MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH '63—045328

'.)

DEPARTMENT OF PUBLIC HEALTH AND WELFAR -
) .. STATE FILE NUMBER
Registration Dustrict No. Primary Registration District No. Fy3Wwhr_ ___ Registrar’s No.

DO NOT WRITE AME nEA 1 d -
ON THIS STUB NDED —FHES-BME126s

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wheru docenod lived. If institution: Resldence before
a. COUNTY a STATEjY samypd "CQUNTY adrmission)

b. CITY {If outside corporats llmlts, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

own St. Louis Li8yrs owv  St. Louis Yal§ N D

t. FULL NAME OF (If NOT in hosplial, give tocation) Inside Limits d. STREET If cutside, gi -
HOSPITAL OR pe9 ADDRESS {If cutside, give location} Reside on Farm

INSTITUTION Homer G. Phillips Yes O No[J 3953 Easton Avenue Yos O No X

V5 300
Rev. 4/59

\ |DATE AMENDED

3. NAME OF DECEASED First i Laxt 4, DATE Month Day Yeeor

(Type or print} OF
_ BERT COLEMAN oeai  November 28, 1963
5. SEX” 4. COLOR OR RACE 7. Married [J Naver Married 8 DA BIRTH | 9- AGE ({ast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Negro Widowed [ Divorcad }5 1915 he Momh!L Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most &""%‘1‘?’ even f retired) Se'l.f-E 1 d St. Lou.is, mssom’i USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EDWARD COLEMAN EMMA (UNENOWN)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addreuh (Y5 Bartmer

(Yes,r&gr unknown} ,{lf veww'urrr or dates of servi Alicla Coleman Ste LouiS, Missourd

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND_R?‘TH

LW,
v .

AUEN

DOCUMENT

Cohndliiionl, i? any, )
which gave rise to G A A=

sbove cause [s), |

atating the under- A .
lying cause last.

PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relaled 1o tha terminal PART II1. If decessed wor female wa

disears condition given in PART 1 (&) 0 QE\\I \IEQQ\C ‘ 9 there & pregnancy in last 90 days.

ID‘I’el_[ O Na I O Unkngwn

15, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE Homa:me 205, DESCRIBE HOW TNJURY OCCURRED, (Entél neture of injury In PART 1 or PART 11 of liem 16.)
pen*msm a

u}
vesgR no T | &PEN \JERDETT =2 e.  glr—toe

20c. TIME OF Hour Month, Doy, Year

1NJURY? um \\ 15 LJ

20d. INJ‘URY\OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout heme, | 204, CITY, TOWN, OR LOCATION

WHILE AT WCRK [J farm, {gttory, street, offica bldg., etc. }[ l & N
SA oo

NOT WHILE AT WORK &r“‘
and |ast saw nle:n alive on

21: - ) attended ‘ﬂw decented from. \j 3 A to.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on the date rated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS ﬁ 22c. DATE sz«en
éﬁtﬁ /236D
el ¥ T
TORY 23, AT ON’(Cim town, of county) {State)

Jefferson Barracks, Missouri

SOuI'i 25. DATE RECD. BY LOCAL REG. 26. RE%R'S-S' NA‘!U E . ]
Dﬁﬁﬂﬂn . DEC-2 4963 ; 4«/ M JZLD.

[ticonsed Embalmer’s Siﬂumem on Rm Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded'on the rezrerée side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in
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.. ~ ot




