MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH : ~-63=-003650 .

DEPARTMENT OF FUBL': HEAEI.?DD: IAN: I'KI.FA . ation bisit 1003 ] . 416 S ATE FILE NUNSER
DO NOT WRITE AMENDED egistration District No. - —Primary egistration District No . _Registrar's No, ... 0. ;

ON THIS STUB 1L EL) ”‘N; 21963
- 2. USUAL RESIDENCE (Where deceased |ived.

1. PLACE OF DEATH
VS 300

a. COUNTY
Rev, 4/59

if institution: Residence before
a. STATE b, COUNTY admission)

. Missouri

b C(IJTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1own ST LOUIS, M0, . TgImSt. Lo Yol No O

-
<. ﬂgépllﬁltAA{.EOOF {1If NOT in hospital, give locatian} Inside Limits d. STREET . {1f cutside, give  location) Reside on Farm

. INSTITUTION ST, LOUIS CITY HOSRY1 ves J§ No O ADDRET';Q]_ Cole St,, Yes O NeXO

3. NAME OF DECEASED Fir!l Middle Last 4, DATE Month Day Year

(Type or pring) J&GBON DEO»:TH 1 12 63

5. SEX ’ 6. COLOR OR RACE 7. Married Never Married [J |8. DAIE OF BIRTH | 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Femals .Hsm Widowed Divorced [J unknown ’Abt. ?I'I' Momhll Days Hounl Min.

10a, USUAL GCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE [City and stata or country} | V2. CITIZEN OF WHAT COUNTRY
ﬂing most of working life, aven if retired)
N

Touisiana A
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE

Unknown Amanda Wilao

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, -SOCIAL SECURITY NO. | 17. INFORMANT Addren

(Yes, no, or unknown} | {If yes, give war or dates o
[ Mr. Cham Coleman 5209 xensinggen Ave, .
18. CAUSE OF DEATH {Enter only one cause pt . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ; . ONSET AND DEATH

IMMEDIATE CAUSE () P‘ e € Y qoua il Ou

DATE AMENDED

LU

DOCUMENT

Conditions, ifeny, DUE TO {b) - CQmma € Miva I‘I Qg 1 —p S I.gv-"i-
which gave rise to L ]

sbove cause (a),

stating the under-

lying - cause last.|  DUE TO (¢) Avtevia gsclendtic t e ozt M__

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIIUT!NG 7O DEATH but not related to the terminal PART HI. If deceasad was female was
disease condition given in PART | {8 ) 2 ﬁ (\ there a pregnancy in last 90 days.

OST'G'- "-vak‘v‘s't\s IC] Yes I% I 0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
PERFOPMED? m] O a . ]
ves® NoOOd

20¢. TIME -OF Houl,  Month, Day, Year
INJURY a.m.
p.m.

20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION ° . COUNTY
mdwl-IIJLREYAOTC\ﬁL(]JIIIII(EE] farm, factory, street, office bldg,, etc.}

NOT WHILE "AT WORK [J o,
Lo ] ey A ' L. -63
21“ :I lmendod the daceasﬁ ﬁm

- '_'. Dea!h occurred  al
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MEDICAL CERTIFICATION

11253

m on the date stated sbove, and 1o the best of my knowledge, from the causes atated.

h 5
and last saw h?;‘alwe on.

22¢. DATE SIGNED

RV » | 1505 TAFAYEPTE AVE. 1-12-63

23a. BURIAL, CREMATION, | 23b. DATE Tac. NAMECOF CEMETERY OR CREMATORY 23d. LOCATION {Tity, fown, or coumv) (Stare)
- E .

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

REMOVAL (Specify]

Remov 1-18-63 Father Nickson Cemetery | St. Louis Co
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, fzyk 55 m p\'
G, Wade Granberry 4202 Finney Ave,.. IAN 14 1963 | 4o . v

BY AFFIDAVIT OF % =

ITEM NO.
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"STATEMENT BY' LICENSED EMBALMER

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

or by : : - - ___, Student Embalmer No..

working under my personal supervision. . . /__/

Student. Signed% d’ fw/
v

Signature of Stucent Embalmer

Licensed Embalmer No hlyly

. 1P O. Address _4_2_0_2i?innax Avenne
t uis' Ho.’

Noje: 7 The above MUST-BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fal[ure to comply

with the above constitutes grounds for revocation of license). ) .
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

-ud +ryzif this, bodylis notembalmed, - fact should:be so sta1ed above.

S U T T ) L



