"MISSOURI DIVISION OF HEALTH — STANDARD “CERTIFICATE OF DEATH B63<029502
DO NOT w:::ARmENT °r FUBL|;9:I:::!TD':"?:I‘SO w_f:r_‘i‘.B.lgjr!-}nég 23;1'?!10!1 Eg:rlc?gqooaq-_l;qhhu'l Ne. -....'?.91-.8._ STATE FILE NUMBER

]
ON THIS STUB AMENDE

1. AC F DEA’ 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence’ before
a. COUNTY ) a. STATE Mis So-uI‘i b. COQUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY {nside Limits
OR

ToWN  5t. Louis, Migsouri 95 days ToWN St, Louis, Missouri ... [vYe[l ND

¢. FULL NAME OF (If NOT in hospital, give location] - Inside Limits d. STREET {1f cytuide, give lacatian) Rasrde on Farm
HOSPITAL OR ADDRESS

INSTITUTION VA. HOSDital. St. LOIliB YQIP Nc O 1906 %n.glade Yes O No‘m

3. NAME OF DECEASED Firer Miadie Lent 2. DATE Month Day Your

{lypa or prinr} OF
McDANIEL COLEMAN DEATH 7=-15-63
5. SEX 6. COLOR OR RACE 7. Mortied [1  Never Married [] |B. DATE OF BIRTH | ¥ AGE [losf birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Ma"le Negro . Widowed [] Divorced TR 7-18—2'1 hl Menths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or countty} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) i

. Trenton, Tennessee U.S.A.
m%??““ 13b, MOTHER'S. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Coleman Annie Mae McDaniel

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

fes no, or unknown) (gl B : ﬁar %:od“idi-nr: veterans Hoap'ltal Records

18. CAUSE OF DEATH [Enter only one tauze per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

ACUTE LEFT HEART FAILURE
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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IMMEDIATE CAUSE (&)
Conditions, if any,

o, 1w, vt 10 _MALIGNANT HYPERTENSTON

which gave rise .

s e 1 K
lying cause [ust. DUE TO (<)

PART 1. OTRER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not related to the rerminal PART 111, If decessed wast famale  wa
diseass condition given in PART | [a} there a pregnanty in laat 90 doys.

rD Yeu I O Na I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT "~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PAIIIT 1l of item 18.}
a (B} =) :

e, TIME OF  Haul  onth, Day, Year |
INJURY a.m, ]
B, i -

20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J
2r/xanended the decensad from. 3-11—63 7-1 -63 7-15-63

Death occurred ot 6' l'; P M. m an the date stated above, and 1o the best of my knowledge, from the causes stated.

7 . 22c. DATE SIGNED
rea or IO)HOW U?b. ADDRESS
t w M D. VAH, St. Louis, Missouri 7-17-63

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county) (State)

MEDICAL CERTIFICATION

to. —and last saw ﬁulin on

USE BLACK INK
. OR
TYPEWRITER RIBBON

SHQULD READ

A B
REMOVAL (Specify)

Burried 7=2T-63 Spring Hill Cemetary Gibson Co. Tenn

24. FUNERAL DIRECTOR = ADDRESS 25. ﬁl[)EGECD_. BY LOIAL REG 26. REG!S[RA“?iG /

{Licensed Embaimer‘s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




wwomANT T =00 o

. “:STATEMENT. BY LICENSED EMBALMER

1 hereby certify ithat tha body whose ‘name is ‘recorded on’the reverse side of thi:s certificate was embalmed by

] .
or by Student Embalmer No.

working under my personal supervision.

Student

-

Signature of Student Embalmer P

Licensg‘d Embalmer No.

P. O. Address

.- ‘ - s -
T ,

L Naie The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). R '

If embalmed by‘a STUDENT, he alse shall sign in his. WN handwnhng . ..""

If lhls body is not, embalmed fac! should be o Htated abcwe oo,
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