THE DIVISION OF HEALTH OF MISSOUR!

no.aob . -
by . STANDARD CERTIFICATE OF DEATH e e 430313
t FILED SEP 4 1957 n L
'BIRTH NO. REG. DIST. NO. 6 [ PRIMARY REG. DIST. NO. Registrar's Ng,l.._i:s_.a....__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If lostitation: residence befors
. Ladin aY.
off &oouwTY g Touts o STATEyi ssouri . b COUNTY ot Louiss
b. CITY (1f outalds :aorwnta imita, writa RUBAL Mm‘i’h..h!p) gzr.ALEﬂlei ’I(.)‘F;’ | Cg’g L/7b ’ 4. 1s Beridence within Umits of
TOWN Kirkwood )f' dhays ToWN Vglley Park WD
g d. FH&SLHN'I!\AME OF (If not in bospital or Institution, giva strest sddress or location) ..AsDrgE;EEgS (1 rosal, aive locstion)
O NSTITOTION St. Joseph Hospital 60 Inez Ave,
E 3. gEAcr-éE E?E‘IT: 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yesn)
!q { Tvpe or Print) ANNIE M. EOIAEM&N DEATH Aug. 6, 1957
' é 5, SEX 6. COLOR OR RACE | 7. MIAD%"‘IEE NW&EC%BRRIED' 8. DATE OF BIRTH Q.hA‘GE In n)u- lld' u? 1 YIAR | F omOER M ws, |
: . {Bpecity} 3y H Min,
S ~Female White " 1Jan, 12, 1888 6% " |E | B[]
% 10a. USUAL OCCUPATION (Gtve kind of v 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . .
~ ™ .Nldurinlmmol' Ying ‘o.o:‘nﬂnﬂ:dk} = U DUSTRY i (City and Scate or Foreign Country) o tztgm%ﬁ"}?oFWHAT
e ever wor w owna Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘
“ Unknown Elizzbeth Carman John W, Colemsn
% 15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (You, ﬁnr unknown) | {If you. give war or dates of sorvice}
T 0 e — None Mrs.Jos.Colombo,R.R.#1 House Springs, Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
i || Boteronly onecauseper | I DISEASE OR CONDITION =~ ° ONSET AND DEATH
Z | Hoe for (ay, (b, and () | DIRECTLY EEADING TO DEATH® ) Coronary thrombosis 8 days
-] “This does nol mean ANTECEDENT CAUSES
O | the mote of dring. such | Morbie congiions, if any, gng DUE TO ) ﬁ‘rteriosclprotlc heart disease
- a# heart fallure, asthendo, | rise to the abooe cause (a) stating
& ee. It means the dis- the underlping cause last.
o case, infury, or complica- DUE TO (¢)
= tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS
- ' Condiilons contribuling to the death bl not
N 3 related to the disease or condition causing deafd.
-+ b 19a. DATE OF OP’FI%AIG 19b. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
2 : lu
g _ [~laYe, yuf] wl]
) 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I SUICIDE boroe, farm, fastory, street, offioe bldg..et0.)
ﬁ HOMICIDE )
¥ g 21d. TIME (Moath} (Day} (Yeur) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
J‘ INJURY = | work AT WORK
~
- E 2. I hereby oerhfé; that I at!ended the deceased from 7-31 1957 , Lo B- 6 1&7 , that I last saw the deceased
= olive on and that death occurred at ___L_Ee m., from the causes and on ths date stated above.
2 &%w a YK (Degm ortitle))| 23b. ADDRESS 128 F, Jefferson ive. | Ze. DATESIGNED
g Yirkwood, Missouri 8-6-57
24a. BURITAL., CREMA- | 24b. DATE 245, N El ORY 244, LOCATION (Olty, town, or count, " (Btate,
e Rmom P WFH’HT 'Eeﬁfb%w (Clty v (tate)
£ 8/8/57 - mehasten, Mo, (Kirkwood)

7 %., Sy

.W“‘i Staternent on Reverse Side)




s STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...oocieriiirererarncagr oo ceaicasaiesacmaaaan Signed: W ..

Signeture of Student Exbalmer

Note: The.above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa2
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.




