N . b MY LAWY W T/AITT W IV fon e Dol
0.
T ﬂFp SEP 8- 1959 STANDARD CERTIFICATE OF DEATI-!I O T i — .
! BIRTH WO. REG. DIST, mO. PRIMARY REG. DIST. NO. Registrar's No.......... Blg_g__,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wheee dacessed lhved. I ey befare
. COU A wimefon),
a NTY 0 a. STATE Missouri b. COUNTY Q,‘j-d jueion)
R | S 3 CITY (H ogtelde corpurate Umits, muunmnudm' g.ml?ENGTH OF |l & CIT;‘t (If outadde cirpofate limite, wiite RURAL aod give townmkip) - - -+ ro- -f.u-
) pinee)
ﬁ Tom  St. Louis o TOWN S, Louis o
d. FULL NAME OF (If aot Lo bospital or | fon. give streat addres or ) ) d. STREET (X! yaral, give loaation)
OSPITAL ; ADDRESS
S INSTITUTION __ Homer G Phillips Hospi tal f 3051 Thomas
a a.DNEAME OEFD 8., (Fitst) b. (Middls) f c. (Last) 4, DSF {Month) (Day) (Year)
o (Typeor Primt)  Edward sose Coleman peA™H_August 24 1952
E 5. SEX '1 6. COLOR OR RACE | 7. #l.\nmsn NEVER MARRIED. | 8. DATE OF BIRTH . AGE o yean| v DOE | 0k | @ wo
) (Bpacity) ' Hours | Mis,
3 Male Colored 2 July 7. 1868 héx 1 hid |
10a. USUAL QOCCUPATION (G 0b. KIND OF BUSINESS OR IN. IRTHPLACE arelen couotey!
B dioe o coms orkae o vant otred | oF ouerRY | 8 (Btaont ’ e SUNTRY ST AT
= er None M. ssouri US A
< ,ilsa.‘ FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE :
. Neil Coleman Fannie . None
by {f !5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
q {Yea, 0o, or unknown) | {If yws, xive war or dates of sorvies) NO. .
= Della Pringle, Friend, 2613 Thomas
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enteronl 1. DISEASE OR CONDITION - s
Z 1l 1mefor (ay, (b, end (o) | DIRECTLY LEADING T0 DEATH"(, __Carcinoma of Stomach with Metastasis Undet.,
] *This dot not mean | ANTECEDENT CAUSES
9 [ the mote of dying, suck | Aorbid eonditions, if ony, m DUE TO (b) Undetermined
) 3 of heart fallure, asthends, | rise fo the above couse (a) R
= e, It meoms the dis- | the underlying cause lont,
) case, infury, or compli DUE’ TO ()
. || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions comtributing to the death buf not
g related to the dizeass or condition cousing death. None
) ; 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D 2. AUTOPSY?
_ TION .
- ves D no E
o || 2te. AcCIDENT {Bpacity) 21b. PLACEOF INJURY (s.s., o orsbout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ' bome, farm, tagtory, sirest, offes bidy, wie.)
z HOMICIDE . < -
g 21d. TIME (Month) (Dsy} (Ter) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
J‘ INJURY o | Mwonn "ﬂ':.;‘é‘.‘ 1S§ X
- E 2 1 hercby cmgy%z § aaended ¢ deceated from 7-1L 19,92, 1, _B=2l , 19_2%, that T last:2aw the deceased
: and thai death occurred aof Mm , from the causzes and on the date stated iabove.
'E : ortitle) | 23b. ADDRESS 3. DATE SIGNED
. s ¥
p / W . 9| 2601 N Whittier St '8-25-52
E- 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) (Btate)
§ Greenwood Cem, - -- -3t, Louis, -co
25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
) Dement & Son Funeral 2629- e




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, 0f by amamm...

) . .. s Ceeteererieaeenan
working under my personal supervision. tudent Embalmer No.
Smium%
Slgnede...... P A L . X 5% ;
Student Embaimer . Llcen ed Embalmer No.....

- P. 0 Address_%é’— ZJM

_Note:  The above MUST BE SIGNED BY.THE LICENSED EMBALMER «in hi» 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. ) N




