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e | iy 79 1 STANDARD, CERTIFICATE OF DEATH Stte File No.. e
AEDNOY 13 1952 8 1003 0
0‘ BIRTH ND. REG. DISY. NO. RIMARY BREG. m’-‘f NO . Raegisirar's No, .._j.. .ﬂ.&d
r 00 1. PLACE OF DEATH — [|2 USUAL RESIOENCE (Whers deceased lived. 1f institntion: residence before
- 0 a. COUNTY a. STATE P lorida . COUNTY Dade -dmi-‘?nn).
’ b. %TY (U outatds carpurate Himits, write RURAL and glv':.u C. A]?ENGEI. OF‘ ¢. CITY (If ouwmide corporate limits, write RUEAL and give township)
o St. Louis orio)| SRVl S0 Maimi 3¢50
% d. F#&LP?'PAT.EO%F (If not in hospltal or 1 ion, give strect sddress or L d. A%rgEEr (I rursl, give location) ﬁ
3 INSTITUTION Jewish Hospital 61 N, E. 63rd ‘313
ﬁ 3, I;IE%ME %1; a. (Fu:m . (Middie} c. (Lash) 4. DATE (Manth) (Day) (Yean
B (Typeor ey Daniel Jackson Coleman pam Oct 29 1952
é 5 SEX \, 0 I 6. COLOR OR RACE | 7. mmwég. l;;i\\{ga MARR[ED.’ 8. DATE OF BIRTH ’i 9. AGE (s rean] v w0 | YEAR | O mwoox 6 mx.
- - . . ) birthday, o Hours | Min
Male White rried \ Nov 26 1867 _ gy %" |
é 10a. u*a;nulﬁ; Effﬂ”‘“o“ (G ki of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8tta ot forslan sountry) 12, cmmm?arvmn
i NEws paper noute Newspaper leavenworth KXansas A ca
< §3a. FATHER'S NAME '[13b. uo'rnz'a's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Cornelius Coleman |Esteline Cunningham Stella Coleman
- itz (|5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, oz enknown} | (If yes, xhve war or dates of servies) NO. )
g None Stella Coleman L1Q F, MNMonroge Kirkw'd
| 18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
4 Il Enteranly cnaceussper | ). DISEASE OR CONDITION _
Z |l e for (a), (23, and (o | DYRECTLY LEADING TO DEATH"(y) _km_aaﬂ__m‘m 1
E o This docs not mean | ANTECEDENT CAUSES
) the mode of dring,such | Mortig cndisons, f vy, isng DUE TO (b} _&M_,%aame_ﬁpi
3 as beart fallure, asthenta, riu Lo the ;ﬁ; u:::u {a) atat _
2 |l ae. 2t meons the dis- - @WM
o case, infury, or complice- DUE TO () mpﬁ)&v_‘ (U'%
S || ton which cauaet death. | 1I. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not
5 related to the dizease or condition causing death.
i || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION B &
= . YES NO
o 21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.g..tnorabous | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE hams, larm, festory, street, ocfioe bidg., e0.)
& HOMICIDE _
g 210. TIME (Moots) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
>|1 INJURY m | "work L) "krwork po) i-: 0 X
% alive on _/2-d8- £ _, 19 and that death occurred at Z:22 4. m., from the causes and on the date staled above.
ﬂ izan. ATURE (Degres or title) | 23b. ADDRESS . I 2. DATE SIGNED
/ A 7 rofafSr
E 24a. ng&ig\} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  LOCATIDN (City/town, or county) (Biste)
{Byeslly) - - -
; emova 10=-3 1—52 St Peters,Cemeterv Kirkwood Mo.
DATE REC'D BY LOCAL g - H 26 FUNERAL DIRECTOR'S BIGNATURE - .  ADDRESS
0CT 31 1959 w Aipieyer-Pfitzinger Kirkwood 22 Mo,

mRmSiT)-
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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 MNo.

working under my personal supervision,

SLUGENTt vovinonaranssrrmrsonnaoans Signed...mm"_..._

Student Embalmer
Licenzed Embalmer

P. O. Addres ool A Al %-—-

s :
Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. G. (Failu{; to comply with
the above constitutes grounds for revocation of license.) "

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




