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All diseases in Part | must be causclly reioted.
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THE DIVISION OF HEALTH OF MISSQURI

i STANDARD éifléﬂ(ﬂ! OF DEATH
:L:jj JAN 1 2 195_9:».:“9;\_ District No. .cmrcrcrrc udo ke &_Primary Registration District No.

58—

045517

1003

STATE FILE

Roqlsfrnr s

18549

1. PLACE OF DEATH 2. USUALTI_!ESIDENCE (Where deceased lived. If institution: Ru‘iﬁic_nc_- re
. 3 b. INT admissio
o COUNTY e STA asourdi COUNTY
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes ) No () OR Y No [}
Tomd  St. Louis o ° TowN  St, Lowis -
. Fg‘S-F"_I':"AME OF (lf NOT in hospiral, give location} | Length of stay in 1b d. STR%EELS (If outsida, give lacation) Reside on Farm
H Al DD
1 henratioHomer G. Phillips 40 yra X/ 74! 1125 N. Compton Yos [] No[R
+ ¥ £
3 (NTAME OF PE;:EASED First Middle Last 4. DATE Month Day Year
yPe or print]
MARSHALL COLEMAN peatH Dece 24 1958
s, SEX 6. COLOR OR RACE| 7., cnien[Jneven marrieo[]| & PATEOF BIRTH 13001, AGE (in yaers ::J:ﬂsng::m LF UNDER 24 Hes.
Male .| GCol. wooweog] 2_owvorceo[]| Octe 19, 80P« | 5B I |
100, USUAL OCCUPATION (Give kind of wr& don. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12- CITIZEN OF WHAT COUNTRY?
|ng Iaf working life, evep if u! INDUSTRY
ﬁ'o Emp oye Bolton, Miss. / Us S Ae
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Hamp Coleman Mary Smith
15, WAS DECEASED EYER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)] (If yas, give wor or dotes of ice)
|0f e s o) | 4994050976 | Bertha Coleman 3220 Bell Ay
18. CAUSE OF DEATHAEM& only ons cuuu por lina fg3 (a), b}, and {g}.} . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED B O/ ‘s ONSET AND DEATH
IMMEDIATE CAUSE {a) o X <t/
. -~
Cenditians, if any,
hich v ive 1o } OUE 70 (&}
obove cauvse (a), 8 0
Tati he der-
g ;yrr:gn'::ul-wl'nl:. DUE T0 (CL ‘5. /‘ /
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminal disssss condition given in PART | {a) 19. WAS AUTOPSY
i . PERFORMED?
T yes (] nopd X
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w H
o ] O O
3| 2c. TIMEOF Hour Month, Day, Year
2 INJURY  am.
X p.m.
20d. INJURY OCCURRED e PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE.ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK ! Fi
21. | ottended the deceased from _ and last saw :"; clive on
b"r_u\rh occurred af Im Jmon the dote stoted above; and to the best of my knowledge, from the couses stoted.
zzl( SIGNATURE * {Degree or uﬂ.) ﬂ _3 22b. ADDRESS 22c. DATE SIGNED
3;;\ 2{,@1 3o o W S 7A &
#BURVAL, CREMATION, | 736, DATE ) 23c. NAME OF CQAETERY OR CREMATORY 34, LOCATION (City, tawn, or county) thrarey S
1
opBot > |Dam 30 1958 Greemwood St. Louis, Co
4. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE
J. H. RANDLE & SON 3133 Bell Ave. 0EC 27 58 /4“’%

{Licenssd Embalmer's Stotement on Raverse 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 embalmed
BY M€, OF DY 1eveueieeuieriesieteiaeieesceteut st eseseeseeee e eseseeaeseeneetsteasesssrasnaneasansanes , Student Embalmer No. .......cccocenenn
working under my personal supervision.

Student viieinieii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of license). WLl L orG -

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,. . --- - L e e s




