THE DIVISION OF HEALTH OF MISSOURI
STANDARD CE%TgICATE OF DEATH

‘_lFGO‘iU

. Ma. 300

. 1D.48 “State File No...

ALED JAN 10 1959 Eire

1003

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. e Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. 1! (omtitusion: residence before
a. COUNTY a. STA 3 adinlsinn).
TEMigsouri o CONTY o | %=1
b. CITY (I oatslde corparata limits, weite RURAL and give c. LENGTH OF €. CITY (If ousalds corporate limita. write BURAL and glve township) . %
0 OR townabip)| STAY (in this place) OR R b
a TOWN St [.ouis 2 Days
< d. FULL NAME OF {1f aot in boapital or institution, clve strest saddress ar lacation) REET (If rarsl, give locatlon)
) HOSPITAL OR ) DRESS |
Q INSTITUTION Tleaconess Hospital houteau Ave
B NAME OF ~ &, (Flr) b, (Middle) c. (Last) T T4 DATE  (Moatt) (Dep) (Yemn)
b (Twpeor Priney Harold Walter Coleman LEATH 12 18 1951
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | F UiOER 12 s,
= 0 . WIDOWED, D[VORCED;@M:) taat birthday) Mum., Days | Hours | Min.
Male White Married 7/20/1908 43 |
§ 10a. USUAL OCCUPATION (aivakiadof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stave o forelen sountry) 12, CITIZEN OF WHAT
51 domd mwtoi working lifs, sven if rotired) DUSTRY . COUNTRY?
5 les Mgr. ly Walker D, G, Co St. Louis USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- N.J.Coleman i Nora Priest Ruith Weston Coleman
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(Y ew, 0o, or unknown) (If yoa, give war or dates of service) NO.
Yes World War # 2 1489 0323299 | Mrs. Ruth Coleman 4442 a Chouteau
18. CAUSE OF DEATH ' DICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecamwper { 1. DISEASE OR CONDITION

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A F

lne tor {a}, (b), and ()

*This doez not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
care, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO 2EATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cauze (a ) staling
the underlying cause lost.

:’N?'I’ Az DEAT‘I:
s
oo

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

—

‘alivg’on

12/18/51

IP_._, and that death occurred al 9__2!1;1 , from the causes and on the date slaled above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ¢
yes L1 wo E
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s£..inorabout | 21¢c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, larm, tnctory, streat, offics bidz. a0} i
HOMICIDE
21d. TIME (Monmth) (Duy) ‘(Y-r) (Bour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
. -t . | WHILEAT HOT WHILE ;2&9
INJURY = | “work AT WORK 7 .
- ]
2. I hereby ceriif] that I atiended the deceased from _d’_ﬂL 19_Zz to M 16____, that T last saw the deceased

23¢. DATE SIGNED
12/19/51

(Degree ar title) | Z3b, ADDRESS
ﬂ M. D. 4501 a Manchester Ave,

"12/21/51

T4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)
Lake Charles Park St, Louis County Mo.

{Etate)

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Ambruster Mortuary 6633 Clayton Road




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 auviimevnireimnne

- Student Embalmer No.

working under my personal supervision.
- W 2! %{z

Student servesncecseans bearrsessarnanan vewn

Student Embalmer
Licenzed Embalmer No # < {ﬂ

P. O, Address et

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.)

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




