MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026601

DEPARTMENT OF PUBLIC HEALTH AND WELFA

i ) 3 _7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. /___ £ -Primary Registration Dleirict Na. Q_Q_Q___Regmrlr ‘s No. ___jﬂi_f

ON THIS STUB D il S | ) S 17 1Y

Lo B 4

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St. Louls 8. STATE Mo. b. COUNTY #dmission)

b. C{I)l;( [If outside corporate limits, giva TOWNSHLP only) Langth of stay in Ib c. CITY Inside Limits

- N (8]
TOWN Normandys, Missouri own  St. Louis YosX] No [J

<. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (If cuttide, give location) Reside on Farm
HOST ADDRESS

henulioMother Of Good Council Yesff No DD 4324 Laclede Ave. Yes [0 Nogl
d. NAME OF DECEASED Firp Middis Last 4. DATE Month Day Yaar

(Type or print) OF
) Adelaide E. Coleman DEATH June 7 1963
5 SEX 6. COLOR OR RACE 7. Married [1  Never Married {J [6. DATE OF BIRTH | ¥ AGE (lasy birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female White widowed 3D Diverced O 12/31, 1882 81 Months | Days Heurs I Min,
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sta’a or country) | 12. CITIZEN OF WHAT COUNTRY
duri ing Lify, i retired
PIORGE S R e retive) Nursing Cobh, County Cork, Ire, USA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Nicholas English Emily Fitzgerald hristopher Coleman (dec)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, or unknown) | (If yes, give war or dates of sorv
"Wo | Miss Emily Coleman, 4234 Laclede Ave.

VS 300
Rev. 4/59

Y ATE AMENDED

=

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ( / . M ONSET AND DEATH
IMMEDIATE CAUSE (a) W

DOCUMENT

Conditions, if any,]  DUE TO (b] J /’;WW ﬁ’ Y—CQM %M

which gave rise to

iy T e ﬁ M — Cgﬁ,.,é ﬁ o,

itating the under- %w

iying cavee last. DUE YO (<} ? L :'{Z&’W"I

PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted fo f Brrnln.l PAR, 1. f decoueq/ was  fomale  wa
l disesse condition given in PART | [a} C r/ Vﬂ there & pre .M}’;ﬂ—']“, 90 deys.

/ " W 4£ﬂ 0 ] 0O Yes ] &'No I O Unknown

9. WAS AUTOPSY }Da. ACCIDENT fUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
e g™ /" o

20c. TIME OF Houwr Month, Day, Year
INJURY a.m.

Qo

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or aboyt home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

21. | sttended the decessed frnm o5 ™ 2z =D and law sew;;; alive on oS y‘( 'gzg 5
Desth occurred at / "_ f )’M"—" ___m on the date stated sbove, and 1o the bast of my knowledge, from the ceuses stated.

T f ot 4 D750 i E Lfae |&5eS

35 BURIAL, CREMATION, b. DATE .~ ?c NAME OF CEMETERY OR CREMATORY - ATION (City, town, or tounty) (51ate}
(Spog .
June 1 6 Calvary Cemetery te uis, Missouri

. FUNERAL DIRGLTOR ADDRESS 75. DATE RECD. BY LOCAL RES. 3 STRAR'S SIGNATURE .
Iettouafdepmatforis vinserr .| o= F- 3 Gpofly P8
{Licersed Embalmer's Statément on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER
» | hereby certify that the 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 i
Signature of Student Embalmer / ™
ic d Embalmer No ﬁ
1

P. O. Address

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 slgn in his_ OWN handwmmg

If this body is nof embafmed fact should be 5o stated” above.




