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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

THE DIVISION OF I"IE.A'LTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .

l ns EP 8 19589|s|ruflon District Now oo, 3..]:8 .Primory Registration District Nl 003 S Rugasirur s No. 8&2& _____

S

STATE FILE NUMBER

8-030269

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Raesidence before
a. COUNTY o STATEM 4 gsouri b COUNTY admigsion}
b. CITY {If outside corpor-o!n limits, give TOWNSHIP only) Inside Limirs c. CITY Indide Limits
YosXJ ne (] OR Yes[T N[
TomnSt. Louis 5, town St, Louis es o
<. FgLé. NAME OF (If NOT in hospital, give location} | Length of stay in Ib ‘q STREET (If outside, give location) Reside on F
HOSPITAL ADDRESS ;
7 S SBernard Nursin ng Home 1.5 9475 Cabanne Yes ] Mo
& J
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) op
FRANK B COLEMAN peaTHAugust 30, 1958
5. SEX () 4. COLOR DR RACE| 7. MARRIED K NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE (l":':v';:;;. ;:l:ﬂE? ';:;fAR I:::DER 2;:!25.
male white wipowen [} [ pivorceol ]| Dec, 22nd, 1876 81 ‘ 1

100. USUAL OCCUPATION {Give kind of work done

durin, t of working lifs, even if ratired)
Attorney

10b. KIND OF BUSINESS OR

INDUS{S{'

11- BIRTHPLACE (Ciry ond stata ar country)

Foristel, Miasourl

12. CITIZEN OF WHAT COUNTRY?

USA .

130. FATHER'S NAME

Daniel T. Coleman

13b. MOTHER'S MAIDEN NAME

Sarah Price

14, NAME OF HUSBAND OR WIFE

Irma Hard Coleman

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yes, noggor unknawn)| (if yes, give wargs dates of service)
No Nohd

1. SOCIAL SECURITY NO.| 17.

None

INFORMANT

Address

Irma Hard Coleman 5475 Cabanne Avermme

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (q}

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).}

MA e B mn g+ SR vy

INTERVAL BETWEEN
ONSET AND DEATH

A,
7

Death occurred at

Conditions, if any, DUE TO (b)
which gave rlse to } s
above couse (a),
- tating th der-
g ;yino"ﬂccu.nurl'u:: DUE TO (c) 3 3 ¢ K
E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass candlﬂon given in PART | {0) 19. g.eg AgTQPS;
FORMED
v B oy
g ol o ot Fo andtearrc § vES[] NO®S] _
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) 2}
w
; 0 &3 0
U Xc. TIME OF .Hour .Month, Day, Year
a INJURY a.m.
-E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, uffl:a bldg., etc.}
WORK AT WORK
21. | attended the deceosed from Hﬁ ) F Ao S and last ia@m alive on & J—f . J?
.

m on the date stated above; and to the best of my knowledge, from the cavses stated.

220. SIGNAT_EEE {Degres or title) 22b. ADDRESS Zic. PATE SIGNED
[Beloore, /T Sty A<D, D 7730 Mw-,t% Que | §-3.55
a. BURIAL,CREMA{ION, 23h. DATE ¢ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT|ON (City, town, or county) (Stute)
BRI | 9/2/1958 1llefontaine Cemstery St, Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. } 26. RERIST

‘s SIGHATUR

C.R. Lupton and Sons 7233 Delmar

SEPL 'S8

d Embalmer‘s § en Reverse Side)

sﬂ‘
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STATEMENT BY LICENSED EMBALMER

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

i -

DY M@, OF BY otirrririereerereamiiiiiiinirriensmtsenn st mn et e s b e ., Student Embalmer No............ccceeeee

working under my personal supervision.

SLUAENL vrrerrrererernrmsanrnrcissssniensnnmreresnaisssaorannes SHENE ., s aerrererniirseasanrraiTossassnen st ar b ran e e 4
Signature of Student Embalmer
. : : 4/0 Vd

. Licensed EmbalmepNo.../..Toonneee
7
] P. O. Addres?._...f..g...:& P ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply‘with the ahoveiconstitutes grounds for revocation.of !.’icql;sa)-.‘ RS PO P

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.




