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Coroner cannot certify to a death dus to natural causas..

diuus'u in Part I.must be cusuni'ly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 6 1957

egistration District No, -

18’nmury Registration Distriet Nol 003

29323

STATE FILE NUMEER

2 EC

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived.

i institution: Residence belore
admitsion]

. STATE : b, COUNTY
o COUNTY : Missouri
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR . OR
TOWN St. Louis Yesl NoBQ town St. Louls Yesd NoO

c.. FULL NAME OF (1 NOT inhospitol, givelocation)

Length of stay in 1b

2,4/ ,ﬂeness 3319 Lawton

Reaside on Form

Yesd NoO

(f outside, give location}

_2-‘7 ieriTuTion. Homer G. Phillips

(Yer, no, or unknownt

No

| {If yes, pive war or dales of service)

704=07-9491 M“I_qm&ohmllo Cé¥draton

3. NAME OF Firgt Middle Last 4. DATE Monih Day Yeer
DECEASED OF
(Twpeor printy ~ William Coleman DEATH 7 27 57
5. SEX - COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (/n years | IF UNDER | YEAR IF UNDER 24 HRS.
L6 manmien (J wever marrien ] e e B
Male Negro woowep ] owopioE]  2=10-1891 66 5 | 3
“[10a. USUAL OCCUPATION (Gize kind of twork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and fate or country) HZ. cinzen off wHAT COUNTRY?
during most of working life, even if retired) /
t__Leborer Railroad Tennessee USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tiilmen Colemsn Alice Miller
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANTY Address

Glaraton,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause per line for (8), (b): and (c) 1-
PART |. DEATH WAS CAUSED BY;
IMMEDIATE: CAUSE (a)

Arteriosclerotic.Heart Disease with Decompensatilon

‘| INTERVAL BETWEEN
QONSET AND DEATH

undet,

Conditions, if any, DUE TO ()
N which gave rise fo } .
\ above c:tu: ;e)‘ : . . o i
stating the under- .
= Iying couse last. DUE TO (¢) 492 41 _0
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) W_"Mézsr sg;ggg\'
= ?
S Benign Prostate Hypertrophy ves[J wo
"1_' 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Part I or Part 1 of tem 18.) | -7
ﬁ O 0 =
< | e TIME OF Hour  Month, Day, Year
Ul- IMURY  a.m. . “ed cear gt
E ' p-m. .
1 E | 20d. 1NJURY OCCURRED 20, PLACE OF INJURY (2. ¢., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
| wriLe aT NOT WHILE Jarm, factory, street, office Sldg., etc.}
WORK AT WORK
21. } attendnd the d. d from 7-20-57 , to 7=27=57 and last saw ’f’?nf alive on 7-27-57
Death occurred ar 1 140 P m on the date stated above; and to the best of my knowladge, from the causes atared.
Za, SIGNATURE (Degree or title) . 22h. ADDRESS . 22¢. DATE SIGNED
%q, )& M.D.. | 2601 Whittier Street 7-29-57
23a. BURIAL, E:Rzmrﬁ 236, DATE "f 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State}
REMOVAL { Specify) ) R _ e
Removel 8=l-57 Washinztan Park- St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Ellis Funersl Home 2820 Stoddard St,

25, DATE RECD. BY LOCAL REG.

JUL315%

26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer's Statement on Reverse Side)
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S T e A el g P APEMENT BY LICENSED EMBALMER

I ﬁere‘by certi{fy that the body- whose name is recorded on the reverse side of this ce'rtiﬁcate was €)

by me, or by ........ S S S e iereerranveterannieaate e Student Embalmer No.......

.
- ., Parst . - -

workmg under my personal superwslon. .

Py
—

Student......oovioiiiiiiiiiiiiiiii i

Te =T DR _ eoN=T 1' - ;"'.'. P. O. Address
o , : L - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to 'comply with the above constltutes grounds for.revocation of 11cense) Lo A
) If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng
I If this body is not embalmed, fact should.be so stated above. I Loprmy -
B . ey T Dr o P L S oL




