teclth, ‘ THE DIYISION OF HEALTH OF MISSOURY e 5_8____018_049 ----------

! WG”cr' STANDARD CERTIHCA'“ OF DEA‘H STATE F|LE NUMBER
Public }
Service Y 2 6 1qq&;istmtion District No, Primary Registration District Now e Ragishor2ﬂo.__46_47_“__
. s e = e —= ;‘
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. li institution: Residegte before
300 a. COUNTY STATE Missouri b. COUNTY admffssion)
=57 b. CIOTRY (T owtside corparate limits, give TOWNSHIP only) | Inside Limits c cgv Intide Limits
R .
towe  St, Louis Yes[] Ne[] Town St, Louis L YesJ Ne[]
s ¢ c. FBL’L. NAME OF (1f NOT in hospital, give lecation) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
iT
i [ INSTOYion 3940 Ashland ADDRESS 3940 Ashland Yes (] No [
3. ?I_PME OF DE;:EASED First Middla Last 4. DATE Month Day Year
ypa or print OF
GOOI‘gB Coleman DEATH M&y 9, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED [ INEVER MARRIEC[] 8. DATE OF BIRTH g, AG_E. i.’,:'z::,; l:::i“;;fm 1:::0511 2;:125.
Male , | Negro 1 wiooweo[R oivorceo[]| Sept. 10, 1901 57 T I l '
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEM OF WHAT COUNTRY?
&f working lite, if retireg INDUSTRY
POPRaYs v ey even H retired "Rne Guntown, Mississippi U. S. A,
130 FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
N Joe Coleman Nancey Brownlase Deceased
& | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Sl (Yes, k If yos, give war ar d f sorvi
2 {Yon P wokrem)| (F v givemar mr ez sl eeie) | Inknown Cora Coleman 3940 Ashland Avenue
a 18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Bronchopneumonia . 2 weeks
®
& ,
i Contitions, it any, . DUE TO vy __ Corcinoma of the lung 27 months
’): w:‘:ch gave rise 1o }
obove couse (o), é
= tating th durr
gl. reing e et ) DUE TO (g) /6 37
. D= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condltion given In PART | (a) 19. WAS AUTOPSY Z\
s @< o PERFORMED?
I £ ves[] nNOK]
> % k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - 1]
i ¥ o o O
5 SHS[ 20 TIMEOF Howr Honth, Day, Year
= §a INJURY o,
_>_" E p.m.
Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, strees, office bldg., etc.)
= WORK AT WORK
- 21. | attended the decaased from Jnl! 19 N 19 i [ , 1o MB.Y 9, 1959 and last ic% alive on il ll- 1
Decth cccurred at 9 '30 P_ m on the dote stated above; ond to the best of my knowledge, from the cavses stated.
22a./3IGNATU Lo ) tith ~ 22b. ADDRESS T2c. DATE SIGNED
Won J‘ I ﬁ e 72’( C o2 457 N. Kingshighway o
d » « bJ : St . Ionis 8 Misaonrd 5/11/59
23a. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town, or county} {State}
if .
ERV g eecitn 5/15/59 Greenwood Cemetery St. Louis, Missouri

24. FU RAL DIRECTOR ADDRESS 5, DATE RECD. 8Y LOCAL REG. 25- REGI R*'S S{GNATL.
j A XYY Y 1259 T T 110

{Licensed Embalmer's Statement on Reverse Sids) M r-—w ) j ﬁ




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iiitiiiitieiravr e s ra et r s e e s s , Student Embalmer No. ............coeenee

working nnder my personal supervision.

LT aiTe 1211 AT PP PPP Py Signed ./~ /.

Signature of Student Embalmer 4
s Licensed Embalmer Nol;

Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




