ' S'DNE‘G(‘:%ESOE':J a. {First) ‘ b. (Middle) c. {Last) 4. DCA,}'E (Month) {Dsy) (Yean)
( Twpe or Print} RAYYOND J. COLEMAN DEATH 6 2 951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years] o m0ER 1 YEAR | o cHDER u was,
- . WIDOWED, DIVORCED (Bpacity) } Inat birthday) Lﬂonﬁi, Days | Hours | Mia,
Male White | Baby Y/] 11-16-47 3 year |
-10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) d 12, CITIZEN OF WHAT
.., donedoring most of working life, even If retired) . DUSTRY . COUNTRYT
none o St, Louis, Missouri 1.5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on WIFE
Joseph Coleman -—  Janice Ge
15. WAS DECEASED EVER IN U. 5, ARMED FORCB? 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, unkoown) [¢4] da of sarvice) .
no, ot Bown) l ¥ou, mive war or dates Joseph Coleman, father_ 3433 ‘ﬂright

INTERVAL BETWEEN

: ONSET AND DEATH

18, CAUSE OF DEATH ISEASE |
. Enter only onecauseper | I. DISEASE OR CONDITION
line for (a), (b}, sod (¢} DIRECTLY LEADING TQO DEATH® ()

) ANTECEDENT CAUSES
*This does not mean
the mode of dying, suehs| Morbid conditions, if any, gising DUE TO (8 wljﬂj

a8 heart faflure, usthenda, | Ti¢ fo the above cause (o) gattng | ﬂ

%

WRITE PL:\INLY-—USIN_G UNFADING BLACK INE—MAKE A -PERMANENT RECORD

;DICAL CERTIFICAT]

wt

i

ete. It means the dis.| Uhe underlying cause fast, - - - .
ease, injurt, or complica- DUE TO (c}

tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS
Conditions contributing to the death but not W
related to the disease or condition cousing death. -

- = - || 19a.-DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION | \G o 1 2. AUTORSY?
“TION |, vV
None e . none ves [] wo L)
2e SECIDENT - Gomeity) 21b. PLACE OF INJURY te.5.Inorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (cq;um-v) (STATE)
bome, larm, factory, strest. offics bldg..eve) LN —
HOWEPEx S¥lharies Rock fd St. Louis “County, Mo,
20. TIME  Most) Dan (YedxJ@ow | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? (when walking or running
MJURY® 6 8- 3 1951 - = | "wonk L] ATWORK Hit by Automob:.le( into right side of auto.
22, I hereb cerhfy tha! I aucnded the Jeceaud from 6=1=51 , 18 . 6"2'51 , 19 , that I last saw the deceased
) aliveson 2 , and that death occurred at 12 '-U- an., from the causes and on the date sfated above.
G TURE V ‘;3 ;7 r title) | 23b. ADDRESS 23, DATE SIGNED
. 1043 Yt S22 A | Teb-m
URIAL: CRE ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY - |-24d. LOCATION (Oliy, town, or county) | (Siate)
. J Y o -
T7)" | 6+5=51 Calvary Ste Louls. . . Missouri

2. FUMERAL DIRECTOR'S S| GNATURE

Strrot & Carroll 4669 Natural“ %ridge

fcensed Embalmer™s .!'_mtmm on Reverse Side} - -
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STATEMENT B‘?i LICENSED EMBALMER

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

Studeant Embaleesr No.

s %M - Ao

Licenzed Embalmer No ? 7 ‘7(

P. 0 Addre;\qy Qé)-"-“"& %




