THE DIVISION OF HEALTH OF MISOURI

o | e eem 26+ STANDARD CERTIFICATE OF DEATH se ot 3R
4 BIRTH KO. B 6 1 3 REG. DIST. MO. 31 8 PRIMARY REG. DI1ST. NO. 1003 Registrer's No. .. .3..4.'2.0
,O T PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institotion: reskdence before
a. COUNTY ‘ a. STATE . b. COUNTY adinisston),
M; e S W R P ol

b. CITY (1t outeide corpurats limits, write RURAL saod give
) townahlip)
TowN  St, Louis

£, LENGTH OF ¢. CITY (If outside corporste limits, write RGRAL and cive townsh .
STAY (in this placel ute " > f‘g&’ %
TOW Sk Lowis, Mo 4

g : d. FH&SLP?'F:‘L EOORF (If pot in hoapital or inatitution, xive streot addross or location} Asl:-)rDREESrS . (IF tural, give tocatton)
o iNsTITUTION  Homer G Phillips Hos 127 23326 Cole SHeeef
ﬂ 3. :':“E‘?:'EE g%ra a. ({'lm.) b. (Middle) ©. (Last) Py DSF (Month)  (Day)  (Year)
E (Typeor Printy  Sylvester Coleman DEATH Fol, 2,/95.3.
5, SEX £ | 6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /| 9. AGE (In years| If UNOER 1 YEAR || I UwDtR 4 k3,
g J——. WIDOWED, DIVORCED m%n laat birthday) Momh, Hours | Min.
Male & | Negro ﬁg'n_m_tad__ Nov. (2 /906 | %% 2 120 |
m:;n % 'oag‘cgl:gm u(&:::n&ld:wk 190, KIND OF BUSINESS OR m‘; 11 BIRTHPLACE * (G;0) 4ad State or Foraigs fonatry) 12, cgm_ﬁq’?rwmr
M Laborec Graaf ; | Fores+ Q; 'f‘v. AcrkKansas s A
< l[laa. FATHER' S NAME 13b. MOTHERYS MAIDEN NAME 4 NAME OF HUSEAND OR WIFE
" Mose.  Coleman - 1 Mecthia C.,Lt.s__#%&___(‘zw=
it [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATORE OR NAME ADDRESS
; {Yes, Do, or unknown} l {If yee, xive war or daies of service) NO. 3
| o cavse or peatw MEDICAL CERTIFICATION TNTERVAL GETWEER
B . Enter coly oneoause per 1, DISEASE OR CONDITION .
2 I line for (2, (b, aad (@) | DIRECTLY LEADING TO DEATH® q) Pulmonary Tuberculosis . .| Undet.
= “This docs M—Mﬂ ANTECEDENT CAUSES
© || the mode of dving, ruch | Adortic conditions, if any, giving DVE TO (b) Undetermined
j o heart fatlure, asthenic, rize to the gbove cause (o) mﬁng
M ctc: “1t meony the dig- | the underiying come laxt. . - - - .
o caxe, Infury, or complica- DUE YO (¢)
5 | tion wbich crused deazh. | 11. OTHER SIGNIFICANT CONDITIONS 1 . . P
15 Conditions eontributing to the death but nof None
a related to the disease or condition cauting death.
= |l 192. DATE OF OPERA- |- 190 MAJIOR FINDINGS OF OPERATION . . | 0. AUTOPSY?
Z . TION | - : : R . . . . . 0 X
[} vES . NO
o ‘28 ACCIDERT ° ~ (Boeelty} 216, PLACE OF INJURY (e.g..tn orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE}
h SUICIDE home, Iarm, factory, street, office bidy., et . .
= HOMICIDE . ' .o o .
g 219. TIME (Mooth) (Day) (Tee) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
J‘ INJURY o | " work AT WORK Co 3-X
E by certify that.I atiended the deceased from d=> 1953 0 "19_53, that I'last sow the deceased
. peon =2 19:2311& that death occurred ai i ., from the causes and on the daie sialed above.
éf\" 1 NATURE \ - (Degree or title) | 230. ADDRESS ’ 23. DATE SIGNED
¢ MWBQ 2601 N Whittier St 2-4~53
E : m summ. CREHA 24b. DATE - 24c. NAME OF CEMETERY oa CREMATORY | 24d. LOCATION (City, town, ot county) (Stats)
§ b 'E St houis g‘a,m_-g( Mo .
ETOR™ 8 SIGNATURE ADDRESS -

S'Gm
—

Pemaval — |Fel 9,1963 |
"PEEE 1987 ;@r

’)’Lﬁﬁ




b

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Student Embalmer No.

working under my personal supervision,

S5tudent ,ecevessvtccssnisnssarvasas tesanssee

Studmt Embalngr G o

AL . Lxcensed Embalmer No '~( 2 o

e .L - P. O. Address.l.n’-'ﬁ/ ’ZZ%-——H&-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotaply mth
the above constitutes grounds for revocztion of license.)

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




