FIED JAN 18 195% THE DIVISION OF HEALTH OF MISSOURI : '43499

No. 300
o3 STANDARD CERTIFICATE OF DEATH ——
’ ’ B e "
TBIRTH RO, REG. DIST. NO, PRIMARY REG. DIST. NOI_OO_._..B Registrar's Na_..:ﬂ".ig5ig..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f lnstitution: residencs before
a a. COUNTY S L:}ilj o T e t:—' a. STATE Missouri b. COUNTY adinission).
b. CITY (If outclde corpurate limits, write RURAL snd give | ¢. LENGTH OF I ¢, CITY . 4,12 Residence within Umits of
Tg\?‘” St! LOlli s mwn;bup)‘ STY In;;‘plén: Tg\t$N St. I is -‘zfl.g olr___}lneorpﬁ_n;a wano
d. FULL NAME OF il not in hospital or institution, give streat address or location} STREET (If rural, give location) C;‘ o6& ?
HOSPITAL CR ADDRESS
INsTITUTIoN  Homer G. Phillips Hospital L 5018 Wabada 4,
3Dl“E‘AcMEESOEFD n. (First) b. (Middle) c. (Laat) - 4, Dé}'E {Month) (Day) (Year)
{ Tepe or Print) Mallie Emi ly Coleman DEATH 12 17 S,J
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8_DATE OF BIRTH 8. AGE (Io yesra] IF UNDER 1 YEAR | F twDER 1 MRS,
g WIDOWED, DIVORCED (Bpecity’ last hirthday) Molﬂhl, Dgl Houm | Mia.
Femalé Negra _ |Widowad May 8, 1900 | "B |
10a. USUAL OCCUPATION t(‘w:k!nd fwork | 10b. KIND OF BUSINESS QR _IN- | 1. BIRTHPLACE . .
:un. multo“mf \ifs, nnnuron!.lr-d] . DUSTRY . (City mnd State cr Foreiga Countrv) / I 12, CITEZENOFWHAT
Housewite None oorehouse Parish, La. T A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . _ | 14. NaME OF HuSBAND OR vlrE
Allen Fudge { _Mary Jane Smith Namon Coleman
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or tnknown) | (If you, lve war or dates of service) - NC,
-- : Sadye Jenkins, 502l Wabada
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgTEg':AL BETWEEN
I. DISEASE OR CONDITION : D DEATH
'ﬁ;‘:‘,‘:’(’:{"(’:’:’;ﬁg DIRECTLY LEADING TO DEATH*(,, _ Cerebral Hemorrhage L vadt’.
e ANTECEDENT CAUSES - Hypertensive Cardio-vascular Disease

*Thia does not mean
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | rise to the ebose canse (e) stating
de. It meane the dis. | he underlying cause last.

ease, infury, or complica- ! i DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cynditions contributing to the death but 2ol -
- related to the dicease or’mnditinn causing death. Dia betes M91li t'us' . - :
19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
TION . . ' . |
. ) YES @ NO D
21a, ACCIDENT (Bpeeily) ' 21b. PLACEQF INJURY {e.x..laorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE) -
SUICIDE bhomae, tarm, fastory, sreet. office bidg., #10.)
HOMICIDE
214d. Té#E {Month) (Day) (Year) (Houor) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE
. INJURY m. | WORK AT WORK s l/"/ ,§ Y
22, I hereby cerh&bthtf./ attendeg he deceased from _12_.-_15_‘..._., 1 oL , lo 12-17 zs_i that 1 last saw the deceased
alive on = and thal death occurred at 2:50P m,, from the causes and on the date stated above.
NATU (Degrees or title) | 23b. ADDRESS 23c. DATE SIGNED
05 2L B Wellar s " 0. | 2600 N. Wittier L20oL
24a, BUR AL, CREMA. [ 24b, DATE 24;1 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (Btats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Ramoval ™ ha/21/sh Greenwood Cemetery

DATE REC'D BY LOCA(;L REBIST. S SIGNATU . 25, FUNERAL DIRECTOR™S SI1IGNATURE. ADDRESS
DEC 2 0 1954 M&- harles J. Gates, L107 Finney Ave.,

by *'%) 4 (Licensed Embalmer’s Statement on Reverse Side)

St. Louis County, Missouril




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse his certificate was emba

DY M, OF By oo it i e e e ea e aaaa e

working under my personal supervision..

Student . ... i
Signature of Student, Embalmer .

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANPWRITING. {Fa
to comply with the above ‘constitutes grounds for revocation.of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




