THE DIVISION OF HEALTH OF Ml OSSR

e300 1L - TN
om0 EOCT 1 852 STANDARD CERTIFICATE OF DEATH ot Fite Moo
'SIRTH MO, . — REG. DIST. WO, jl_a_ PRIMARY REG. DIST. mm_S_ Kegistrar's No._...8.59.4....
d Tt PLACE OF DEATH 7 USUAL RESIDENGCE (Whers deostsed lived. If lnstliutlon: reaidencs before
a. COUNTY : a. STATE . X b, COUNTY sdmimioal,
Missouri
b, CITY (I outcide vorpurats limita, writa RURAL snd give ¢. LENGTH OF ¢. CITY (Uf outsids sorporsts Limits, write RURAL and givs townebip)
R ] townehip)| STAY iia this placs! OR y
TOWN _ St. Louis : TOWN  St, Louis 22/
AME OF Feutd . 34 lostfon) . STREEY - :
%P'I‘TALE R (If Bot in bospltal or i 3, Kive street or d ATREET (If raral, sive location) 0’
NSTITUTIO Homer G Philli
3. NAME OFI-D s. (Plrst) b. (Miadle) ¢, (Last) 4. Ds'rg . (Month)  (Day) (Yesr) -
(Twpe or Print) Arthur Coleman DEATH _ Sept. B8 1952 .
5, SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| ¥ TNOER | YU | & Omoe® 1 ooy,
wi ED (Bpecily) last birthday) Hﬂﬂll Days | Bours | Mhn,
¥ale Colared Married /7 Sept, 15,1874 | 77 I
m:;" USUAL OCCUPATION mﬂu.;umn; 10b. KIND OF msmassnon m‘; 1. BIRTHRACE  (cier uad State o ,,,“/,’, Comntry) 12 cgﬂrdﬁr‘c'?rm'r
i Nonsa Alabama 0SS A
13a. FATHER™S NAME Jlsb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Upnknown ullz Coleman
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yua. no, or unknown) | {11 yes, xive war or dates of servies) . .
no 428-36-1493] Julias Coleman 22328 Carr St,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscawsoper | I DISEASE OR CONDITION __ ) ONSET AND DEATH
tine for (s), (b), and () | P'RECTLY LEADINGTODEATH*() ____Cerebral Thrombosia ' .| 2 months
f ~
. This doct mot mean | ANVECEDENT CAUSES
the mods of dying, such | Aordid conditions, if any, sz DUE TO (b}
: as heart faflure, asthenta, ﬁ',‘”“‘,’;ﬁ;” eande {nJ ng ., . L S ‘ .- e e s L
f-‘é.rﬂ:um;;‘yﬂi DUETO (9 ES8ential Hypertension . Undet.

Hon whlcA canred desth. | 1. OTHER SIGNIFICANT CONDITIONS™ + "'~ -

Oonditions contributing to the death bul oot
related to the disense or condition causing dezih.

ir o | 20, AUTOPSY?

WRITE JPLA'I'DILY—TUSING UN’I:ADING BLACK INE—MAEKE A PERMANENT RECORD

19a.-DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION T T S a '
. TION
. - . . v [ w3
2la. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (-.;..houbwl 21e. (CITY. TOWN, OR TOWNSHIP) ) (COUNTY) = ~." (STATE) )
SUICIDE Boms, farm, (actory, sureat. offios bliy.,et0.) Ve - e - T, et
HOMICIDE : - . o eooe b
21d. TIME (Moath) (Day) (Year) (Hour) 213 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- - S : S mm.ur NOTWHILE A _ . _ 3 5 lx
2. I hereby certif; ¢ of I altended the deceased from _7_'5_8. 19_52_ to _2_8__ 1982, that I last sow the deceazed
Aive on - __5,?and that death occurred at _-392 ., Jrom the causes and on the date stated above.
ATURE N {Degtoa or tiﬂo) 23b. ADDRESS 23¢. DATE SIGNED
v @ M, n_ - 2601 N Whittier St : 9-10-52
% 24a. BURTAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) (State)
2 - T
?‘M%T 9/15/52 Qakdala (s setery st, Louls, Co..  .Mo.

'S SIGNATURI . 25: FUNERAL DIRECTOR' S 5!GMATURE " ADDRESS
gfpﬂfga{glﬁﬁhl MMI G. Wade Grenberry 4202 Finney Ave
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that ke body whose name is recorded on the reverse s'i'de of this certificate was embalmed by me, or by e

Student Embatmer No.

working under my personal supervision.

Student .ivevesenseasssaansisssnsnrsssnsses

Student Embaimer

271/6%_8 _____ 7.

anensed Embalmer No.-..-

o8

P. 0. Address

Moze: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Falure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 2o, stated above.




