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WRITE PLAINLY—USING UNFADING Bll'..-ACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIiSOURI

STANDARD CERTIFICATE OF DEATH

RLEBDEC 2 1952

State File No

40079

9155

- BIRTH
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 A Uved, If id bafote
a. COUNTY a. STATE b. COUNTY aduimioa).

Mo.

REG. DIST. NO, __3_1__8_pnmmv REG. DIST. nol_0.0.B.. Registrar's No.

b. CITY (If outeSds corpursta limlts, writs RURAL and give ¢. LENGTH OF

¢. CITY (H outelds sorporats limity, write RURAL a5 tive townshiz'

. Enter only onecautss per

TowN St, Louis, Missouri ook  St. Louis el 5 9
d. FHQ%P?‘AME OF (1f not in hospital or insthation. gire strent .dd.n- or location} d. A%TDR& {1 rural, ghvs locatlon) d
INSTITUTION Fimmin Desloge Mospital 3 3015 Ellendale
3.DNE%ME OF a. (First) b, (Middle) ¢. (Last) 4. Ds}'g (Month) (Dsy) (Year)
(Twpeor oty Ella Coleman oeath 9-30-52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER M MARRIED 8. DATE OF BIRTH 5. AGE Uo yean| if oz run T oo i
N ¥ oD H Mia.
Female White g RMgsEn e/ * o3 18 127 17
10a. USUAL S&Qgpﬂm (ke kind of work mb: KIND OF BUSINESS OR IN. | 11. BI'R'I'HPLACE (City and State or Foraign Coxatry) 12, CITIZEN OF WHAT
"~ Newa Yo, %) N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
larion PBeClue Anna Peyton Louis Coleman
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT' 5 S!GNATURE OR NAME

18, SOCIAL SECURITY
(Yes, no, or unknown) I C(If you, xive war ot datea of ssrvics) NO.

18. CAUSE OF DEATH o
I DISEASE OR CONDITION
DIR LEADIRG

'MEDICAL CERTIFICA

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

tine for (a}, (b}, and (<)

p—— ANTECEDENT CAl

Morbid conditlons, if any, giving DUE TO
g, L 21, gos

*Tkés does nol mean
the mode of dying, ruch

0cT 2 195%°

ﬁ FUNERM. D|I|ECTOII 5 S1GNA

rive to the aboee
| oot i, | e o e e i o st e 2E
case, Injury, or complica- DUE TO {5) _ (
tion tohich consed deczh, | 15, OTHER SIGNIFICANT couomous T LA
Conditions contributing to the death but #
related to the dizease or condition am:ing iy aé'
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION / . 4 - ) P74 , . | 2 auTOPSY?
) TION
. . ves (14" wo L]
21a. ACCIDENT (Bowclty) 21b, PLACEOF INJURY tag. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offies bidg. 40} . .
HOMICIDE ] . .
2td. TIME (Mouts) (Day) (Yean GHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | VEaERT L] Mt e e, 1S ! )\
. . )
22 I hereby }éy that I attended the deceased from 7=5-52 , 18 , Lo 9-30-52 , 18 , that I last saw the deceazed
alive on I.Qq,___ and lhat death oceurred at {30 Pam., from the causes and on the date slated above.
Za. 81 // W: titl) | 23b. ADDRESS ' Zc. DATE SIGNED
1325 S.Grand,St.Louis L, Mo, -
2a, BURIAL, 24b, DATE * : z4c NAME QF CEMETERY,OR CREMATORY | 24d. LOCATION {Oity, town, of connty) (Gtate} ,
TIGN, REMOVAL fd / \; { - L) e

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby nértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... . Studeat Embaimer Ne.

working under my persona! supervision.

STUTONT vovoasmersssnsasascrssosasnsssnnnse Sim.m_m-lﬁ“mﬁ(,

Student Embalimer

Licensed Embalmer No 8. 2% oo
P. O. Admlﬁalﬁuc!cg!_(mlAmma

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 Lcense.)

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




