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PLAINLY—USING

WRITE

! BIRTH NO.

FILED 0CT 24 ‘o

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318
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8762

PRIMARY REG. DIST. NO- Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. ‘If loatitytion: residence befors

. €O T 3 ., adini .
[ UNTY a. STATE Missouri b, COUNTY fon)
b. CITY (If outeide corporate limits, write RURAL and give ¢. LENGTH OF || <. CITY & Is Residence within lotte of
hi ST i OR > n ra wn?
TORN St. Louis township} AY iin this place) TRy St LOU.lS , Mb gy oll-ijom-y;:qn thw -
d. FH(%SLPP'PA{EOOF (If Bot in houpital or institution. give streot addres or location) DDRES (I rural, give location) ' ’ 7_D
WSfionow Homer G. Phillips Hospital | // 42kl Garfield >
3DNE¢:!EES<?E|E 8. (First) b. (Middle) ¢, {Last) 4. Da}-g (Month) (Day) (Year)
{Type or Print) Elnora Colenburg DEATH 55
5. SEX 5 6. COLOR CR RACE | 7. MARR\:‘E’EDD EWgRCI\E'lSRRIED/ 8. DATE QF BIRTH 9, I‘A‘GEh(‘Lr;:--;n' IF UNDER 1 YEAR | & UMIER &5 mas.
~ (Bpeciig) - t 4 Hours | Min.
i Colored Barried 8-8=-1904 i | 3 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE -
dons during mn-r.olwnrkin;lﬂu..:nnnu r.;l;::) DUSTRY (City end sﬁ'{i“ cr Foreign Countrv)/ | lquEHZE,;OFWHAT
Housework Fayette Miss., e Te He

13a. FATHER'S NAME
‘ Warner Grant

14, NAME OF HUSBAND OR WIFE

Harvey Colenberg

13b. MOTHER'S MAIDEN NAME
Luvenia White

UUNFADING BLACK INE—MAKE A PERMANENT RECORD

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|{GNATURE OR NAME ADDRESS
{Yes, no, or unknown) ] (If yea, pive war or dateq of service) NO.
18, CAUSE OF DEATH - MEDICAL CERTIFICATION. L - . lgggg}’hg%gﬁ?"
|. DISEASE OR COMNDITION H
E;x:?::x(xgc;:;;muﬁuzg DIRECTLY LEADING TO DEATH®, _ Sarcoma of' Uterus with Distant Metastasels Undt.
i ' ‘to Humerus, rt. & Lumbar V
—_— s ertebrae
*This doea not mean ANTECEDENT CAUSES
ihe mode of dying. such | Morbid conditions, if any, gicing OUE TO ()
a8 heart fatlure, asthenia, rise to the above cause (4) stating N
cc. It means the dig- | the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which cauaed death. § 11, QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the direnae t:vwndiﬁon causing death. - Paraphlegia
19a. DATE OF OP'FI%?’\] 19b. MAJOR FINDINGS OF OPERATION 0. AU_TOPSY? .
I 744 | v w®
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, farts, fnotory, strost. office bldg., e10.)
HOMICIDE P
21d. TIME (Month}) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK
2. I hereby cerhf;ithat I atlended {he deceased from _Llh___, 1955_., lo _]Q:l___, 1955_, that I last saw the deceased
alive on , 19 , and that death occurred at LLEB.S__pm., from the causes and on the dale stated above.
23a. SIGNATURE N (Degree o title) 7023b. ADDRESS . 23;. DATE SIGNED
M.D. 2601 N. Whittier 10-4-55
%BNB}{ERMI OA\}KLCREMA- 24b, DATE | ) l 24[ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State)
f (Bpecily) . : X L
Bemoval ].0-855 Washington Park St Louis, Mo.
DATE REC'D BY LOCAL SIGHATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
0CT 7 1955 &; ~A.L. Co. 4303 Delmar BL,

Beal. Und.



o A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo s LT 5 o < , Student Embalmer No...........

working under my personal supervision..

Student.......coiu i e
Signature of Student Embalmer

Licensed Embalmer No.(,(dié
P. O. Address.%ﬂ?j%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i hlS OWN HANDWRITING. (F:

L
.

to comply with the above constitutes grounds for revocation of license). . .- W ~ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.



