THE DIVISION OF HEALTH OF MiaslAURI 1}?858

LS. No.300 || ;. ' :
et may 19 iass STANDARD CERTIFICATE OF DEATH s s e
;-3{ BLRTH NO. REG. D)ST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegisirar's No, ... 41_86_
1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Where deceased lived. 1f inatitutlon: residence belo.s
a. COUNTY ’ a. STATE - b. COUNTY sdiniesion,
/ _ Missouri
| b. %}-(Y (1 outelda corpurata mits, writs RURAL and give §T ALYENGE: ﬂ?F <. ng‘ (If outslde sorporsta limite, write BURAL ard give township?
township) {ia re) .
8 Tows 8%, Louis TOWN St, Louis =2/ 9
d. FULL NAME OF (if not in huapital or institation, kive sireet sddress or location) d. STREET - (If rural, ghve location} /
o HOSPITAL OR . DDRESS .
o iNsTITUTION 1066 Enright Ave., | 4‘ 1,066 Emright Ave. , s
g. T HAME OF T o (Find b.. (Middle) e (Last) T40AE  deut) O (vem)
B (Twpe or Print) Cecil : Coleman ~_DEATH May 1, 1952
@ 5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER | E&R(EEE' 8. DATE OF BIRTH 9, l:\fl-: o reure] 0 oes ) s |'w Do Wi,
) birthday ol ours | Mig.
S ¥ale Negro ied / _unkmown 2. labt 50| l I
5 m:? USUAL ﬁg@:ﬁ (b Rind of work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  (i40 sad State or Forsigs Cogptsy) lzb&{;ﬂ%"?r WHAT
& St. Louis, TeS. e
Vo 13a. rA'm:n s MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
- Unlnown Unlnovmn _\—_____Annie Coleman —
&2 |[15. WAS DECEASED EVER 1N U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT  § SIGNATURE OR NAME ADDRFSS ™
{Yes,no,orunkoown) | (If yes, xive war or dates of service) NO.
3 Yos Amnie Coleman 4007a Enright Aves
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWLEN
4 || Enteronly onecsussper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Z || une for (), (b3, 20d (@ | PIRECTLY LEADING TO DEATH® g)
N, .
. E 1 *This does not meen ANTECEDENT CAUSES
g || tae mode of aving ruck | Mdoric comgiions, ¢ eny, gistng DUE TO (2 |
) j s beart fallure, asthenin, | Tise to the above cause rn) e
B | ete. 1t means the aiy. | the Tnderiving couse lost. - M—a.od.é,o e am - g - e I N
o || e ngurs, or complic - DUE TO ()
5 || tion which caused death. | 1I. OTHER SIGNIFICANT coanlons Tos ik
[~ Conditions contributing (o the death but
9_‘ related to the disease o condifion causing o eath. P
& ||-192. DATE OF OPERA- | 196, MAIOR FINDINGS OF OPERATION. - St Coe i .| 20. AuT.
b ) TION ' 0
= : . . ‘
21a. ACCIDENT (Specity)  ° 21b. PLACEOF INJURY (s.z.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
o SUICIDE Biwss, farta, fastory, surest, offion bidg. ete) o : . Ak
= HOMICIDE ] : . : . y
g 21d. TIME (Meath) (Day) (Tear) (Heer) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT /
| m.?l.'l:RY WHILEAT [} NOT WHILE /% /f/
) : = | woRK AT WORK . : . \
' E Z.Ihwcbycmifylhatlnuendedmdm:ed]rm‘—a&w%,lo , 19, that I last saw the deceased
alive on and that death occurred @ /[ : m., from the couses and on the dale staied above.
E TURE Degree or title} | 23b. ADDRESS ) ' Z3c. DATE SIGNED
E “u.mnga‘l AL. CREHA— 24b. DATE ﬂ' 242, N.AME OF CEMETERY OR CREMATORY | 24d. Locnlou (Ctty, town, or county) Btote)
B Manoy s/t | 5/6/52 Ogkdale Cewetery St, Louis, Co, MO ,
DATE RECD BY I.%GAEGL 'S SIGNATLU 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS '
AY 5 ¢ ] G. Wade Gr 3

A, (Licensed s Staterunt on Reversr Side) P



mer e

STATEMENT BY LICENSED EMBALMER .

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

......... : ey Student Embalwmer No.
working under my persona! supervision, )

Student c.cepecvesavncanan senssessssssacens
Studmt Embalmer

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Flilure to domply with
the above constitutes grounds for revocation of license.)

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




