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FILED APR 11 108
REG. DIST. no. 3‘ g.'__

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

12683

State File No...oorissres.

PRIMARY REG. 01ST. uo._:fL Registror's Ne. 4/ 7

wausee prirseerna

_|} o# Reart faflure. asthente,

Iine for {a}, (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize ¢o the above.coude. (a) dating
the underlying cavse last,

*This does not mesn
the mode of dying, such

! BIRTHANO.
| _IFPLACE OF DEATH 2 USUAL RESIDENCE (Whers decomsed lfvad, If lomiitution: reckience befors
a. COUNTY . STATE b, COUNTY sdumimion).
St.louis
b. CITY (1 outsids corpurate limits, writs RURAL and glve e. LENGTH OF ¢. CITY (U outwide corporate lmits, write BURAL and give townahip)
OR . townahip}| STAY rin this place’ OR Jé A
TOWN S¢vériang 25 yrs TowN Overland 2
d. FULL NAME OF (If not is hoepltal or institution, give strest addreas ar tosation) d. STREET (If ranal, alve location)
HOSPITAL OR ADDRESS
INSTITUTION _ 2),76 Hartlapd Avenue 2476 Hartland Avenue
3. NAME OF a. (First, b. (Miadle c. (Last)
DECEASED 2. (Firsh) ) | 4DATE  (Manth) (Day) (Vewn)
{ Type or Print} ann Coleman DEATH Mar,.25,.1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara] o CONOER 1 YEAR [ ©F C0ER 34 mxs.
WIDOWED, DIVORCED (Bpeciy) . i Lant birthday) umh-l Dars | Hours | Min.
¥ale | White Widowed Novi11,1868 B; |
103. USUAL OCCUPATION (Giiwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 12_ CITIZEN OF WHAT
dona during mowt of wockiag life, even i retired) DUSTRY ; ; / COUNTRY?
Salesman. ILeather Gnads Kmundy, 112, .84,
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
William T.Coleman M 1 .C
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Ye, no, or unkoowzn} | {If yes, eive war or dates of garvice) NO. _ .
No: None- 491-12-927) |EddkhrSilbsy 2,76 Hartland Av-
18."CAUSE OF DEATH @E\DICAL CERTIFICATION ' INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only aneesuseper | Ty, [cBETLY LEADING TO DEATH® )

Z_’f?a £

dc. It means the dis- —_—
care, infury, or compl .- DUETO@). . . = -
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS “~ = = :
- Cunditions m!rihumﬂ to I'.M death bu.t not | .
. | »related to the d or death, : : .
15a. DATE OF OPERA- | “19b. MAJOR FINDINGS OF opznmou R . - Co 20, AUTOPSY?
_ T | o - 4343
o .. L . L. . \'BD‘m
21a. gCCéDENT (Specidy) 21b, PLACEQF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP). (COUNTY) STATE) |
1DE home, farm, factory. streat. ofBos bldg., eto.} EIRE o . P @t
HOMICIDE i — — ~
21d. TIME (Month) (Day) (Year) (Houns | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. M . NOT - P - - i s
IJURY m | R ety WORK. —_— :

2. ] hereby mz that I auemieq,;
alive

¢ deceased {W,—L

, and that dfatfl occurred at _5iQ00F m., from the causes and on the dale sinled above.

15&3 to m mﬁ_zthat I last saw the deceased

233, SIGNATURE

/m o P 5 el bl

| Z3c. DATE SIGNED

3R)-522

24a, BURIAL, CREMA- | 24b. DATE e, NA‘dE' OF c:-:mmnv OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btats) -
TION. REMOVAL (Epscty) .
Burial 3= 28' 1%? Yellaton Mo, ' L

DATE REC'D BY LOCAL

3-27-5%

URE ADDRESS
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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.é...‘_."iém
.

Student Embaluer No.

working under my ﬁersona! supervision.

Studant ..esenscnuee - rreranaas Signed L7 il s ,-_",‘25%&/\

Studmt Emba lmer

Licensed Embalmer "3‘;/ 5#
P. O. Address @Wjaﬂuo I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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