s j’-‘ ;{oo THE DIVIION OF REALIH OF MiailAJn . th 9
EN HLEU JAN 17 1956 ST ANDARD CERTIFICATE OF DEATH . “suate Fite o

. 10.48

s;aru MO, REG. DIST. NO. _3__]_& PRIMARY REG. DIST. NO. _10.0.3 Registror's Nt? 1§1

~1. PLACE OF DEATH ' Z USUAL RESIQENCE (Where decassed livad. If latt oo bfore
/- a. COUNTY 2. STATE M 0 b. COUNTY . widindeston).
; . R
b. CITY (X oqtaide corpurate Limits, writs RURAL and give ¢. LENGTH OF || «. CITY . & In Residence within limtte ot
6wn . St. Louls towneblp) STBbunuu-gm) 198, St, Lou:.s e Cxnl
d. FULL NAME OF (If aot ia bosod sive streat add tom) . STREET (If ronl, ghve boeation) : 7
" ADDRESS
fNethuorion. Homer G, ‘Pfailllpa Hospital 2./ 3105 Lawton Blvd, ﬁsa, 0
a.l::lEACME %IB a. (First) b, (L_ﬂddle) ¢, (Last) 4. DATE (Month) (Day) (Yean
(Typeor Prinz) 1 DOMAY Coatie | oMm Jan,2,I956,
5. SEX 9,-5. COLOR GR RACE | 7. MARRIED. NEVER MARRIED. (3| 8. DATE OF BIRTH 5. AGE Qo yeun| = voc 1 1o | e .
Male Col. Never Married Sept, 2, I901 %4 __ L1786 I
10a. USUAL OCCUPATION (Giv week- | 100, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ., : 12 ¢
oﬁLné s o o morkin e svenid ey | 10 oF Bu pUSTRY {Giey axd Suate or Foreien “""”/ SOUNTRYy WHAT
BoYer Foundry Wor Willow Mills, Tenr, .
i32. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W. Coatie o | Nannie Coleman . None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRES-S-
(Ycﬁlcl)o.nru'nknown) | {If yuu, xive war or dates of servics) NO,

Hattie Coatie Caples 3105 Lawton Blvd,

18. CAUSE OF DEATH . M
. Enter only onecause per DISEASE OR CONDITION

Line for (8}, {b), and () DlRECrLY LEADING TO DEATH.?

“This does not mean | ANTECEDENT CAUSES
"Il the mode of dying, such | Morbid conditions, if my.

as heart fatlure, asthenia, |  rise to the above couse {a) stat
clc. It means the i | the underlying conse lant. od- 0
eare, injury, or compli m

tion which cauped death, | 11. OTHER SIGNIFICANT CONRILAONS

PLAINLY--USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

" Conditions contributing to the degh e
relafed to the dizease or conditin ] . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF #f : ekt | 20. AUTCPSY?
. o , PSS, L | s M w3
21b. PLACEF INJURY (s.7ta orabont z:y'nr TOWN, GR TOWNSHIR} . i _(COUNTYY - {STATE)
| bome, - : s .
: mxw M 4 Akl (4 N
: 216, TIME (Month) (Your) &1 2'°- INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
miirpd e aa .s'c 2 "Rk L) 'avwoRx 000 . -
2. I hereby certify that T attended lhe deceased from ——71019_7_&' ,19___, that I last soto the deceased
, 18 , and that death occu * m., from the causes and on ﬂw dale staled above,
v) ] Zib. ADDREB . l 2. jsm—:o
. T\ -2;4__-___,,_, /s T /970 W 4, ve
E % BURIA\‘r( CREMA- . 24z. NANE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (Stals)
é RERSVEL™ | 1/7/56 Wg sh:.ngton Park Cem, : St. Louis Co. Mo, )

DATE REC'D BY LOCAL FRAR' A 125, FUNERAL DIRECTOR'S S]IGMATURE ADDRESS

JaNe 1958 e/ _Wright Funeral Home 3100 Easton Ave,




STATEMENT BY LICENSED EMBALMER
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
.yzn
by me, or by ,‘“,'r e , Student Embalmer No...............

b,
working unde:'s'iny personal supervibion..

Student € R Signed %Z ......................

trreressrermareaabodmtmocms s m sy

Signature of Student Enh-lner
v Licensed Embalmer No. \%A
P. O, Addresd'exé .. ; . (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 i's not embalrned, fact should be so0 stated above.




