)

MAY <7 1952  HE DIVISION OF HEALTH OF MISSOUR 17862

. No.300
o e STANDARD CERTIFICATE OF DEA{Boa State File No..mc b ...
"BIRTH NO. REG: DIST. No:a ! g PRIMARY REG. DISY. NO. __ ____ Registrar's No, ._...4'.3.6.2....
d 1. PLACE QF DEATH : 2. USUAL RESIDENCE (Whers d d tived. If & before |
: . UNT STATE admimion:
8. COUNTY e ST Mo, b COWRY Tougg "
b. %};Y (If outzide corpurate Umits, write RURAL and d:;.u c. ALENG:I;I;I. OF g {If cutide sorporate limits, write RURAL and give township) ”
o ) -
Tows  St.Louis SER Y w  Webster Groves P Xwidd
d. F#(B'ISIPWAT_EO%F (If not in heapital or inatitution, giva ateect .dam. or location) d'AsE.!rglsEEEES ' (F rorl, give loestion) 4
INSTITUTION Deaconess - 414 DNewport Ave. /
3DNEACBEE5?EFD a. (First} b. (Middle) ¢ (Last) - | o4, Dé-lF-E (Montbk) (Day) (Yea
(Typeor Prit)  DUANE CAMPBELL COLMEY DEATH /V] V' S—/F L2
5, SEX d | 6. COLOR CR RACE | 7. VNV!IAD%R".!’EB PISIIE\\{CE‘ECHEISRRIED 8. DATE OF BIRTH 9. I:\.GE (In .vn)an n: e 1 m.n ; UNDER U HES.
{Bpacily) t ont o | Min,
M W Married 7 Dec-10-1893 58" [ 5=
102, USUAL OCCUPATION (Qkekindof wark | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (Btats or forelss country) 12_CITIZEN OF WHAT
done di tnost of working life, sven if retired) DUSTRY R / COUNTRY?
eacher ~ | ee—emw—caca Chiocago I11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
James E Colmey |Cynthia Grosvanor v
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeom, unknowa) . i tas of on)
; “You | Wor1d War —=——=-----_|James Colmey 414 Newport
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsosweper | |- DISEASE OR CONDITION al C Z re mgm U5 AP DEATH

line for (a), {b), and (&) DIRECTLY LEADING TO DEATH*(g)

*This docs not mean | ANTECEDENT CAUSES | @a&c‘mm ol %&Z’me& & Mo,
.74

the mode of dring, such | Morbid conditions, if any, giving DUE TO ()
ar heart foflure, asthenia, | rite to the above cause (o) daﬂw

ete. It means the dis. | Uhe underlying couse last. .
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condilions contriduting to the death but not
related Lo the disease or condition causing death.
18s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION F #] % AuToPSY?
TION reivomatoss dac o CqreiNe pia o
#15]s 2| _AbFemimal Carary Fomadch ns B k]
zu ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x- Inorabom | 21c. (CITY, TOWN, on TOWNSHIP} (COUNTY) (STATE)
UICIDE - home, farm, fastory, street. offios bldy., e30.) )
HOM[CIDE - ]
“ A 210. TIME (Mouth) (Dey) (Yean (Hou) | 2le. INJURY OCCURRED |{ 21f. HOW DID [NJURY OCCUR? / d 7 /\/
WHILEAT[—] NOTWHILE
INJURY “WORK AT WORK

22, [ hereby certi) tbal I aumded the deceazed from M 19‘5& lo 5/ I IPSZ that I last saw the decmed
alive ,pnd tha! death occurred ol @_ﬁ m., from the cauzes and on the date slated above

t nw’ Z3b. ADDRESS 7 ATE SIGNED
Zls. BURIAL caslu- 24D, DATE 2%, RAME OF CEMETERY OR CREMATORY | 242. LOCATION (Olty, town, oz 6ounty)

T Prairie Robinson T11.

m%g : RECTO ATURE 7T
BT supi | O -faal domith, 02l f@Mﬁm%

3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% (P (Licensed Embalmér’s Statement on Reversé Side)




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 —

Student Embalmer No.

working under my persona! supervision,

Student .uvsnnss tesarresvanstnessrenatanns
Student Embalmer

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.) N ‘

If this body is not embalmed, fact should be s0 stated above.




