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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

FILED FEB

20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6301

State File No......... ersyansamse v R
318 1003 ~ 621
BIRTH KO. REG. DIST. NO. __ ' ™~ PRIMARY REG. DIST. NO.2 20 f % Rounistrar's Nou e s
. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If loatitution: residence belors
a. COUNTY a. STATE . b. COUNTY widinision).
Missouri St, Louis
b. CITY at i, Lmits, write RURAL and gi c. LENGTH OF c. CITY
roide oo min vt ORAL s e | €, LENGTH OF . O G [ | evamens oy
TOWN - tow Rock Hill /. Y 0
d. FH(%!EP?#AT.EOORF (If Dot in bo-p?ul ‘o;‘i-’n:t.ltul.ion. give sirsot address or locsllon) - A%T[?REEESI'S {If rurat, give locatlon)
wstiTuTion ~— BARNES HOSPITAL 507 Platemu Ave.
3. NAME OF . (First b. (Middle) c. {Last}
DECEASED a. (Fiest) 4. DATE (Month)  (Day) (Year)
(Twpeor Print})  Thomae E. Coleman . DEATH  Jan, 17, 19%4
5. SEX 0 6. COLOR OR RACE { 7. MARIR'ED. EIEVSECESRNED. 8. DATE OF BIRTH 5. AGIE:E:-:.:I:..)‘" Lli’ UE:JI IYEAR | uwoER 1 was.
{Bpacif: it ¥ Lol s | Houre Min.
M W ied 8-11-1892 83 '3 8
102, USUAL OCCUPATION (Givekindof work | i0b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE < . Y 12. CITIZEN OF WHA'
.fr ce during a].%'l“m"':'“:f ;;r:) FRY (City and State or Foreign me.tyy cﬁ”gﬂl? HAT
av, Auc Cotton Belt R.H, Dyer Co., Tenn. Sel,

{Yea.no,or unknown)

No

O you, give war or dates of servics)

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Garner Coleman Colestia
15. WAS DECEASED EVER IN U.S. ARMED FOHCES? 16. SOCIAL SECURITY

702-09-hOL)

14. NAME OF HUSBAND/OR WIFE

18. CAUSE OF DEATH
. Enter only opscause per
iine for (a), (b), and {c)

*This does nol mean
the mode of dying, such
a8 kearl fallure, asthenia,
elc. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (»y Ventricular Fibri 11ation

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO (B)

Paralytic Ileus

Vera Dowland Coleman
1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Vera Coleman, above
INTERVAL BEYWEEN
- ONSET AND DEATH

rite to the above couse (a} statiing

the underlying cause laal.

——2_days

eaze, infury, or complice- DUE TO (e} Hpr)kalﬂmia davys
tion w:h!ch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
* Conditions contributing to the death but no! L . V-
| _related to the ditease or condition causing death. {aitavact o.D. .
1%a, DATE OF OP"FRO,}G 196, MAJOR FINDINGS OF OPERATION - 20, AUTQPSY?
1/11/56 Cataract 0.D. =570 | whil wO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm, {actory, strest, office bldy., sto.)
HOMICIDE .
2id. TIME {Mooth) (Day) (Year) (Hour) 2lp, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
. WHILE AT HOT WHILE
INJURY = | "woRrk AT WORK

, and that death eccurred at

z2. I hereby certify that I ailended the deceased from __Jan, 10, 18_56,t0 _Jan, 17, 195A , tha! I last saw the deceased
alive on _.Ia_n_._'l.z__}s

Lol OA m., from the causes and on the date staled above.

Degree or title)D

23b. ADDRESS BARNES HUbk‘Hﬁfr 23. DATE SIGNED

W% %9 M, D, 1/17/56
U, # 242. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State}
1 -
: Gardens St,_Louis, Mo,
25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..o, ceeereiisesiissesseevaaannnaas P » Student Embalmer No,............

working under my personal supervision..

Licensed balmer No..%ﬁ....

T . P. O. Addreu%.'{a.?(m,ew

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

. 2 . . ’ N



