MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —62-024503

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3? i 1003

T
DO NOT WRITE AMENDED Registration District No. rimary Renmrehon District No, ___ou W W/ W¥ Registrar's No. --___vﬁ%m_ STATE FILE NUMBER
- ON THIS STUB — eI 619672 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decedsed lived. If institution; Residence before
VS 300 [a) a. COUNTY a. STATE Hissouri b. COUNTYst L * esdmission)
a + wOuls
. Rev. 4/59 2 b CITY IF outaids corporat limits, giva TOWNSHIP only} Length of siay in 1b < cny Inside Limits
g TOWN St. Louis 1 day TOWN Olivette Yes X1 No [
1 _:E c. ng.épﬁ»}ME OF {If NOT in hospital, give location} inside Limits d. :gRDEREETSS (If cutside, give location) Reside on Farm
24033 2 Jg iNstiution  Deaconess Hospital YesXJ No LI 2 Branford Driva Yes O No X
3 a. ("TC;\‘::EOOF _DE)CEASED First Middle Last 4. DC?FTE Month Day Year
r prin
- Harold Frederick Coleman DEATH  June 30, 1962
< 5. SEX 6. COLOR OR RACE 7. Married (I  Never Married [J 18. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR [ IF UND_TR 24 HR
. idowed [] Divarced (] ~17-18 6 Months | Pays Hours Min.
5 Male White Wi 5-17-1895 7
—;——-——L-— 10a. USUAL OCCI.‘J;ATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w WIrin: st of workipg life, gve ired} - .
2 AP B ng Keenf " [HatiTed) Rexall Buffals, N.Y. Usa
7 / g 13s. FATHER'S NAME 13b. MOTHER'S IDEN.NAME 14, NAME OF HUSBAND OR WIFE
. Tom W. Coleman Kate Ann (Unlcnown) Dorothy Coleman
8 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? * 17. INFORMANT . Address 1 . Ind
{Yes, unknown) | (If vaes, giv or dates of servid Q i3
. < Yol | vor e Robert Coleman, 3106-Gbih e rs: Ind.
cé = 18. CAUSE OF DEATH (Enter only one cause per line vortos—ornurmoors INTERVAL BETWEEN
10 4 PART |. DEATH WAS CAUSED BY: -r I ONSET AND DEATH
g o) z IMMEDIATE CAUSE {a) (% Cule DU Mown vy Q({ em A | W
11 O {g
U {a]
g 2 d
125p o é =]  Conditions, if any,}  DUE TO (b} M\l{) CAV‘ d\«\{ A\ (ure |\ day
2870 nlg sbove Ceavsa (o) '
= Valular hieart dis. & RBBB. -
13 - Iying _ cause. ast. oue o 0 _VAIVVIAY WI@AVY 15 . B B 1-8 ’yrj
% g PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased woas fEmale waos
5 - o disease congdition given in PART | {a} . there a pregnancy in last 90 days.
e 3 eles 17{3/ (/ [C]YeleNo]UUnkn
Z U / own
uE.r E 19. WAS AUTOFSY 20a ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
5 & $E§FO NhEg? a 0 0
Z -
g & | 20 TIME GF  Houwr  Month, Day, Year
g z - INJURY aume
"4 & g p.m.
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY R STATE
W o \;‘Vg_ll_lsvahévg#l‘(’vgm( o farm, factory, street, office bldg., etc,)
]
(¥} o o a 'l Np y 2.
s (o] E é 21. 1 attended the deceased frorﬂ l q 5- 7 mMLMnd last saw :ﬁ:alive on du ne 42 q bh{
: ; 9 Death occurred at. A A M m on the date stated sbove, and 1o the best of my knowledge, from the causes siated.
.,
g i 8 ot 0. ST 7 ¢ title) 72h. ADDRESS / J 22c. DATE SIGNED
= | & c - _ M.D| 5427 Delnav Bivd |§.7/42
z Z23a. BURIAL, cggmmfm)u, 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county) {S1ate)
y [ REMOVAL (Specify = .
Cz’ | Removal (Air / é y Milton Cemetery Milton, Massachusetts
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. GISTRRR'S SYBNATU
= %{ Alexander & So_ns, 6175 Delmar Elvd. JUL 1 1962 %[M ! : p
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me,

Student Embalmer No.

Sig,,;d% 8¢ Loy PSS

Licensed Embaimer No. g%&
P. O. Address é’ / /\/' ﬁf%M

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

or by

working under my personal supervision.

Student

Signature of Student Embalmer

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.

r



