Health, THE DIVISION c;F HEALTH OF MISSOURI 9_0 22'?"? 8

;w:[l'inu STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER

ublic -

Service '“_EB J UN 2 4 195&39&"0%!‘! Ei)r[icl No. Primary Ragistruf_io_n Pi“"id L A —— it e Re@is"m"a"--—sﬂgo —————

' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdtdence bt)aforn
) . COUMTY . STAT b. COUNTY admiss
30 ° “ STAT'%M1 ssouri y 4
1-57 b C'IOTRY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits c ch‘r Inside Limits
Tom St. Louis Yesfl Mo [ oy St Louls Yoshe Mo
; ‘3 c. EgL’L_‘ NAM%OF (I NOT in hospiral, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
SPITAL OR ADDRESS
 El NsTITUTION DaO oA a PHI1)lips | 22 yrs, 3141 Rolla P, Yes ] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
HENRY COLEMAN DEATH May 23, 1959
5. SEX 6. COLOR OR RACE[ 7-y,poicofEnever marnien[ ]| & DATE OF BIRTH 9. AGE (i yeurs ;:’:,ﬁ“g;f“ IF UNDER 24 HRs.
irthda i

; Male < | Negro s wibowen[] mivorcen[ ]| Sctober 25,1912 73 l

E 10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {(City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?

= during o:l oF workjng Ilf -v-n if retired) INDUSTRY

s Mack (351 ige Rtt-Myers Calton, Mississlippl U, S. A,

E 13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HU&EAND OR WIFE

:  _JIralee Coleman Eddie Love Mabelle Coleman

E. Ell 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

= N (Yes, or unkngwn) |{If yes, w d tes O ica)

= g | " ey gl R ey T We5.05-6876Mabolle Coleman 3141 Rolla Place

4 a 18. CAUSE OF DEATH (Enter on|y ona cause for {a), (b}, and (c)}.}, INTERVAL BETWEEN

S n PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

- w : IMMEDIATE CAUSE {(a} Mm

- ittt it ota K

E I!."_" Conditions, if any, DUE TO (b)

E ')_— w:cleﬁ gove ri l: t)n } u 3

5 qbove Caouse alt, ¥

z i h der- -

2 5 z ying cavae. last. 3 DUE TO (¢} / ? 7 Z /

E - N } PART.I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissase condltion given in PART | {a} 19. WAS AUAOPSY
S 3 PERFIRMED?
= o= YES[Z No[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 1B.)
= = w N
il 0 0 O
& ZB5{ 20c. TIMEOF Hour Month, Day, Year
2 =ops INJURY  aum.

E : ‘E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. T w WHILE AT NOT WH]LE . farm, factory, street, office bldg., epty)

5 8 WORK [ A O

o =

E 21, | ottended the deceased from . , toV ond last tuwt alive on

n ath eccurred at m on the date stated above; ond to the best of my knowledge, from the causes stat

g D , I~ on the d bo the best of my knowlsdge, from th ed.

i 320 SIGNATURE . (m% 3| 225 ADDRESS
e |
: K MQ Cgrine, |[FO0 ¢

23a. BURIAL, CREMATICH /235. DATE 23c. MAME OF CEMETERY OR CREMATORY 234. EOCATION (City, town, or county)
REMOVAL if
RémovaT™™| 5/29/1959 |National Cemetery Tefferson Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA! EG. 26. REG R'S SIGNATU -
Charlss J, Gates 4107 Finney MAY 2659 %MM . ﬁi'

(wLi d Embolmer’s $ on Reverss Side) W’/ 6




f STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .........covevvees

DY M@, OF BY oottt rariasrrr oottt st raa s sae s rna s e st e s e e b s aan s entes ,

working under my personal supervision.

Lo 1 Te (=7 1| A OO Signed.......
Signature of Student Embalmer

icensed Embalmer No...40880.........
P. O. Addtess....ﬂ:.lQY...E.iDI’J.@.Y..AVE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.

I this body is not embalmed, fact should be so stated above. :



