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THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

........3 1 8rtmary Registration District No. 1003
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residente before

admission}

; o. STATE b. COUNTY
o- COUNTY * _Migsouri
b. CITY {If sutside corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY tnside Limits
OR . OR
TowN  Saint Louils Vesip NeDd TowN  St. Louils Yosix NoO
c. 5315.#“?_4:3%8': (1f NOT inhospital, givelocation)]Length of stay in 1b 4 STREET (1 outside, give lacation) Reside on Farm
INSTITUTIONMAG) g Clarence Ave. Life g AODRESs 4461a Clarence Ave. YesO HNoCK
3. NAME OF Firat Middle v Lant 4. DATE Month Doy Year
DECEASED OF
(Twpe or print) Thomas D Coleman st June 17 1958
5. 5EX 6. coLoR 7. e 8. DATE OF BIRTH 9. AGE {Fn years [ IF UNDER 1 YEAR [iF UNDER 14 HRS.
COLOR OR RACE MARRIED NEVER MARRIED [ | lost bumﬂuy) Monthe | Do im AMim.
Male [¢] Vhite wiooweo [1 /  oworeen [ Feb. 17, 1888 70 yrs

505, XIND OF BUSINESS OR INDUSTRY

Columbia Motars

10a. USUAL OCCUPATION {Qive kind of work done
during most of working life, even if retired)

Rotired-Chanffeur

14, BIRTHPLACE (City and tate or country}

St. Louis, Missoud ¢

12. CITIZEN OF WHAT COUNTRYT

UsA

13. FATHER'S NAME

William Coleman

14, MOTHER'S MAIDEN NAME

Mary Ellen Dougherty

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fex, no. or unknown) | (If yre. oive war or dates of servico)

16. SOCIAL SECURITY NO.

No

18. CAUSE OF DEATHM [Enler only one cause per line for (a), (b). end (¢),]

PART I. DEATH WAS CAUSED BY: ﬂso

IMMEDIATE CAUSE (a}

I7. INFORMANT Address

488.16-9298 Mrg,clga'(}oleman, 446la Clarence Ave.

WZ(' « Josa

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gare Fise to
above  cause (8}

sati .
ating {he utnder DUE TO ()

/
DUE TO (&) f(a}/ﬂm ?/d’aﬁﬂhwm}p%

Zps s

lying cause lasi.

z —
[=} PART W, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DHSEASE CONDITION GIVEN I PART Ma) LD ;\;g(;g:g;?\!
[ ?
T A A
O 0 g K ves (] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enter nalure of injury in Part I or Part If of item 18.) 7
& O ] O
=}
) 20¢. TIME OF FHour Month, Day, Year
o INJURY a. m,
E p.m. . .
X J 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOTwHLE 0 farm, factory, sireet, office bidg., efe.)
WORK AT WORK r J Vi yd L
2l. I attended the deceased from C////S 4 . to é //7/5 ¥ and Jast saw hh:; alive on 6//7/‘5 )i
Death occurred at / IM m on the date lurnd qéwe and to the best of my know!ed"e from the %ses stated.

or title)

Do, A

22a. slcunuD%’ 4

22h. ADDRESS

7&7949'0&‘%0: € S/‘ Lau_:,s 1-//‘4

22¢. DATE SIGNED

)15/

i{/@‘
23a. BURIAL, CREM N, DATE
REMDVAL (Spé!l}v\

al e 20,1958

J

23c. NAME OF CEMETERY OR CREMATORY

Friedeng Cemstery

23d. LOCATION (City, fown. or county)

St. Louis Cou_nty Missouri.

{Stale)

24, FUNERAL GIRECTOR ADDRESS

Calvin ¥F.Feutz,4828 Nat'l.Bridge Blvd.

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE,

58

{Liconsed Embelmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ovvioiiiiiiiaiaa it mreaarame e
Signature of Student Embalmer

|
L.icensed Embalmer No. %R

P. O. Address §-‘€f .....

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

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

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

.




